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INDEX TO VOLUME VIL. 


[Zhe Names of the Authors whose writings are abstracted or reviewed in the“ London Medical Record” 
are given at the head of the List under each Letter.| 


A BEILLE, ‘M., 2273 Adams, M. W., 125, | 
346; Adelmann, Dr., 224; Aeby, Dr. 

C., 1613 Afanasieff, Dr., 16x’; Ahlfeld, Dr. 
F., 310; Aimé-Martin, Dr. 34; Albertoni, 
Dr., 203, 472; Aeberts, Dr. D., 178; Al- 
brecht, Dr. R., 338; Alexander, Dr. W., 
441; Alexandroff, Dr., 130; Allbutt, Mr. 
H. A., 333 Allbutt, Dr. T. C., 7, 332; Alva- 
renga, Dr., 313; Anderson, Dr. McCall, 
185; Annandale, Mr. T., 260; Appert, M., 
434; Archambault, M., 3493; Archer, Mr. 
R. S., 296, 516°; Arnold, Dr., 293; Aschen- 
born, Dr., 213 Ashhurst, Dr. S., 215 5. Asp- 
land, Mr. A., 31; Atkinson, Dr., 305; 
Aufrecht, Dr. E., 238, 302, 333; Ayer, Dr. 
J. D., 128; Ayres, Dr., 364 

Abdomen : abscess of, with discharge of worms 
(Lorentzen), 121; contusion of, followed by 
encysted dropsy (Duplay), 169; diagnosis of 
tumours of (Edis), 311; diagnosis and treat- 
ment of tumours of (Wells), 330 

Abdominal disease: latency of symptoms in 
(Skerritt), 474 

Abortion: with retention of placenta (Young), 
216; use of pilocarpin in procuring (Chad- 
zynski), 526 

Abscess : of brain and tympanic cavity (Bernd- 
gen), 86; mastoid (Woimand and Duplay), 
86; of lung(Leyden), 117 ; of abdomen, with 
discharge of intestinal worms (Lorentzen), 
rar ; of liver, opening into lung (Carrescia), 
205 ; retrocostal, resection of ribs in (Lossen), 
207 ; anal, without fistula, (Van Buren), 4413 
perineal, treatment of (Verneuil), 523 

Absinth : essence of, physiological and patho- 
logical effect of (Magnan), 259 

Absorption: by vaginal mucous membrane 
(Hamburger), 79. 


Academy of Medicine in Paris, proceedings of, | 


38, 90, 135, 180, 226, 313, 359 ’ 

of Sciencesin Paris, proceedings of, 
39, 91, 182, 227, 314; prizes of, 95 

Accident : in the Tyrol, 410 

Acetic acid: parenchymatous injection of in 
cancer (Gies), 74 

Acne: rosacea, treatment of (Hebra), 134 

Acoustics : physiological, 411 

Addison’s disease (Wylie), 433 

Adenitis: syphilitic and scrofulous (Cornil), 248 

Adhesions: extrapericardial (Riegel), 19; peri- 
toneal, of gravid uterus (Griffith), 528 

Adhesive plasters : improved, 82 

Adipose tissue: calcification of (Bennett), 65 

/£gle marmelos (Fayrer and Christison), 443 

Age: old, influence of on morbid processes 
(Rroust), 198 

Agwue : nitrite of amyl in (Price), 176; in child- 
ren in London (Cheadle), 305. See Fever, 
intermittent 

Air: in arterial and serous systems (Feltz), 182 

Alcohol: utility of in disease (Siegen), 26; 
subcutaneous injections of in varix (En- 
glisch), 12x ; treatment of congenital hydro- 
cele by injections of (Labat), 178; effect of 
(Magnan), 259 

Alcoholic gastritis in women (Gallard), 20 

Alcoholism: heredity of (Taquet), 8; treat- 
ment of (Fiirstner), 151 ; effects of, 234 

Alimentation : by rectum (Flint and others), 
106 ; use of defibrinated blood in (Smith), 504 

Alkalies : Physiological Action of (Souligoux), 
YEU, 531 

Alkaline mineral waters : influence of on urine 
(Coignard), 287 

Allen and Son’s portable baths, 409; bronchitic 
kettles, 409: food-warmer, 410 








Alopecia: causes of (Wertheim), 88; universal, 
and epilepsy (Gowers), 475 } 

Amaurosis ; puerperal (Weber), 132 

Ametropia; use of opera-glasses in various 
forms of (Giraud-Teulon), 357 

Ammonium: chloride of in hepatic diseases 
(Stewart), 48z; picrate of in intermittent 
fever (Snider), 30: in whooping-cough (Del- 
lenbaugh), 527 

Amputation : Syme’s, at ankle (Hudson), 122 ; 
spontaneous, of gangrenous leg under hot 
water treatment (Hamilton), 173; of rectum 
(Ford), 174; at hip-joint, compression of 
common iliac artery in (Davy), 303 

Amyl ; nitrite of in tinnitus aurium (Michael 
and others), 130; in ague (Price), 176 

Amyl-colloid : anodyne, 232 

Amyloid degeneration: of lymphatic glands 
(Cornil), 295; of kidneys (Litten), 325 

Anzmia : appearance of fundusoculi in (Hirsch- 
berg), 70: progressive pernicious, supposed 
case of, 117; changes of sympathetic nerve 
in (Brigidi), 430; intravenous injection of 
milk in (Pepper and others), 505 

Anezesthesia: by nitrous oxide (Bert), 307, 482 

Anal abscess: without fistula, case of (Van 
Buren), 441 

Anatomy : uses of, 188; text-books of, 406 

Aneurism of aorta: treatment by introducing 
watch-spring (Baccelli), 9z3; abdominal, 
treatment of (Philipson), 516 ; thoracic, treat- 
ment of (Simpson), 516; (Brookhouse), 517; 
of brachial artery, traumatic, after venesec- 
tion (Weinlechner), 89; of femoral artery 
(Neumann), 89; of innominate artery, dia- 
gnostic value of radial pulse in (Franck and 
Bellouard), 116; ligature of subclavian and 
carotid for (Barwell), 124; and aorta, liga- 


ture of carotid and subclavian arteries for | 


(King), 303; of popliteal artery, flexion 
treatment of (Macleod), 75; (Tiffany) 344; 
of pulmonary artery (Buchwald), 

Ankle-joint : Syme’samputation at (Hudson), 
122: excision of (Holmes), 210 

Ankylosis : from rheumatic arthritis (Schede), 
268 

Ano-pelvic version (Gueniot), 34 

Antagonism: of Therapeutic Agents (Fother- 
gill), 2ev., 449 ; physiological (Prevost), 471 

Anthrax : and virulence (Colin), 18z : influence 
of high temperature on (Colin), 359 

Antiperiodic : a tasteless (Ashhurst), 213 


Antiseptic method: application of (Kénig), 
% 2203; laparotomy under (Czerny), 2243 in | 


ovariotomy (Keith), 527; (Nussbaum), 528 
Anus: atresia of, with recto-vaginal fistula 
» (Hill), 84; imperforate (Tassius), 125 


Aorta, abdominal: treatment of aneurism of 


(Philipson), 516 

—— — thoracic: perforation of by foreign body 
in oesophagus (Aschenborn), 21 ; treatment 
of aneurism of (Baccelli), g1 ; (Simpson), 516; 
(Brookhouse), 517 ; congenital band stretch- 
ing across origin of (Archer), 296; ligature of 
subclavian and carotid arteries for aneurism 
of (King), 303 ; 

Aortic system: cause of respiratory variation 


of blood-pressure in (Funke and Latschen- | 


berger), 12; congenital narrowing of (Knoeve- 


nagel), 423 
Aortitis: case of (Green), 254: acute (Léger), 


301 
Apoplexy: with heart-disease, treatment of 
(Groedel), 166 : 
Arachnoid : deposits of bone in (Kriémer), 63 








Argyria: post mortem appearances in (Neu- 
mann), 138 

Arms: malformation of (Winternitz), 42 

Arnica : in boils (Planat), 80 

Arsenic : effect of on temperature (Tamassia), 
1; dialysed iron an antidote to (Mattison), 
134; subcutaneous injection of in asthma 
(Martelli), 213; urethritis following use of 
(Saint-Philippe), 214: solution of bromate 
of, 253; treatment of bromide rash by 
(Gowers), 307 

Arteries: relation of cardiac rhythm to tension 
of (Franck), 13 ; auscultatory phenomena of 
(Senator), 337 

— subclavian and carotid, ligature of 
for intrathoracic aneurism (Barwell), 124; 
(King), 303 

Arteritis : syphilitic (Baumgarten), 294 

Artery, brachial traumatic aneurism of after 
venesection (Weinlechner), 89 

carotid, internal, hzmorrhage from 

(Erichsen), r21 ; ligature of common carotid 

for (Hermann), 520 

cerebral, middle, wound of (Smith), 479 

coronary, thrombosis of (Hammer), 113; 

(Laveran) 114 

femoral, aneurism of (Neumann), 89; 

double sound and double murmur in (Win- 

ternitz), 137 

iliac, common, compression of in ampu- 

tation at hip-joint (Davy), 303 

innominate: diagnostic value of radial. 

pulse in aneurism of (Franck and Bellouard), 

116: ligature of subclavian and carotid for 

aneurism of (Barwell), 124 ; (King), 303 j 

obturator, surgical anatomy of (Wyeth | 

and Wardwell), 23 

popliteal, spontaneous perforation of in 

white swelling (Bard), 22; flexion cure of 

aneurism of (Macleod), 75 

pulmonary aneurism of (Buchwald), 
68; embolism of (Petersson), 252 : 

Arthritis: fungous, temperature in (Kénig), 
223; rheumatic, ankylosis from (Schede), 268 

Ascarides: santonin in (Porter), 444 

Ascites : from syphilitic hydrzemia (Val Monte), 
70; with strangulated umbilical hernia, 477 

Asclepias Syriaca in dropsy (Thomas), 484 

Asiatic pills (Piffard), 215 

Aspilia latifolia, 261 

Association : American Medical, annual meet- 
ing, 324 

————_—— of German Naturalists and Phy- 
sicians, meeting of, 453 

Asthma: formula for (Desnos), 82; iodide of 
potassium and iodide of ethyl in (Sée), 135- 
177: (Jaccoud), 182 ; subcutaneous injection 
of arsenic in (Martelli), 213 ; renal (Fairfax), 
































518 

Asymmetrical pelves (Riedinger), 316 

Athetosis (Oulmont), 292 

Atomiser, Hanks’s, 277 t 

Atresia: of anus, see Anus ; of female genital 
organs (Puech), 227; of gravid uterus 
(Dieterich), 446 ; 

Atrophy: progressive muscular (Weiss), 40 5 
muscular, consecutive on disease of joints 
(Valtat), 943 muscular, pathology of (Lan- 
douzy), 252 ¢ Sais 

Atropia: injection of with morphia in rheu- 
matism (Pepper), 31 : opium-polsoning suc- 
cessfully treated by (Fothergill), 131 ; anta- 
gonism of to muscarin (Prevost), 471 

Aural surgery: instruction in, 372; text-books 

of, 408 


1V 


Auricular impulse (Gibson), 19 
Auscultation : and percussion (Gee), vev., 276 


Auscultatory phenomena in arteries (Senator), 


337 
Austria : medical degrees in, 392 
Automatic movements, 410 
Axilla: injury of during reduction of dislocated 
humerus (Smith), 346 


BaccELLty Dr. G.,) ors) Badal, (Dr, 085) 5 

Baker, Dr. W. H., 131; Balfour, Mr., 509 ; 
Balz, Dr., 77, 352 3; Bancroft, Dr., 157; Bard, 
Dr., 22; Bardenhewer, Dr., 67; Barduzzi, 
Dr. D., 26, 140; Barker, Dr. F., 107; Bar- 
low; Drie Dae AsOimbaraes, mbt wel 75 
Bartels, Dr., 525; Bartens, Dr.,9; Barwell, 
Mr. R., 124; Bartholow, Dr. R., 56; von 
Basch, Dr., 41; Bastion, Dr. H. C.,‘435 3 
Battams, Mr., 522; Batterbury, Mr. R. L., 
353; Baumgarten, Dr. P.,294; Beard,'Dr. G. 
M., 361; Bell, Mr. B., 214; Bell, Mr. C. 
E. W., 301; Bellouard, M., 116; Beneke, 
Dr., 160; Bennett, Dr. E. H., 65; Béren- 
ger-Féraud, M., 76; Berger, Dr. A., 2625 
» Bergeson, M., 358; Berndgen, Dr., 86; 
Bergh, Dr., 36; Bernard, M. C., 92; Bern- 
hardt, Dr. M., 281; Bernstein, Dr. J., 
12; Bertholle, Dr., 209; Bettelheim, Dr. 525 ; 
Bidder, Dr. A., 342; Bert, M., 182, 307; 
482; Berthier, Dr., 264; Biedert, Dr., 33; 
Bigelow, Dr. H. J., 302 529; Bigelow, Dr. 
J. K., 29; Billroth, Dr., 182; Binswanger, 
airigyea06.; Binet,’ Dr., 1473 eebinzst Dr. 
C., 273; Blache, Dr. R., 2773 \Black- 
well, Dr., 507; Blake, Dr. J. E., 201; 
Blanche, Dr., 359: Blunt, Mr., 432; 
Bochefontaine, M., 91; Boegehold, Dr., 
298; Boehm, Dr., 12; Bérner, Dr., 4625 
Boettcher, Dr. W., 4443; Boettger, Dr., 331 ; 
Boll, Dr. F., 110; Bona, Dr., 1713 Boodle, 
Mr., 218; Borodulin, M., 426; Bouchard, 
M., 79; Bouchardat, M., 308; Bouchut, 
M., 39, 182; Bourceret, M., 91; Bourdon, 
Dr.,18t; Boyd, Dr. A. S., 261; Boydt, Dr., 
520; Bradbury, Dr. J. B., 436; Bradfield, 
Dr., T. N., 447 ; Braune, Dr., 223 ; Brigidi, 
Dr., 430; Brinton, Dr., 506; Brissaud, M., 
66; Broca, M., 913; Brookhouse, Dr., 517 ; 
Brown, Dr. G., 160; Browne, Mr. L., 491; 
Brown-Séquard, Dr., 252; Brudi, Dr., 513; 
Bruns, Dr. P., 362; Brunton, Dr. T. L., 
254; Buchwald, Dr., 68, 103; Buchwald, 
Dr., 68, 103; Bucquoy, Dr., 305; Budin, 
Dr. P., 309, 531; von Buhl, Dr., 433; Bull, 
Dr. C.'S.,/365) Burdel, M-)359); Busch, Dr. 
F., 268; Buzzard, Dr. T., 340, 482 


Bacteria : in pyemic blood (Crooke), 338 

Bael (Fayrer and Christison), 443 

Baildon’s aperient lozenges, 453 

Balsams : treatment of diphtheria by (Trolong 
du Rumain), 129 

Bandage : strong India-rubber, in ulcers (Mar- 
tin), 5213 (Callender), 521 

Barnes’s impermeable opium poultice, 532 

Bartels, Dr., death of, 324 

Baths: hot mustard, in infantile pneumonia 


(Weber), 308; Allen’s portable, 409 ; cabinet 
Turkish, 410 = 

Batrator root (Martin), 527 

Battey’s operation ; deaths after (Engelmann), 
487 fj 

Belgium : medical degrees in, 398 


Belladonna: external use of tincture of in 


night-sweating (Nairne), 80; in dysentery 
(Smith), 81 ; irritation of mammary glands 
treated by (Miller), 84; fluid extract of in 
acute affections of breasts (Miller), 261 ; in 
intestinal obstruction (Kerr), 444 
Bernard, M. Claude, death of, 95; funeral of, 
E42 
Bioplasm : influence of light on (Downes and 
Blunt), 432 
Bladder: injection into through the urethra 
(Bertholle), 209 ; displacement of in rectal 
palpation (Braune), 223; distended, simu- 
lating ovarian tumour (Lediard), 347 ; ergo- 
tin in diseases of (Molfese), 352; removal of 
a piece of ironfrom (Delefosse), 439 ; female, 
removal of villous growths from (Alexander), 
44x: epithelium of (Livon and Cazeneuve), 
473. female, rapid dilatation of urethra for 
- relief of irritability of (Harvey), 471 
Blepharoptosis : cerebral (Landouzy), 86 
Blepharospasm: successfully treated (Buz- 
zard), 340 
Blood : intyphoid fever (Feltz), 92 ; formation 
of fibrin in (Hayem), 92: extravasation of on 
dura mater (aacheanhs 123; vitality of after 
transfusion (Albertoni), 203; impairment of 
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vision after loss of (Horstman), 261: origin 
of elements of (Hayem), 293 ; examination of 
for spirilla (Albrecht), 338; pyzmic, bac- 
teria in (Crooke), 338 ; spectral examination 
of (Hofmann), 461; detection of carbonic 
oxide in by spectral analysis (Wesche), 489 ; 
defibrinated, use of for rectal alimentation 
(Smith), 504 
Blood-corpuscles: red, genesis of re 
13, 334; in oviparous vertebrates (Hayem), 
32; in viviparous vertebrates (Hayem), 92; 
white, migration ot in inflammation (Appert), 
434 ; of earth-worms (Lankester), 111 
Blood-pressure : cause of respiratory variations 
in (Funke and Latschenberger), 12 ; method 
of measuring (Ray and Brown), 160 
Blood-tumours : in the pelvis (Alberts), 178 
Blood-vessels : changes of in Bright’s disease 
‘(Ewald), 159; of eyelids (Sawyer), 318; of 
skull and dura mater (Langer), 473 
Boils, arnica as a remedy for (Planat), 80 
Bone : deposits of in arachnoid (Krémer), 63 
Bones: diseases and injuries of (Parona), 71; 
chemistry of (Aeby), 161, inflammation of 
(Busch), 268; embolic necrosis of (Koch), 
316; drainage of in osteomyelitis (Després), 
Boracic acid : in skin-diseases (Neumann), 354 
Botanical prizes for Jadies, 410 
Bourboule, La, Thermal Waters of (Escot), 
TCU., 3:22 
Brain: preservation of (Oré), 38, 90; phy- 
siology of centrum ovale and internal capsule 
of (Franck and Pitres), 62; physiology of 
cortex of (Monk), 63 ; commotion of, a cause 
of transient glycosuria (Robin), 70; and 
tympanic cavity, abscess of (Berndgen), 86; 
reversed writing in disease of (Buchwald), 
103; gunshot-wound of (Rossi), 120; localisa- 
tion of functions in (Goguenheim and Luys), 
164; (Obersteiner) 180; (Bourdon), 181; 
(Rosenthal), 317 ; effect of thermal applica- 
tions to skin on circulation in (Winternitz), 
2123 cysticerci in (Holler), 217; (Mazotti) 
219; (Smoler) 264: softening of in new-born 
children (Parrot), 251: syphilis of (K6nig- 
stein), 272; excrescences from walls of ven- 
tricles of (Weiss), 320; lesions of in acute 
rheumatism (Liégeois), 339; development 
and malformations of (Heschl), 360; and the 
phonograph, 368; intraventricular hemor- 
rhage in (Gallopain), 474; in hemiplegia of 
old standing (Letrille), 512; in congenital ab- 
sence of hand (Gowers), 512 
Brain: a Journal of Neurology, vev., 229 
Brain-forcing (Allbutt), 332 
Braun, Dr. Julius, death of, 410 
Bread : Whole-meal (Hill and Son), vev., 366 
Breast : belladonna-collodion in irritation ot 
(Miller), 84 ; cancer of treated by producing 
bloodlessness (Bouchut), 182; emplastrum 
belladonnz fluidum in acute affections ot 
Miller), 261; male, scirrhous cancer of 
Pepper), 303; Physiology and Pathology of 
Creighton), 7ev., 449 
Bride, a centenarian, 532 
Bright’s disease : changes in small vessels in 
(Ewald), 159; auditory disorders in (Dieu- 
lafoy), 301. See Kidney. 
Bromate of arsenic, 233 
Bromide: of potassium in epilepsy (Seguin), 
213; treatment of rash from with arsenic 
(Gowers), 307 ; misuse of (Boettger), 331 
Bronchi: effects of tumours compressing (Ir- 
vine), 206; syphilis of (Vierling), 523 
Bronchiectasis (Bardenhewer), 67 
Bryony: therapeutic action of (Louvet- 
Lamare), 525 
Bucellas hock, 367 
Bullet-wound. See Gunshot-wound 
Burns: in relation to forensic medicine (Tar- 
chini-Bonfanti), 2; bicarbonate of soda a 
dressing for (McClelland), 210; cause of 
death after (Ponfick), 295; use of carbolic 
acid in (Boydt), 520 


(CCALLENDER, Mr.|G. W., 345, 521; Came- 
ron, Dr. H. C.; 340; Campbell, Dr. J. 

A., 117; Capranica, M., 111 ; Caradec, Dr., 
520; Carothers, Dr., 209; Carrescia, Dr., 205 ; 
Cartaz, M., 64; Caton, Dr. R., 433; Cay- 
ley, Dr., 167 ; Cazeneuve, M., 473; Cazin, 
Dr., 39; Chabalier, Dr., 354; Chadzynski, 
Dr., 526; Chambers, Dr. F., 523; Chand- 


_ ler,Dr., 366; Chapman, Dr. E. N., 443 


Charcot, M., 51, 54, 97, 165, 236, 413, 428, 
458, 474, 515; Charpentier, M., 202, 
250; Chassaignac, M., 359; Chauveau, 
M., 4723; Chauvel, M., 208; Cheadle, Dr.,- 
305; Chenery, Dr., 347; Chiari, Dr., 136, 





138, 180, 320; Chirone, Dr., 175, 2583 
Christie, Mr. D., 312; Christison, Sir R., 
443; Clark, (Mr.0T., -etas Clay, (Mr J.; 
312; Clément, Dr., 297; Cloétta, Dr., 351 ; 
Cohen, Dr. J. S., 486; Coignard, Dr., 287 5 
Cole, Mr. G. W., 307; Coletti, Dr. F., 129; 
Colles, Mr., 2573 Collier, Mr. H., 484; 
Colin, M., 181, 359; Colomiatti, Dr., 162; 
‘Colrat, Dr., 487; Copeman, Dr., 528; Cor. 
nil, M., 247, 248, 295, 432; Coursserant, 
Mis 9865) ‘Coutys Mis. sie, Nesois mm Creed> 
Dr) 05). 517 sue Creichton;, «Dra, Cayea34; 
449; Crecker, Dr. H. R., 130; Croft, Mr. 
J.,; 3033 Crooke,: Mr>, 338; Cruse, Dr.; 
112 ; Cuddeback, Dr., 210; Cyon, M., 92; 
Czerny, Dr., 224 

Cadaveric phenomena (Hofmann), 46z 

Cesarean section: and removal of uterus in 
osteomalacia (Spath), 90; in pregnancy with 
ovarian tumour (Lahs), 132; with extirpa- 
tion of uterus (Miiller), 216; case of (Wal- 
ton), 216; post mortem, with delivery of 
twins (Dohrn), 355 

Caffein: diuretic properties of hydrobromate 
and citrate of (Gubler and Féréol), 27 

Calcification: of adipose tissue (Bennett), 65 * 

Calculus: large urinary (Little), 122; large 
uric acid (Dittel), 138 ; origin of (Carothers) 
209; renal, composed largely of indigo (Ord), 


448 

Calomel : large doses of in diphtheria (Reiter), 
78 ; changes in (Jolly), 525 

Camphor-chloral (Locher), 32 

Cancer: of colon (Hensgen), 16; of uterus 
without uterine symptoms (Weeks), 34 ; par- 
enchymatous injection of acetic acid in 
(Gies), 743 points of science and practice 
concerning (Simon), 109 ; of stomach, simu- 
lating pernicious anemia, 117; diffusion of 
along nerves (Colomiatti), 162; of breast, 
treated by ischemia of gland (Bouchut), 
182; of cesophagus, gastrotomy in, 2553; of 
male breast (Pepper), 3033 clinical history 
of (Esmarch), 328; of rectum (Volkmann), 
347; chimney-sweeps’, probable cause of 
diminution of (Lawson), 522 

Cancroid: development of ina patch of psoria- 
sis (Cartat), 64 

Cane-sugar : absorption of (Drosdoff), 250 

Cannabis Indica: in migraine (Seguin), 27 

Carbolate of soda: treatment of whooping- 
cough by (Pernot), 129 

Carbolic acid: in typhoid fever (Tempesti), 
175; sulphuric acid an antidote to (Senft- 
leben), 213; poisoning by (Oberst and 
Rheinstadter), 219; (Dessan), 219; (Kiister) 
222; in pertussis (Cole), 307 ; injection of in 


hemorrhoids (Pooley), 353 ; submucous in- 
jection of in diphtheria and croup (Taube), 
442 3; in mosquito-bites (Thornley), 444; in 
burns (Boydt), 520 


Carbolised gut : asasurgical dressing (Flashar), 


Tig : a 
Carbon: tetrachloride of, anesthetic action of 


(Laffont), 31: (Smith) 94; sulphuret of, in 
dressing wounds (Maurel), 523 


Carbonic acid : use of at Vichy, 29 


Carbonic oxide: poisoning by (Glonner), 244 ; 
absorption of (Gréhaut), 314; detection of in 
blood by spectral analysis (Wesche), 489 

Cardiographic and sphygmographic studies 
(Keyt), 202 

Carter versus Liebreich, 233 

Cartilages: loose, becoming adherent after 
venous thrombosis (Aufrecht), 302 

Castor-oil: Fox’s palatable, 495 

Catalepsy : treatment of (Tebaldi), 205 ; with 
cerebral rheumatism (Mancini), 436 

Catarrh : chronic, of throat (Schmithuisen), 16 

Catgut drains and sutures (Will), 479 

Catheter-gauge, new, 45 

Catheterism : of the larynx (Weinlechner), 180 

Cautery : cutaneo-pharyngeal fistula treated by 
(Guijo), 122; galvanic, circumcision by 
(Bona), 171; in hemorrhoids and prolapse 
of rectum (Smith), 208 ; in nevi (Thiersch), 
258; in tracheotomy (Saint-Germain), 521 5 
in diffused phlegmoa (Trudeau), 521 

Cayopona globulosa (Louvet-Lamare), 525 

Centenarian bride, a, 532 

Centrum ovale: physiology of (Franck and 
Pitres), 62 

Cerebellum: diseases of (Nothnagel), 246 ; 
(Kelp) 435; (Bastian) 435; tumours of 
(Leonard and Hetling), 512 

Cerebrum. See Brain 

Cerium : oxalate of in chronic cough (Clark), 
2123 in sickness of pregnancy (Image), 307 

Chancre: multiple, of nipple (Keyes), 256 

Chapman and Co.’s koumiss, 323 
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Charbon: and virulence (Pasteur), 226; para- 
sitic nature of (Toussaint), 227, 315 

Chaulmoogra Oil (Lepage), vev., 365 
hest: abnormalities of spine simulating 
disease of (Heymann), 66; strapping the 
(Spender), 254; gunshot wound of (Schnei- 
der), 270; Reports on Diseases of (Dobell), 
vev., 275; Physical Examination of (Gee), 
vev., 276; recovery after wounds of, with 
hernia of lung (Scholz and Vélkel), 476 

Chilblains : liniment for, 32 

Child: hydrated cyst of liver in a (Archam- 
bault), 349 ; tubercular pelvic peritonitis and 
ovarian disease in a (Talamon), 446; em- 
pyema in a (Barlow), 486; faeces impacted 
in rectum of a (Chambers), 523 

Children : treatment of eczema in (Allbutt), 33; 
fracture of the femur in (Hamilton), 59; 
salicylate of soda in febrile diseases of 
(Hagenbach), 127 ; ague in, in London 
(Cheadle), 305; contagious vulvitis in (At- 
kinson), 305; action of muriate of pilocarpin 
in (Demme), 350; text-books on diseases of, 
407 ; phimosis a cause of rupture in (Kemp), 
4413 cause of symptoms of hip-joint inflam- 
mation in (Kolaczek), 485 

Chimney-sweeps’ cancer: probable cause of 
diminution of (Lawson), 522 

Chinese: hazmatozoa (Manson), 167; treat- 
ment of quinsy, 279 

Chloral: action of intravenous injection of on 
respiration and circulation (Troquart), 28; 
local use of in tetanus (Bigelow), 29 ; hypo- 
dermic injection of (Urtel), 288 ; enemata of 
(Starcke), 442; plaster of, 445; (Yvon) 525; 
hypodermic use of in cholera (Hall), 481°; 
recovery from poisonous dose of (Sedgwick), 
489 ; as a revulsive (Peyraud), 524; 1n diph- 
theria (Rokitansky), 527 

Chloride of ammonium: in hepatic disease 
(Stewart), 48x 

Chlorodyne : formula tor (Gilman), 8x 

Chloroform : and morphia, combined action of 
(Guibert), 39; (Koenig) 80; herpes zoster 
treated by injections of (Doe), 81 ; hypoder- 
mic injections of (Dujardin- Beaumetz and 
others), 127, 177; turpentine vapour in acci- 
dents from (Wachsmuth), 211; tracheotemy 
in impending death from (Howse), 522 

Chlorosis: hypodermic injection of dialysed 
iron in (Da Costa), 308 

Chocolatine : Montauban’s, 46 

Cholera: mortality from among pilgrims to 
Mecca, 188 ; paracotoin in (Hall), 352 

Cholecystotomy: in dropsy of gall-bladder 
(Sims), 300 

Cholesteastoma (Heschl), 41 

Chorda tympani : origin of (Vulpian), 315 

Chorea: in old people (Charcot), 165; and 
Whooping Cough (Sturges), vev., 274 

Choroiditis : anterior (Coursserant), 86 

Chrome-yellow : poisoning by (Leopold), 134 

Chrysophanic acid : Treatment of Psoriasis by 
Ointment of (Squire), vev., 139 3; removal of 
stains of (Squire), 260; treatment of skin- 
diseases by (Neumann), 271 

Cigars : Virginia, 234 

Cinchona : in Jamaica, 96; preparation of, 233 

Cinchonia: administration of (Ashhurst), 213 

Cinchonidine : action of (Coletti), 129 

Circulation : effect of intravenous injection of 
chloral on (Troquart), 28; action of thermal 
applications to skin on (Winternitz), 212; 
effect of stimulation of sensory nerves on 
(Couty and Charpentier), 250 

Circumcision : by galvanic cautery (Bona), 171 

Cirrhoses : epithelial visceral, general charac- 
ters of (Charcot), 97 

Clavicle: fracture of, treated by plaster-of- 
Paris (Cuddeback), 2103; resection of, in 
gunshot wound of chest (Schneider), 270 

Clinical instruction at hospitals, 3712 

Club-foot : removal of portion of tarsus in 
(Schede), 268 

Coal-gas : asphyxia from (Lacassagne), 190 

Cod-liver oil: with creasote (Fournier), 81; 
purity and administration of (Squibb), 82 ; 
administration of (De Pontéve), 82 ; combi- 
nation of with steel (Elliott), 352 ; iodoform- 
ised, 443 ; Fox’s palatable, 495 

Cold : paraplegia from (Lange), 253; action of 
(Delmas), 360 

Cold baths: treatment of complications of 
typhoid fever by (Robert), 29 

Cold-sound (Winternitz), 22 

Colic : posture in treatment of (Phares), 445 

College, Bellevue Hospital Medical, instruc- 
tion in, 403 

of France, 578 

Jefferson Medical, instruction in, 404 
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Colleges: of Physicians and Surgeons, dip- 
lomas granted by, 369 

Collodion : iodoformised, 443 

Colocynth : to relieve griping (Tucker), 31 

Colon : cancer of (Hensgen), 16; removal of 
foreign body from (Studsgaard), 504 

Colour-blindness, 279 

Concours in Paris hospitals, 379 

Concussion of spinal cord (Duplay), 283 

Congress of German Surgeons, proceedings of, 
220, 267, 316 

Conjunctiva : gummy tumour of (Berger), 262 

Consumption: strapping the chest in (Spender), 
2543 contagion of, 199; and, Diseases of 
Lungs and Pleura (Powell), vev., 321 ; points 
concerning (Shepherd), 339. See Phthisis 

Continued currents : value of (Onimus), 292 

Convulsions: puerperal, veratrum viride in 
(Boyd), 261; relation of urea to \Feltz and 
Ritter), 315 ; puerperal, hypodermic injection 
of chloral in (Purefoy), 354 ; puerperal, dis- 
location of humerus during (Moffat), 354 

Cooks : insanity of (Moreau), 358 

Copper: sulphate of, therapeutic uses of (Levi 
and Barduzzi), 26; sticks of, 144 

Corn-stalk : pith of as an uterine tent (Gold- 
smith), 488 

Coronoid process: fracture ef (Battams) 522 

Coto: therapeuticfuses of (Fronmiiller), 351 

Cotoin : action of (Cloétta), 351 

Cotton-wool: a Substitute for Sponges and 
Charpie (Kirmisson), 7ev., 45 

Cough: chronic, oxalate of cerium in (Clark), 
212; fracture of a rib by (Chenery), 347 

Craniometry, 48 

Cranium. See Skull. 

Creasote : in phthisis (Bouchard and Gimbert), 
79; administration of (Fournier), 81 

Cresotinic acid: in acute rheumatism (Haynes), 
307 

Crosnier’s pills : poisoning by, 307 

Croup : tracheotomy in (Whittle), 71 ; (Walker), 
1263 oil of turpentine and submucous in- 
jection of carbolic acid in (Taube), 442 

Curara : in epilepsy (Kunze), 81 

Curette: bent wire, in gynecological practice 
(Mundé), 355 

Cyanide of potassium: poisoning by, success- 
fully treated (Miiller-Warnek), 189 

Cyclamin: action of (Chirone), 258 

Cyst : dermoid ovarian (Dumreicher), 42, 88 ; 
dermoid, of testicle (Macewen), 477 

Cysticercus: in brain (Holler), 217; (Mazotti), 
219; (Smoler), 264 

Cystitis : chronic, intravesical use of quinine in 
(Nunn), 124 

Cysts: of spermatic cord (Trélat), 519 


D4 COSTA, Dr., 308, 518; Dal Monte, Dr. 
C., 70; Daly, Dr. F. H., 81; D’Ambro- 
sis, Dr., 480; D’Arsonval, Dr., 294; Davis, 
Dr. J. C., 480; Davy, Mr. R., 303; Da- 
wosky, Dr., 127; Dawson, Dr. W. W., 
158, 276; Decaisne, Mr. G., 13, 14; Dé- 
jerine, M., 65, 91, 432; Delefosse, Dr., 439; 
Delens, Dr., 357; Dellenbaugh, Dr. 527; Del- 
mas, Dr. 360; Del Monte, Dr., 447 ; Delore, 
M., 132; Demme, Dr., 350; De Paoli, Dr., 
192; Depaul, Dr., 33; De Renzi, Dr., 24; 
Desnos, M. g1; Després, Dr., 359, 476, 477 5 
Dessan, Dr. J. H., 219; Deval, Dr., 78; 
Dickinson, Dr. W., 86; Dieterich, Dr. J., 
446; Dieulafoy, M., 301; Dittel, Dr., 138, 
319; Dobell, Dr. H., 275 ; Dogiel, Dr., 161 ; 
Dohrn, Dr., 355; Donkin, Dr. H., 254; 
Dow, Dr. W., 215; Downes, Dr., 432; 
Dowse, Dr., 515; Drosdoff, M. W., 249; 
Duboué, M., 260; Duckworth, Dr. D., 306; 


Duhring, Dr. L.A., 408,489 ; Dujardin-Beau- | 


metz, Dr., 127, 177,:338, 483; Dumreicher, 

Br. 4T42. So Duncan, Dr. M., 1323 
Duncan, Dr. John, 482; Duplay, M., 86, 
169, 283; Duret, M. H., 76; Dureau, M. 
A., 128 

Datura stramonium : in hydrophobia, 278 

Deaf and dumb: natural language of, 188 

Decidua: of ovum, condition of as a sign of 
maturity (Ahlfeld), 310 

Delirium tremens: treatment of (Fiirstner), 
151; preceding eruptionof small-pox (Zippe), 
16 

Tenenta. from masturbation, cure of, 266 

Denmark : medical education in, 397 

Dental: engine as a_ surgical instrument 
Mathewson), 36; Caries and its Causes 
ees and Rottenstein), vev., 366: sur- 
gery, text-books of, 408 k 

Diabetes mellitus : liquorice in (Martin), 32 ; 
with exophthalmic goitre (O'Neill), 167; 
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treatment of (Fiirbringer)’' 8 po 

Diabetes insipidus : success ate treated (Ken- 
nedy), 176 

Dialysed iron: syrup of, 94; an antidote to 
arsenic (Mattison), 134; hypodermic in- 
jection of in chlorosis (Da Costa), 308 ; ae- 
tion of (Bouchardat), 308 

Diaphragm: suspensory ligament of (von 
Teutleben), 202; rheumatism of (Mader), 





p15 : 7 

Diarrhcea: infantile, treatment of (Blache), 
177; Sulphate of quinine in (Guyot), 178 ; 
chronic, cold water enemata in (Messemer), 


442 

Digitalin : hypodermic injections of (Gubler), 
129 

Digitalis : in metrorrhagia (Desnos), 31; in 
disease of the cardiac valves (Hoffmann), 
352; poisoning by, 358 

Diphtheria: Treatment of (Chapman), vev., 
44; tracheotomy in (Krdénlein), 73; large 
doses of calomel in (Reiter), 78; treatment 
of by balsams (Trolong du Rumain), 139; 
local effect of quinine in (Zinke), 215; gan- 
grene of lung following tracheotomy for, 
300 ; oil of turpentine and carbolic acid in 
(Taube), 442; chloral in (Rokitansky), 526 

Diphtheritic paralysis: lesions of anterior 
nerve-roots in (Déjérine), 65, 91 

Disgust : causes of, 144 

Disarticulation: at hip-joint (Verneuil and 
others), 38, 135, 136, 180; at elbow-joint 
(von Langenbeck), 225; at knee-joint (von 
Langenbeck), 225 

Dislocation : of femur, sciatic, signs of (Daw- 
son), 158, 276; reduction of by flexion 
(Bigelow), 302 

— of hand : spontaneous. partial (Made- 
lung), 317 . ; 

—— of humerus, subcoracoid, by muscular 
-contraction (Lapponi), 74; compound 
(Uhde), 342; injury of axilla in reduction of 
(Smith), 346; during puerperal convulsions 
(Moffat), 354; subcoracoid, by sneezing 
(Westmoreland), 479 

of muscles (Callender), 345 
of ulna, backwards, with fracture of 

coronoid process (Battams), 522 

Douche: nasal, effect of on ear (Zaufal and 
others), 10 ; use of (Weber-Liel), 191, 242 

— stomach, treatment of gastralgia by 
(Malbranc), 105 

Dracontium foetidum, 527 yn 

Drainage: of bone in osteomyelitis (Després), 
359; by catgut (Will), 479 

Dropsy : pathology of (Lassar), 163; en- 
cysted, after contusion of abdomen (Du- 
play), 169; asclepias Syriaca in (Thomas), 


Tvcsees alcoholic solution of (Vigier), 483 ; 
action of (Louvet-Lamare), 525 

Drowning: secondary causes of death from 
(Richard), 123 

Drugs : action of on liver (Rutherford) 306 ; 
at Paris exhibition, 484 i 

Duboisia: mydriatic properties of (Ringer 
and Tweedy), 131; active principles of 
(Gerrard and others), 156 

Duplication : of left half of lower jaw (Israel), 
66 

Dura mater : extravasation of blood in (Erich- 
sen), 123; development of blood-vessels of 
Langer), 473 

idee : beiladonna in (Smith), 8x 

Dysmenorrheea: incision and division of cer- 
vix uteriin (Pallen), 35 ; membranous, rela- 
tion of ichthyosis to (Gautier), 179; patho- 
logy and treatment of (Williams), 217 ; cure 
of by elastic intra-uterine stem (Greenhalgh), 
12 

Pe peyse: ovarian (Fothergill), 179 

Dystocia : condition of cervix uterl in cases of 
(Hosmer), 310 


DIS, Dr. A., 311; Eisenlohr, Dr., 164, 
299; Elliott, Dr. G. T., 3523 Ellis, Dr. 
C., 86, 118, 304; Emmet, Dr. T. A., 1315 
Emond, Dr. E., 276; Engelken, Dr., 1165 
Engelmann, Dr. G. J., 35, 487, 5273 Englisch, 
Dr., 121; Epifani, Dr., 116 ; Erb, Dr., 125 5 
Erichsen, Dr., 121; Erichsen, Mr., 123, 124, 
245; Erlenmeyer, Dr., 510; Erwin, Dr. 
., 243 Escot, Dr., 322; Esenbeck, Dr; 

1213 Esmarch, Dr., 328 ; Ewald, Dr., 159 
Ear: effect of nasal douche on (Zaufal and 
others), 10; foreign body in (Schwerin), 36; 

trephining of meatus of (Moos), 263. 
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Ears : ivory exostosis in (Field), 447; movable, | Excision of jaw, upper (Letiévant), 75;| Fingers: Dupuytren’s contraction of (Adams), 


4 

ee ees: blood-corpuscles of (Lankester), 
IXI 

Echinococcus: in the heart (Mettenheimer), 
14; multiple, in peritoneum (Geissel), 34 

Eclampsia : treatment of (Depaul), 33; puer- 
peral, essential pathology of (Macdonald), 
310; hypodermic injection of chloral in 
(Purefoy), 354 ; pilocarpin in (Strognowski), 
527. See Convulsions 

Ecraseur : improved, 366 

Eczema: treatment of in children (Allbutt), 
33; infantile impetiginous, treatment of, 
(Lepage), 37; changes in sympathetic nerve 
in (Marcacci), 162; coloured exudation in 
(Lindsay), 220 

Education: medical, in the United States, 
234, 400; in Great Britain and Ireland, 371; 
in France, 377; in Germany, 380; in Aus- 
tria, 392 ; in Switzerland, 394 ; in Denmark, 
397; in Sweden, 397 ; in Norway, 398 

Elastic fibres: in  phthisical expectoration 
(Sokolowski and Greift)), x50 

Elastic ligature: operation for phimosis by 
(Huet), 440 


Elbow-joint: disarticulation at (von Langen- | 


beck), 225 ; excision of (Vogt), 267 __ 
Electrical treatment : injuries from (Lincoln), 
128 
Electricity: use of in ophthalmology (Bergh) 36 
treatment of nervous vomiting by (Semmola), 
1753 sensibility of nerves to (D’Arsonval), 


294 ; treatment of intestinal invagination by | 


(Bucquoy), 305 
Electrolysis: treatment of uterine cervical 
stenosis by (Leblond), 355; of uterine 
fibroids (Cutter), 356; (Freeman), 446 
Electro-puncture: in hydrocele (Zamboni), 


523 

Elephantiasis Arabum: division of sciatic 
“nerve in (Morton), 173 

Embolism: of pulmonary artery (Petersson), 
252; sudden death from (Terrillon), 327 

Empyema: treatment of (Weinlechner), 137; 
(Koenig), 514 

Ems and Royat (Labat), vev., 322 

Emulsions (Weynaber), 130 

Enchondroma: of humerus (Atkinson), 257 

Endocarditis : ulcerative (Ellis), 118; (Fox), 
167 

Endoscope: examination with 
blennorrhcea (Griinfeld), 40 

Enemata: ulcers from use of (Koester), 22; of 
chloral-hydrate (Starcke), 442; of cold water 
in chronic diarrhcea (Messemer), 442 

Enterostomy (Surmay), 329 

Enterotomy: case of (von Langenbeck), 226 

Epiglottis ; incarceration of (Cohen), 486 

Epilepsy : deformity of cranium in (Laségue), 
head (Mader), 89; atrophy and sclerosis of 
hippocampus major in (Hemkes), 104 ; facial 
asymmetry in (Garel), 115; cases of (En- 
gelken), 116; the Brown-Séquard treatment 
of (Ayer), 128; psychic (Weiss), 198; bro- 
mide of potassium and chloral in (Seguin 
and others), 213; vasomotor (Binswanger), 
467; and universal alopecia (Gowers), 475; 
diagnosis of from hystero-epilepsy (Charcot), 
515 ; syphilitic (Dowse), 515 

Epithelium: of bladder (Livon and Cazeneuve), 


in urethral 


473 

Ergot : in typhoid fever (Siredey and Duboué), 
260; active principle of (Tanner), 309 

Ergotin : injection of into uterus (Delore and 
others), 1323; in diseases of bladder (Mol- 
fese), 352 

Erysipelas: silicate of soda in (Alvarenga), 
31; salicylic acid in (Spinzer), 32; researches 
on (Tillmanns), 223; treatment of (Hiiter), 

38 

erriheas : case of (Wilhelm), 134; in typhoid 
fever (Raymond and Nélaton), 497 

Ether: subcutaneous injection of (Ocumkoff), 
28; spray of, in vomiting of pregnancy 
(Lubalski), 215 

Ethyl: iodide of; see Iodide 

Eucalyptus : oil of, 1443 therapeutic action of 
(Bell), 214 

Eustachian tube: 
263 

Evacuations : peculiar branched formations in, 
(Marchand), 19 

Eye: Dr. P. F., death of, 48 

Evidence: surgical, in courts of law (Erich- 
sen), 245 

Excision: of ankle-joint (Sédillot), 
(Holmes), 210 

of elbow-joint (Vogt), 267 
of hip-joint (Schede), 267 


function of (Hartmann), 


182 ; 


(Dittel), 89. 


; : 34 : : ; 
of joints in ankylosis from rheumatic | Fistula: recto-vaginal, with atresia of anus 


arthritis (Schede), 268 
——— of knee-joint (von Langenbeck), 226 
of rectum (Gussenbauer), 316 
of scapula, with portion of clavicle 
(Nedopil), 120 ; cases of (von Adelmann), 224 
of spleen (Simmons), 174 
of wrist (Reverdin), 437 
Exostosis : ivory, in both ears (Field), 447 
Expectorant: nitre-paper fumigation as 
(Duckworth), 306 
Expectoration: phthisical, elastic fibres in 
(Sokolowski and Greiffj, 153 
Extensor quadriceps: bilateral 
tendon of (Esenbeck), rex 
Extra-uterine pregnancy: normal labour du- 
ring (Labat), 82 ; gastrotomy in (Rousseau), 
84; cases of (Chiari), 138; with extra- 
uterine pregnancy (Rossett), 355 
Eye: injury of with fracture of upper jaw 
(Bull), 36; electricity in disease of 
(Bergh), 36; fundus of in general anemia 
(Hirschberg), 70 ; muscles of, and the semi- 
circular canals (Lyon', 92; chlorhydrate of 
pilocarpine in diseases of (Alexandroff), 130; 
influence of uterus on diseases of (Swanzy), 
133 3 avulsion of muscle of (Hamill), 304 
Eyelids : blood-vessels of (Langer), 318 


an 


rupture of 


FAIRFAX, Dr., 518; Falret, Dr., 146; Fay- 
rer, Sir J., 443 3 Feltz, M., 92, 182, 315; 

Fenomenow, M., 433; Féréol, M., 27; 
Field, “MaG, BP.) 447; Flashar, Dx nro > 
Fleury, M., 480; Flint, Dr. A., 106 ; Ford, 
Mr. A., 312; Ford, Dr. H., 1745 Fother- 
gill, Dr. J. M., 179, 449, 524 ; Foulis, Dr., 
813; Fournier, M., 81, 1643; Foville, Dr., 
359; Hom dr Al W., 167; Fox, DrG. EL, 
489: Fox, Dr. Wilson, 6; Franck, M. F., 
13, 62, 116, 2503 Frankel, Dr., 11. 350, 4843 
Freeman, Dr. J. N., 446: Fronmiiller, Dr., 
351; Funke, Dr., 12; Fiirbringer, Dr. P., 
483; Fiirstner, Dr., 151 

Face: asymmetry of in epilepsy (Garel), 115 
galvanism in rheumatic paralysis of (Mas- 
carel), 214 5 treatment of paralysis of (Ham- 
mond), 353; and neck, unilateral sweating 
of (Habran), 514 

Faculty of Medicine: of Paris, 377 ; of Mont- 
pellier, 381 ; of Nancy, 381; of Medicine 
and Pharmacy at Lyons, 381 

Feces : impacted in rectum of a child (Cham- 
bers), 523 

Fallopian tube: sounding the (Biedert), 33 

Farcy : case of (Scheby-Buch), 115 

Fatty effusion: in pleura (Boegehold), 298 

Feeding versus fasting (Campbell), 117 

Feet: partial gangrene of from frost-bite 

_ (Uhde), 342 

Femur : fracture of (Hamilton), 3; division of 
tendo Achillis in fracture of lower end of 
(Morris), 25; fracture of in children (Hamil- 
ton), 59 3; extension in fracture of (Hodgen), 
209 ; oblique fracture of lower end of (Tren- 
delenburg), 268 

Ferrocyanide of potassium: action of (Reg- 
nault), 227 

Fever : simulation of (Sellenbeck), 114; changes 
of nails in (Longstreth), 165; change of 
matter in (Wertheim), 319; influence of per- 
spiration on temperature in (Ringer), 499 

intermittent, hypodermic administration 

of quinine in (Ranking), rz; picrate of am- 

monium in (Snider), 30; with urticaria 

(Zeissl), 38 5 nitrite of amyl in (Price), 176 

puerperal, prophylaxis of (Zweifel), 83 ; 

relation to scarlatina (Bell and Hickin- 

botham), 301 

typhoid ; treatment of complications of 

by cold baths (Robert) 29; turpentine in 

(White), 313 blood in (Feltz), 92; hemi- 

plegia after (Cayley and Gee), 167 ; carbolic 

acid in (Tempesti), 175 ; nitrate of silver in 

(Pepper), 214; high temperature after (Don- 

kin), 2543 ergot in (Siredey and Dubouéj, 

260 ; results of cold water treatment of (Golt- 

dammer), 307; erythema in (Raymond and 

Nélaton), 497 ; in advanced life, 515; orchi- 

tis in (Hanot), 515 

typhus, mixed: forms of (Borodulin), 

426 ; the testes in (Fenomenow), 433 

—— urethral (Harrison), 171 

Fibrin : formation of in blood (Hayem), 92 

Fibroids: uterine. See Tumours of uterus 

Filter, Rawlins’, 410 

Findlater, Mackie and Co.’s whiskies, 141 

















(Hill), 84; cutaneo-pharyngeal cured by 
cautery (Guijo), 122; urethral, treatment of 
by elastic ligature (Packard), 123 ; recto-ure- 
thral, treatment of (Dittel), 319 ; hepatico- 
bronchial (Green), 340 ; 

Foetus: included (Rodgers), 66 ; compression 
of head of during labour (Budin), 309 

Food-warmer: Allen and Co.’s, 410 

Foot : malformation of (Brudi), 513 

Forceps: midwifery, a new (Yedder), 309; 
new tractor for (Morgan), 528 

Forearm : blood-supply of (Von Basch), 41 

Foreign bodies: absorption of by lungs (Rap- 
pert), 296 

Foreign body: in ear (Schwerin), 36; in ceso- 
phagus (Langenbeck), 49, 98; (Nikoladoni) 
83; removed from bladder per urethram 
(Deletosse), 439 ; in colon, removal of (Studs- 
gaard), 504 

Forensic medicine : text-books of, 408 

Foville, Dr., death of, 410 

Fox, Brothers and Co.’s whiskey, 453 

Fracture: effusion of oil after (Terrier), 439 

—— of clavicle, treatment of by plaster-of- 
Paris (Cuddeback), 210 

——— of coronoid process (Battams), 522 

of femur (Hamilton), 9: of lower end 

of, division of tendo Achillis in (Morris), 25 5 
in children (Hamilton), 59; extension in 
(Hodgen), 209 : oblique (Trendelenburg), 268 

— of humerus, epicondylar (Zucker- 
kandl), 207 

—— of leg, uwnunited (Schiiller), 169; 
plaster-of-Paris splints for (Croft), 303 ; de- 
layed union of (Bidder), 342 

of lower limbs, inequalities of length 
before and after (Wight), 196 

—— of patella, transverse, apparatus for 
(Moulard), 23; treated by starched appa- 
ratus (Morgan), 25}; case of (Trendelenburg), 
268; iron-wire suture in (Uhde), 3415 re- 
peated (Després), 476; ununited (Smith), 479 

——- of pelvis (Smith), 209 

——— of radius, impacted, treatment of 
(Satterthwaite), 345 

— of rib by cough (Chenery), 347 i 

of skull, with depression of parie- 

tal bone (Caradec), 520 : 

——— of spine, plaster-of-Paris jacket in 
(Hodgen), 258 

— of superior maxilla, with injury to eye 
(Bull), 36 

—— of tibia (Heydenreich), 522 s 

Frenum linguze: ulceration of in whooping: 
cough (Elliott and Maccall), 523 oe 

France : suicides in, 96 ; medical graduation 1n, 
376; medical education in, 377 

Freckles : local application for, 144 

French medicine and surgery, 230 

Fright : neurosis due to (Holst), 473 

Frogs : bloodless, tissue-changes in (Oertmann), 
12; respiration in (Martin), 364 i 

ete neoplasm : inflammatory (Duhring), 
488 








(,ALEZOWSKI, M., 54, 86; Gallard, M., 
20, 357; Gallopain, Dr., 474; Garel, M., 

115; Garrigues, Dr., .33, 4873; Gatti, 483 5 
Gaujot, M., 480; Gauster, Dr. M., 1375 
Gautier, Dr., 179; Gay, Mr. J., 346; Gee, 
Dr., 167, 276; Geissel, Dr., 34; Genzmer, 
Dr., 348; Gerrard, Mr., 156; Gibbons, Dr. 
R. A., 300; Gibney, Dr. V. P., 93, 3453 
Gibson, Dr. G. A., 19; Gies, Dr., 74 3 Gill, 
Mr. C., 176; Gilman, Dr. J. H., 81; Gim- 
bert, M., 79; Giovanardi, Dr., 145 ; Giraud- 
Teulon, M., 357; Glonner, Dr., 244; Gluck, 
Dr., 335; Godard, Dr. J., 363; Goguen- 
heim, M., 164;-Goldsmith, Dr. W. T., 488; 
Goltdammer, Dr., 307; Gombault, M., 428; 
Goodell, Dr. W., 179, 446; Goolden, Dr., 
307; Gouley, Dr., 76; Gowers, Dr., 307, 
475, 512; Grawitz, Dr. P., 434; Green, Mr., 
254, 340; Greenhalgh, Dr. R., 312; Gré- 
haut, M., 314; Greiff, Dr.. 150; Griffith, Mr. 
G., 528 ; Groedel, Dr., 166; Gross, M., 258, 
441, Gruber, Dr. W., 430: Griinfeld, Dr., 405 
Griitzner, M. P., 250; Gubler, M., 27, r29 3 
Guéniot, M., 34; Guérin, M. J., 227, 313, 
314; Guibert, M., 39; Guijo, Dr. R., re23 
Guntz, M., 176; Gussenbauer, M., 3173 
Giiterbock, Dr., 268; Guyot, M., 178 

Galbraith’s hot-air baths, 187 

Gall-bladder: cholecystotomy in dropsy of 
(Sims), 300 


Gallic acid: formula for, 32° 
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Galvanic cautery : circumcision by (Bona), 171. 
See Cautery 

Galvanism: in rheumatic facial paralysis 
(Mascarel), 214 

. Ganglion : treatment of (Pauly), 510 

Gangrene: of testis (Volkmann), 58; of leg, 
spontaneous amputation under hot water 
treatment (Hamilton), 173; of lung, after 

- tracheotomy (Gibbons), 300; partial, of feet 
from frostbite (Uhde), 342 ; symmetrical, of 
extremities (Nedopil), 343 

Gaseous putrefaction (Hofmann), 462 

Gastralgia: treatment of by stomach-douche 
(Malbranc), ros 

Gastritis : alcoholic in women (Gallard), 20 

Gastro-elytrotomy (Garrigues), 487 

Gastrostomy : cases of (Trendelenburg), 100 ; 
(Reid) 255 

Gastrotomy : case of (Cazin), 39; in extra-ute- 
rine pregnancy (Rousseau), 84 

Gelsemium sempervirens: action of (Louvet- 
Lemare), 525 

Genital organs : female, atresia of (Puech), 227 

Genu valgum : pathogenesis of (Verneuil), 21 ; 
subcutaneous division of condyles of femora 
in (Jordan), 257; Ogston’s operation for 
(Riedinger), 268 : (Uhde), 341 

Germany : medical degrees in, 381 

Gestation: non-shortening of cervix uteri 
during (Taylor) 34 

Giant-cells (Cornil), 247; in tubercle (Charcot 
and Gombault), 428 

Secon : soft soap in affections of (Kappesser), 
r2 

Glaucoma : causes of (Stilling and others), 133; 
pathology of (Del Monte), 447 

Glossitis : syphilitic interstitial (Mauriac), 172 

Glottis : bilateral paralysis of dilator muscles 
of (Meschede), 297 

Gluteus maximus : rupture of tendon of (Colles), 


257 

Glycerole : of subacetate of lead (Squire), 131 

Glycogen: behaviour of in the circulation 
(Bohm and Hoffmann), 12; origin of 
(McKendrick), 195 

Glycosuria : transient, cerebral commotion a 
cause of (Robin), 70. See Diabetes. 

Glycosuric agent, a new (Piffard), 448 

‘Goitre : exophthalmic, with diabetes (O’Neill), 
167 ; lesions of cervical ganglia in (Smith), 
294; and the hemorrhagic tendency (Low 
341 ; death from and cure of (Rose), 362 

Gonorrheea : gurjun balsam in, 311 

Gout : spinal (Ollivier), 359 

Graphic method (Marey), 360 

Grindelia robusta (Bartholow), 56 

Growth: of various organs, conditions ‘of 
(Beneke), 160 ; osteomyelitis during (Lanne- 
longue), 360 

Gunshot-wound : of brain (Rossi), 120; of chest, 
resection of clavicle and ribs in (Schneider), 
270; tattooing as a sign of (Langier), 357 

Gurjun : balsam of (Duval), 78: in gonorrhcea, 
2r2 

Gut : carbolised, asa surgical ligature (Fleshar), 


, 


IQ 
‘Gynocardia Odorata, Papers on (Lepage), 7ev., 
365 


HABRAN, Dr., 514; Hagenbach, Dr., 127; 
FlalleMirwACSih 400% Pralls Dr C. Re 
4443 Hallopean, Dr., 530; Hamburger, Dr. 
i. We, 70) 2275 Hamill, Dr. J. W.,. 304’ 
.Hamilton, Mr. D. J., 452; Hamilton, Dr. F. 
H., 3, 58, 173; Hammer, Dr. A., 113; Ham- 
mond, Dr. W. A., 353; Hamon, M., 34; 
Hanot, M., 517; Hardaway, Dr. W. A., 1723 
Harrington, Dr. L., 445; Harrison, 
Mr. R., 171, 531; Hartmann, Dr., 263; Har- 
wey, Dr. P. F., 479; Hattenhoff, Dr., 133; 
Haussmann, Dr., 310; Hay, Dr. G., 308; 
Hayem, M., 39, 92, 203; Haynes, Dr. 
W. H.,. 307: Heaton, Dr. G., 228; Hebra, 
Dr., 134; Hebra, Dr. H., 179; Hein, Dr. 
Z., 3193 FEeinlein, Dr., 211; Hemkes, Dr., 
104; Henniger, M. A., 472; Henry, Dr. L., 
303; Hensgen, Dr., 16; Hermann, M. 520; 
Heschl, Dr., 41, 360; Hetling, Mr., 5133 
. Heydenreich, Dr., 522; Heymann, Dr. P., 
66; Hickmbotham, Dr. J., 301; Hill, Mr. B., 
ss; Hall, Dr. L. G, 843 Hill; Messrs. W. 
and Son, 366; Hillairet, M., 470; Hilty, 
Dr., 69; Hirschberg, Dr., 70; Hobbs, Dr. 
A. G., 355; Hobe, M., 215; Hodgen, Dr. 
. IT.,. 209, 258: Hoffmann, M., 12, 4773 
Hoffmann, Dr. F. G., 352; Hofmann, Dr., 
461 ; Holden, Dr. E., 20; Holler, Dr., 217; 
Holmes, Mr. E. M., 157, 260; Holmes, Mr. 


T., 210; Holst, Dr. V., 473; Honigschmid> 
M. J., 249; Horstmann, Dr. C., 261; Hor- 
warth, M., 227; Hosmer, Dr. A., 25, 3103 
Houzé de l’Aulnait, 14, 475 3 Howse, Mr., 
522; Huchard, Dr., 354; Hudson, Dr., 1223 
Huet, Dr.,/ 4405 Hueter, “Dr, 223, 438 ; 
Hughes, Dr, T., 447; Huidiez, M., 85; 
Hiinicken, Dr., 336; Hunter, Dr. W., 437 ; 
Hutchinson. Mr. J., 134, 490, 521 
Hematoblasts (Hayem), 293 
Hematozoa : Chinese (Manson), 167 
Hematuria : malarial (Jones), 168 
Hemoglobinuria : periodic (Robert and Kuess- 
ner), 511 ; 
Hemophilia : 
(Borner), 462 
Hzmoptysis: hypodermic injection of sclero- 
tinic acid in (Von Ziemssen), 483; hysterical 
(Da Costa), 518 
Hemorrhage: of pancreas (Hiltz), 69: from 
mouth, with cerebral disease (Kelp), 115 ; 
from internal carotid artery (Esenbeck), 1213 
in hystero - epilepsy (Binet), 147; from 
wounded vessels, arrest of (Jones) 1703 sub- 
mucous laryngeal (Sommerbrodt), 204; 
acetate of lead in (Workman), 2143 fost par- 
tum, hot injections in (Whitwell), 312; arrest 
of by fluid pressure (Christie), 312; relation 
of to goitre (Low), 3413; peritoneal adhesions 
of uterus a cause of (Griffith), 528; intraven- 
tricular cerebral (Gallopain), 474 
Hemorrhagic diathesis. See Hemophilia 
Hemorrhoids : submucous ligature of (Erwin), 
24; treated by clamp and cautery (Smith), 
203: injection of carbolic acid in (Pooley), 


in relation to gynzcology 


53 

wie : grey and white (Westheim), 88 ; human, 
medico-legal value of (CEsterlen), 358 

Hallucinations: of senses, 143; anatomical 
lesions giving rise to (Meschede), 18 

Hand : spontaneous subluxation of (Madelung), 
317; sarcoma of palm of (Gross), 4413 the 
brain in congenital absence of (Gowers), 512 

Hanks’s atomiser, 277 

Hare-lip, and Cleft Palate (Mason), vev., 365 

Harvey, William, 96 

Hay-fever : salicylic acid in (Wood), 525 

Head : epilepsy after injury of (Mader), 89; 
influence of movements of on perception of 
sound (Urbantschitsch), 319 

Headache : occipital, etiology and treatment of 
(Woakes), 206 

Hearing: disorders of in Bright’s disease 
(Dieulafoy), 302 

Heart : relation of rhythm of to arterial tension 


(Franck), 13; malformations of (Martin and 
Decaisne), 133 echinococcus. of (Metten- 


heimer), 14; neuroses of (Zencker), 17; im- 
pulse of auricle of (Gibson), 19 ; hypertrophy 
of, with malformation of arms (Winternitz), 
42; failure of power of (Jones), 117; ganglia 
of (Dogiel), r6z ; treatment of apoplexy with 
disease of (Groedel), 166 ; first sound of (Ar- 
nold), 293; action of morphia on (Picard), 
335 ; digitalis in disease of valves of (Hoff- 
mann), 3523 opiates in disease of (Huchard), 
354; hypertrophy of, with narrowing of 
aortic system (Knoevenagel), 423 ; concentric 
hypertrophy of (Déjérine), 432; relation of 
hypertrophy of to renal disease (Senator), 
432; ‘Von Buhl), 433; syphiloma of (Smith), 
513; (Parrot), 513 

Heat: radiant, a cause of insanity (Bartens), 
9; applied to skin, action of on internal or- 
gans (Winternitz), 212 

Hecker, Dr. C., death of, 495 

Hellebore : poisoning by, 358 

Hemiplegia : spinal (Kébner), 19; a sequel of 
typhoid fever (Cayley and Gee), 167 ; of old 
standing, the brain in (Letrille), 512 

Hepatico-bronchial fistula (Green), 340 

Heredity : in alcoholism (Taquet), 8 

Hernia : congenital ventral successfully treated 
(Rizzoli), 32; strangulated, treatment of 
(Tirifany), 71; Cure of (Heaton), vev., 228 ; 
radical cure of (Pauly), 270; phimosis a cause 
of in children (Kemp), 441; of lung (Scholz 
and Vélkel), 476; strangulated umbilical, 
with ascites, 477 

Herpes: bilateral (Jamieson), 37; chloroform 
injections in, 81 : , 

Hiccough : obstinate, pilocarpine in (Ortille), 


TE: disarticulation at (Verneuil and others), 
38, 135, 136, 180; signs of sciatic dislocation 
of (Dawson), 158, 276 ; excision of (Schede), 
267: treatment of dislocation of by flexion 
(Bigelow), 302 ; compression of common iliac 
artery during amputation at (Davy), 303: 
treatment of disease of (Taylor and others), 


345; etiology of mechanical symptoms of in- 
flammation of in children (Kolaczek), 485 

Hippocampus major: atrophy and sclerosis of 
in epilepsy (Hemkes), 104 
ippuric acid: formation of in kidneys (Hof- 
mann), 471 

Hitzig, Dr., appointment of, 495 

Hock, Bucellas, 367 

Homicidal lunatics (Blanche), 359 

Horny growth (von Dumreicher), 41 

Hospital, Westminster, orthopaedic surgery, 


367 

Hospitals : of London, appointments in, 3733 
of Paris, 378; of Paris, appointments in, 379 

Hot air baths, Galbraith’s, 187 

Humerus: subcoracoid dislocation of by mus- 
cular contraction (Lapponi), 74 ; sarcoma of 
(Scaini), 120 ; epicondylar fracture of (Zucker- 
kandl), 207: enchondroma of (Atkinson), 
2573; compound dislocation of (Uhde), 342; 
injury of axilla during reduction of disloca- 
tion of (Smith), 346; dislocation of in puer- 
peral convulsions (Moffat), 354; dislocation 
of by sneezing (Westmoreland), 479 

Hunger : intellectual disorders attributable to, 


358 

Hydatids: in uterine appendages (Chiari), 180; 
of liver (Schrétter), 271 ; (Bradbury) 436; of 
liver, bursting into air-passages (Katz), 3393 
of liver in a child (Archambault), 349 

Hydrobromate: and citrate of caffeine, diu- 
retic properties of (Gubler and Féréol), 27 

Hydrobromic acid : uses of (Squibb), 249 

Hydrocele : congenital, injections of alcohol in 
(Labat), 178 ; treated by antiseptic incisions 
(Genzmer), 348; ‘electro-puncture in (Zam- 
boni), 523 

Hydrophobia: treated by oxygen (Schmid 
and Lebedew), 78; datura stramonium in 
278 

Hvdkobs adiposus pleurz (Boegehold), 298 

Hymen: malformations of, their relation to 
legal medicine (Delens), 357 

Hyoscyamin : actions and uses of (Gill), 176 

Hypnotic: hypodermic injection of chloral as 
a (Urtel), 288; sodium lactate as a (von 
Boettcher), 444 $b hers ; 

Hypodermic injection: of quinine in intermit- 
tent fever (Ranking), 11; of ether (Ocum- 
koff), 28; of chloroform in herpes (Doe), 82; 
of chloroform (Dujardin- Beaumetz and 
others), 127, 177; of nitrate of silver in obsti- 
nate sciatica (Dureau), 128: of digitalin 
(Gubler), 129 ; of arsenic in asthma_(Mar- 
telli), 213; of chloral as a hypnotic (Urtel), 
288 ; of dialysed iron in chlorosis (Da Costa), 
308 ; of chloral in puerperal eclampsia (Pure- 
foy), 354 ; of morphia (Harrington), 445 ; of 
chloral in cholera (Hall), 481; of mercurial- 
ised peptone (Buzzard), 4823 of sclerotinic 
acid in hemoptysis (Von Ziemssen), 483; 
kinate of quinia for (Collier), 484 

Hypostatic changes (Hofmann), 461 

Hysteria : influence of injuries on development 
of (Charcot), 235; peripheral (Laségue), 


2 

Ebgerehicalls affections of vision (Charcot and 
Galezowski), 54; contraction of wrist (Char- 
cot,and Vigouroux), 413, 458; hemoptysis 
(Da Costa), 518 ; ; 

Hystero-catalepsy : hamorrhage in (Binet), 


147 : 
Hystero-epilepsy (Charcot), 474, 515 
Hystero-psychoses (Engelmann), 527 


[RVINE, Dr., 206; Ishiguro, Mr. T. N., 
208 3 Israel, Dr. O., 66 

Ichthyosis: relation of to membranous dys- 
menorrhcea (Gautier), 179 

Ideas : dominating (Kelp), 265 

India : destruction of life in, 48 

India-rubber bandage: in ulcers and other 
diseases of legs (Martin), 521; (Callender), 


21 

This : renal calculus composed of (Ord), 448 

Inebriates : not eligible as voters, 96 | 

Infant : intussusception in a (Ludewig), 349 ; 
new born, poisoning of with nux vomica, 529 

Infants: spasmodic spinal paralysis in (Erb), 
125; paralysis of (Adams), 125 ; new-born, 
sign of breathing in (Giovanardi), 145 ; treat- 
ment of diarrhcea of (Blache), 177; new- 
born, softening of brain in (Parrot), 251; 
pleural ecchymosos in (Pinard), 357 

Infantile: paralysis, anatomical causes of 
(Eisenlohr), 164; leucorrhcea from rectal 
irritation (Otis), 305; pneumonia, hot mus- 
tard baths in (Weber), 308 


Vill 
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Infectious diseases, three, coexisting in one pa- 
tient (Neale), 436 

Inflammation : acute, etiology and treatment 
of (Kocher), 221; use of mercury in (Tho- 


rowgood), 306 ; parencnymatous (Aufrecht), | 


3333 migration of white blood-corpuscles in 
(Appert), 434 

Injection: into bladder through urethra (Ber- 
tholle), 209; intravenous, of milk (Pepper), 

’ 505; (Brinton), 506 

Injuries: influence of on development of hys- 
teria and paralysis agitans (Charcot), 236 

Inks, fancy, 496 ; invisible, for postal cards, 532 

Insane: general paralysis of. See Paralysis; 
perspiration of (Laehr), 87. 

Insanity : radiant heat a cause of (Bartens), 9; 
temperature in (Ripping), 108; contagion of 
(Laségue and Faeret), 146 ; puerperal (Rip- 
ping), 200; the law of, 233, 279; of cooks 
(Moreau), 358; vaginismus in relation to 
(Bradfield), 447 

Insects : instinct of, 48 

Intermedical note, 410 

Intestine : symptoms and diagnosis of obstruc- 
tion of (Hensgen), 16 ; gastrotomy for occlu- 
sion of, 39; invagination of treated by elec- 
tricity (Bucquoy), 305; large, excision of 
(Gussenbauer), 3163; large doses of bella- 
donna in obstruction of (Kerr), 444 

Intussusception : in an infant (Ludewig), 349 

Iodide of ethyl: in asthma (Sée), 135, 1773 
anesthetic properties and administration of 
(Rabuteau), 483 

— of potassium : inasthma (Sée), 135, 1773 
(Jaccoud) 18 

Iodine: in human milk, therapeutic effects of 
(Lazansky), 526 

Todised oils (Blackwell), 507 

Todised glycerine: treatment of variola by 
(Pioch), 129 

Todoform : action of (Lailler and Hill), 55; de- 
odorisation of, 260; therapeutic action of 
(Moleschott), 350, 464; (Zeisel), 525; for- 
mula for, 442 

Ipecacuanha : a substitute for (Martin), 525 

Iron: dialysed, syrup of, 94; an antidote to 
arsenic (Matthison), 134; Ferris and Co.’s, 
2323; hypodermic injection of in chlorosis (Da 
Costa), 308; action of (Bouchardat), 308; 
combined with cod-liver oil (Elliott), 352 

perchloride of, local application of in 
zona (Mercier), 129 

Italy : medical degrees in, 399 





ACCOUD, M., 1813; Jamieson, Dr. J., 37; 
Jarisch, Dr., 526; Joffroy, M., 518; Jolly, 
M., 525; Jones, Dr. C. H., 117; Jones, Dr. 
J., 168; Jones, McWharton, 178; Jordan, 
Mr, F., 257; Jung, Dr., 356 
Japan : therapeutics in, 144 
Jaundice: epidemic 
(Klingelhéffer), 19 
Jaw: duplication of left half of (Israel), 66 ; 
resection of in removal of tongue (Dittel), 


Kroinlein, Dr., 73; Kunze, M. C. F., 81; 
Kuessner, Dr., 5113 Kiister, Dr., 222 

Kettles : Allen and Co.’s bronchitic, 409 

Kidney: granular, state of renal vessels in 
(Thoma), 14; mottled (Heschl), 41 ; chronic 
interstitial inflammation of (Senator), 294 ; 
amyloid degeneration of (Litten), 325; in- 
juries of (Maas), 421; relation of cardiac 
hypertrophy to disease of (Senator), 432 ; 
granular disease of, and cardiac hypertrophy 
(Von Buhl), 433 ; formation of hippuric acid 
in (Hofmann), 471 

Knee-joint: resection of (von Langenbeck), 
226 

Koroniko, 280 

Koumiss: in obstinate vomiting (McCaskie 
and Workman), 212; Chapman and Co.’s, 


323 : 
Kreuznach : the Salt Waters of (Wimmer), vev., 
273 


LA®AtT, Dr., 178, 322; Labatut, M., 82; 
Lacassagne, 111, 190; Laehr, Dr., 87; 
LaffontweDre Geer, lahshs Drijesges 
Lailler, M., 55; Landolt, M., 202; 
Landouzy, Dr., 86, 252; Lange, Dr., 253; 
von Langenbeck, Dr., 49, 98, 225, 226; 
Langer, Dr., 1, 318, 473; Lankester, Mr. R., 
rrr; Lannelongue, Dr., 360, 440; Lapponi, 
Dr. G., 74; Larcher, Dr., 33; Lardy, M., 
78; Laségue, M., 38, 146, 153, 327; Lassar, 
Dr.) Os ros muuatschenberger, (May ios 
Laveran, M., 1133; Lavitzianos, M., 38; 
Lawrie, Dr. E., 480; Lawson, Mr., 522; La- 
zansky, Dr., 526; Leaming, Dr. J. R., 30; 
Lebedew, Dr., 78 ; Leber, Dr., 366; Lebert, 
Dr. A’, 179; Leblond, Dr. A., 83; 3555 
Lediard, Dr., 347; Lee, Dr. B.. 508; Lee- 
son, Mr. J. R., 443; Lefort, M., 180, 227; 
Léger, Dr., 301 ; Legouest, M., 136 ; Leides- 
dorf, Dr., 41, 89; Lenglet, Dr., 91; Leonard, 
Mr. C., 512; Leonpacher, Dr., 204; Leopold, 
Dr., 134; Lepage, Dr. G., 37; Lepage, Mr. 
C., 365; Letiévant, M., 75; Letrille, Dr., 
512; Levi, Dr., 26; Leyden, Dr., 117; Lié- 
geois, Dr. C., 339; Lincoln, Dr., 128; Lind- 
say, Dr., 2243 Linton, Dr., 355 ; Litten, Dr. 
M., 325; Little, Dr. J. L., 122;- Liveing, Dr. 
R., 523; Livon, Dr., 472; Lloyd, Mr. G. J., 
475; Loesch, Dr. A., 350; Loewe, Dr., 112; 
Longstreth, Dr. M., 165; Lorentzen, Dr., 
121; Lossen, Dr., 207; Louvet-Lamare, M., 
5253 Low, Dr. R. B., 341; Lubalsky, Dr., 
215 ; Luchsinger, Dr., 202; Liicke, Dr., 269; 
Ludewig, Dr., 349; Lumby, Mr., 133; Luys 
Mirisyro4eynch, Dr. Jii-S.,30 
Labour: normal, during extra-uterine preg- 
nancy (Labatut), 82; weak (Duncan), 132: 
compression of fcetal head in (Budin), 309 ; 
missed (Miiller), 311; Artificial, Traumatic 
Lesions in (Budin), vev., 53 
Laburnum : poisoning by, 358 


catarrhal, etiology of} Lacrymal passages: diseases of (Badal), 85 


Lactate: of sodium, hypnotic action of (von 
Bottcher), 444 | Sas ane 
Lactation : insanity of (Ripping), 201 


138; extirpation of central osteosarcoma of | Lady-doctors, 48, 233, 279, 454 
(Weinlechner), 3425; cystic sarcoma of re-| Lamels: Savory and Moore’s medicated, 532 


moved by mouth (Maunder), 441 
upper, fracture of with injury of eye 





Laminaria : dilatation of os uteri by (Schultze), 
SLE 


(Bull), 36; excision of (Letievant), 75] Langenbeck, Professor von, 324 


(Dittel) 89 ' 
Jejunum : double rupture of (Chenery), 341 
Joints : muscular atrophy following disease of 


Laparotomy : under antisepticmethod (Czerny), 
2243 removal of foreign body from colon by 
(Studsgaard), 502 


(Valtat), 74; the Strumous Element ‘in the Laryngeal tube, a new, 45 


Etiology of Diseases of (Gibney), vev., 93; 
scrofulous and tuberculous inflammation of 


Laryngitis : syphilitic, treatment of (Duret), 
6 , 


(Hiiter), 223; neuralgia of (Koch), 224; dis- | Larynx : tracheotomy in tuberculosis of (Ser- 


eases of (Parker and Thomas), 519 
Jumping Frenchmen, 368 


K_ ALOsL Dies 7 cA watzan Dt ameoois 
Keith, Dr. 1.) 527; Kelp, Dri; 115,265, 

4353; Kemp, Mr. J. A., 441; Kennedy, Dr. 
H., 176; Keriea, Dr. D., 130; Kerr, Dr. N., 
4443 Keyes, Dr. E. L., 256; Keyt, Dr. A. 


kowski), 73 ; wounds of (Witte), 118 ; cathe- 
terism of (Weinlechner), 180; narrowing of 
by syphilitic cicatrices (Sommerbrodt), 203 ; 
submucous hemorrhage from (Sommerbrodt), 
2043 extirpation of (Wegner), 269 ; treatment 
of stenosis of (Schrétter), 271, 318; 
(McSherry), 348; narrowing of after trache- 
otomy(Vélker), 344; Thyrotomy for Removal 
of Growths in (Bruns), vev., 362; new method 
of operating for polypus of (Voltolini), 478; 
syphilitic affections of (Krishaber), 5or 


T., 202; King, Dr. K., 303; Kirmisson, M., | Lead : glycerole of subacetate of (Squire), 131; 


45; Kittler, Dr., 253; Kjénig, Dr., 256; 
Klein, Dr. S., 271; Klemm, Herr, 290; 
Klingelhoeffer, Dr., 19 ; Knauth, Dr., 170; 
Knoevenagel, Dr., 423; Kébner, Dr., 19; 


acetate of in hemorrhages (Workman), 214 ; 
palsy from (Bernhardt), 281; rational treat- 
ment of poisoning by (Hayes), 308; poison- 
ing by, 358 


Koch, Dr., 224, 316: Kocher, Dr., 57, 221 ; | Lectures : on Clinical Medicine(Anderson),vev., 


Koeppe, Dr., 218; Koester, Dr., 22; Ko- 
laczek, Dr., 485; Konig, Dr., 80, 220, 224, 


185 3 on Stricture of Urethra (Harrison), vev., 
53r 


5143; KGnigstein, Dr.,272; Kreidmann, M.,} Leg: plaster-of-Paris splints for fracture of 


294; Krishaber, M., 501; Krémer, 8, 63; 


(Croft), 303 


Leontiasis : syphilitic (Reynaud), 489 

Leprosy: anesthetic, nerve - stretching 
(Lawrie), 480. 

Leucorrhcea: infantile, from rectal irritation 
(Otis), 305 

Leucocythemia: with paralysis of cerebrab: 
nerves (Eisenlohr), 299 

Liberia : medicinal plants of (Holmes), 260 

Lichen ruber planus (Kaposi), 41 

Ligament: suspensory, of diaphragm (von 
Teutleben), 202 

Ligature: submucous, of hemorrhoids (Er- 
win), 24; elastic, urethral fistula treated by 
(Packard), 123; of tendon (Spanton), 1713 
(Ishiguro), 208 

Light : influence of on bioplasm, (Downes and 
Blunt), 432 
imbs: congenital defect of (Weinlechner), 
89 ; lower, inequalities in length of (Wight), 


in 


19 

Liniment : Stokes’s, 26x 

Linseed : therapeutic uses of (Sherwell), 260 

Lip : lower, movements of following stimula~ 
tion of upper (Malassez), 294 - 

Liquor ancorii: organ of (Prochowinik), 133 

Liquorice : in diabetes mellitus (Martin), 323 
aromatic syrup of, 261 

Litholapaxy (Bigelow), vev., 529 

Lithotomy : vaginal, in an aged female (Hos- 
mer), 253; removal of enlarged middle lobe 
of prostate during (Williams), 303; supra- 
pubic (Hutchinson), 521 
iver: new function of (Schiff), 63; acute: 
yellow atrophy of (Smith), 163; abscess of 
opening into lung (Carrescia), 205 ; hydatids. 
of (Schrétter), 271; action of drugs on 
(Rutherford), 306 ; hydatid opening into air- 
passages (Katz), 339; hydatid of in a child 
(Archambault), 349; hydatid cyst of (Brad- 
bury), 436 ; chloride of ammonium in diseases. 
of (Stewart), 481 

Lloyd’s patent improved ventilators, 95 

Lobb’s patent dried milk food, 46 

Locomotor ataxy : Westphal’s test for (Smith), 


436 

Lozenges: Baildon’s aperient, 453 

Lunatic: seaweed in stomach of a (Leides- 
dorf), 89 ; cysticercus cellulose in brain of a 
(Holler), 217 

Lunatic : homicidal (Blanche), 359 

Lung: abscess of (Leyden), 117; cedema of 
(Welch), 296; absorption of foreign bodies 
by (Rappert), 296; gangrene of after trache- 
otomy (Gibbons), 300 ; Diseases of (Powell), 
rev., 321; Human, Tubercle of (Hamilton),. 
veU., 4523 recovery after wounds of chest 
with hernia of (Scholz and Vélkel), 476 

Lupus: erythematosus, pathological histology of 
(Stroganoff), 134; treatment of Hillairet), 


470 

Lying-in: after delivery (Garrigues), 33 

Lymphadenoma: with retinal hemorrhage 
(Chauvel), 208 

Lymphatic glands: indurated, excision of 
(Hardaway), 172; pathology of (Cornil),, 
248; amyloid degeneration of (Cornil), 295 ; 
between bladder and rectum, tuberculous in- 
filtration of (Lannelongue), 440 

Lymphatic space: in vitreous body (Loewe) 
II2 


Lymphoma : malignant (Wiegardt), 337 


AAS, Dr. H., 421; Maecall, Dr.,.523; Mc 
Caskie, Dr., 212; McClelland, Dr. E., 
210; MacCullum, Dr. C., 488 ; Macdonald, 
Dr.A.,310; McDonald,Mr.J., 208; Macewen, 
Dr., 477; McGraw, Dr., 23; McKendrick, 
Dr., 195; Mackenzie, Dr. C., 83; Macken- 
zie, Dr. S., 171; Mackiewicz, Dr. H., 29 ; 
Macleod, Dr. G. H. B., 75 ; McSherry, Dr, 
H. C., 348; Madelung, Dr., 317; Mader, 
Dr., 89, 515, 518; Magnan, M., 259; Ma- 
lassez, M., 294; Malbranc, Dr., 105; Man- 
cini, Dr., 436; Mandelbaum, Dr., 170; Man- 
son, Dr. P., 167; Marcacci, Dr. G., 1623 
Marchand, Dr., 19 ; Marey, M., 360; Mar- 
shall, Dr., x10; Martelli, Dr., 213 ; Martin, 
M. H.,13; Martin, Dr. H. A., 520; Mar- 
tin, Dr., 32 ; Martin, M., 527; Martineau, Dr. 
474; Mascarel, Dr.,214; Mason, Mr. F., 365 ; 
Mathewson, Dr. A., 36; Mattison, Mr. R., 
134; Maunder, Mr., 441; Maurel, M., 5235 
Mauriac, Dr. C., 172; Mauthner, Dr., 43; 
Mazotti, Dr., 219; Mercier, Dr. A., 1293 
Meschede, Dr., 218, 297; Messemer, Dr., 
442; Mettenheimer, Dr. C., 14; Meyer, Dr. 
H., 43: 3; Michael, Dr., 130 ; Mickle, Dr. W. 
J., 2855 Miller, Dr. H., 843,Mireur, Dr., 
75; Moffat, Dr. R., 354; Moleschott, Dz. 
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J., 464; Molfese, Dr., 352; Monod, Dr., 66; 
Montano, Dr., 358; Moos, Dr., 263; Moreau, 
Dr; 358: Morgan, Mri. Hi. Maw 528; 
Morgan, Dr. W. P., 25; Morris, Dr. M. A., 
25; Morton, Dr. T. G., 1733; Mosetig- 

_ Moorhof, Dr., 311; Mosler, Dr., 299, : 
Mosso, M. A., 182; Moulard, M., 23; 
Miiller, Dr., 216, 486 ; Miiller-Warnek, Dr., 
189; Mundé, Dr. P., 355; Munk, Dr. H., 
63 ; Murillo, Dr. A., 84; Murray, Dr. T,, 87 

McDowell, Dr. E., monument of, 410 

Malaria : action ot (Sullivan), 167; hematuria 
from (Jones), 178 

Mammary gland. See Breast. 

Manganese : sulphate of (Goolden), 307 

Mania: metaphysica, 234; curative influence 
of (Snell), 427 

Manna of Scripture, 368 

Martindale’s special novelties, 94 

oc abscesses (Woimand and Duplay), 


Masturbation : acute dementia from, cured by 
infibulation, 266 

Materia medica : text-books of, 408 

Maternal mortality (Clay), 312 

Mather’s nigrine, 95 

Meat : curing of, and menstruation, 280 

Meat-juice, Valentine’s, 453 

Meatus: external, closed by bony deposit 
(Moos), 263. See Ear 

Medical Congress, International, Transactions 
of, vev., 186 

— education: in United States, 234, 400; 

in France, 377; in Denmark, 397; in Swe- 

den, 397; in Norway, 398 

graduation in France, 376 ; in Ger- 

many, 381; in Austro-Hungary, 392; in 

Switzerland, 394; in Belgium, 398; in Italy, 

399 











jurisprudence, text-books of, 408 

qualifications in Great Britain and 
Ireland, 369 

~ schools : instruction in, 372 

Medicinal preparations, 232, 323 

Medicine: Cyclopedia of Practice of, (von 
Ziemssen), vev., 184, ; Clinical Lectures 
on (Anderson), vev., 185 ; text-books of, 406 

Medico-geographical notes, 496 

Medulla oblongata : syphilitic disease of (Epi- 
fani), 116 

Membrana pupillaris: persistent (Klein), 271 

Memory: mystic (Boodle), 218 

Meningeal affections: in acute rheumatism, 
treatment of (Mosler), 299 

Meningo-encephalitis (Vulpian), 91: symp- 
tomatology of (Viel), 295 

Menstruation: and meat-curing, 280 

Mental diseases, instruction in, 373 

Mercurialised peptone: hypodermic injection 
of (Buzzard), 482 

Mercury: excretion of (Hamburger), 127; de- 
tection of in urine (Guntz), 176; oleate of, 
215; in inflammation (Thorowgood), 306; 
administration of in syphilis (Duncan), 482; 
Action of (Hallopean), rev., 530 

Metalloscopy (Westphal), 455 

Metritis: oxalate of soda in (Gatti), 483; 
chronic cervical, sterility from (Watson), 528 

Metrorrhagia: digitalis in (Desnos), 31 

Microphone: in surgery, 280; in diagnosis, 





94 

Midwifery : text-books of, 407 

Migraine : cannabis Indica in (Seguin), 27 

Milk: diet of in nephritis (Mackiewiez), 29; 
red (Larcher), 33; globules of (Bouchut), 39; 
a vehicle for quinine (Batterbury), 353; 
boiled, action of acids and rennet on, 495 ; 
intravenous injection of (Pepper and others), 
505 ; (Brinton), 506 ; human, effect of iodine 
in (Lazansky), 526 

Milk-food, Lobb’s, 46 

Mineral water: alkaline, influence of on prin- 
ciples of urine (Coignard), 287; English, 


24. 
Mistletoe : as an oxytocic (Hobbs), 355: 
Molluscum: fibrosum (Hebra), 179 ; conta- 
giosum (Liveing), 523 

Monstrosity : case of (Tischler), 311 

Montauban’s chocolatine, 46 

Mont Doré: Mineral Waters of (Emond), vez., 
276 

meni processes : influence of old age on 
(Proust), 198 

Morphia : injected with atropia in acute rheu- 
matism, 31; and chloroform, combined action 
of (Guibert), 39; (Koenig), 80 ; effect of in- 
creased by quinine, 234 ; action on the heart, 
(Picard), 3353 in vomiting of pregnancy 
(Chabalier), 354; hypodermic injections of 
(Harrington), 445 


Mosquito-bites : carbolic acid in (Thornley), 


444 

Mouth : scald of with diphtheritic symptoms 
(Mackenzie), 171 

Mouth-gag : a new, 140 

Mouth-washes, 144 

Muscarin: antagonism of duboisin to (Gerrard 
and others), 157; antagonism of atropin to 
(Prevost), 471 

Muscle-beating (Klemm), 290 

Muscle: of eyeball, avulsion of a (Hamill), 
201 ; quadratus femoris, absence of (Gruber), 
430 

hMaecless necrosis of (Liicke), 269 ; dilator, of 
glottis, bilateral paralysis of (Meschede), 297; 
ossification of (Nicoladoni), 319 ; dislocations 
of (Callender), 345; rapidity of propagation 
of stimuli in nerves of (Chauveau), 472 

Muscular atrophy: progressive (Weiss), 40; 
pathology of (Landouzy), 252; from disease of 
joints (Vallat), 74 

Mustard : hot baths of in infantile pneumonia 
(Weber), 308 

Mydriatics and myotics (Panas), 263 

Myelitis (Proust and Joffroy), 518 

Myopia : causes of (Hattenhoff) 133 

Myosis: hysterical, with myopia (Galezowski), 
86 


Myotics : and mydriatics (Panas), 263 
Mystic memory (Boodle), 218 
Myxcedema (Ord), 300 


NAIRNE, Mr., 80; Neale, Dr., 436; Nedo- 
pil, Dr., 120, 343; Nélaton, M., 497; 

Neumann, Dr., 89, 138, 271, 482; Newth, 
Dr. A. H., 275; Nicoladoni, Dr., 90, 319; 
Nothnagel, Dr., 246; Nunn, Mr. T. W., 
1243; Nyrop, Dr. F., 34' 

Nevi: cauterisation of (Thiersch), 258 

Nails: changes in, in fever (Longstreth), 165 

Naples: zoological station at, 142 

Narcotics: and stimulants, consumption of, 


27 

Nasal douche: effect of on ear (Zaufal and 
others), 10; use of (Weber-Liel), ro1, 242 

Naso-pharynx- inspection of trom nostrils 
(Zaufal), 124 

Near-sightedness, 48 ; causes of (Hattenhoff), 


15 

Ne embolic (Koch), 316 

Necroscopy : Manual of (Newth), vev., 275 

Nephritis: pathology of (Uhthoff), 14; milk- 
diet in (Mackiewicz), 29; syphilitic (Baum- 
garten), 294; chronic interstitial (Senator), 
294. See Kidney. 

Nerve: ‘depressor, in man and dog (Kreid- 
mann), 294 

glosso-pharyngeal, relation to taste- 

goblets (von Vintschgau and Hénigschmid), 


249 








: optic, chiasma of (Schén), 63 

pneumogastric, physiology of (Arloing 

and Tripier), 251 

sciatic, elephantiasis Arabum treated 

by division of (Morton), 173 

sympathetic, changes in in diffuse ec- 

zema (Marcacci), 162; changes in pseudo- 

hypertrophic paralysis and progressive perni- 

cious anemia (Brigidi), 430 

trifacial, paralysis of (Archer), 516 

vertebral (Franck), 250 

Nerves: excision of in neuralgia (McCraw), 
23; lesions of anterior roots of in diphtheritic 
paralysis (Déjérine), 65; cranial, develop- 
ment of in chick (Marshall), 110; diffusion 
of cancer along (Colomiatti), 162; sensory, 
effect of stimulation on circulation (Couty 
and Charpentier), 250; sensibility of to elec- 
trical stimuli (D’Arsonval), 294; cerebral, 
leucocythemia with paralysis of (Eisenlohr), 
299 ; regeneration of (Gluck), 33: of voluntary 
muscles, rapidity of propagation of stimuli in 
(Chauveau), 472 

Nerve-fibres : medullated, structure of (Boll), 
IIo 

Nerve-forces: exhaustion and recovery of 
(Bernstein), 12 : 

Nerve-stretching : in acute traumatic tetanus 
(Watson), 124; in anesthetic leprosy 
(Lawrie), 480 . 4 

Nervous troubles ; accompanying uterine af- 
fections (Martineau), 474 . 

Neuralgia: occipital (Schreiber), 16; dental, 
excision of nerves for (McGraw), 23 ; cervico- 
brachial, tumours in (von Stoffella), 138; of 
joints (Koch), 224 

















‘| Optic nerve. 


Neurosis: cardiac (Zencker), 17; a complex 
(Berthier), 264; from fright (Holst), 4733 
vascular (Mader), 518 

Night-sweating : external use of tincture of 
belladonna in (Nairne), 80; formula for, 82 

Nigrine, Mather’s, 95 

Nigrinism (Woronichin), 125 

Nipples : management ot (Sloan), 83; multiple 
chancre of (Keyes), 256; cracked, treatment 
of (Haussmann), 310 

Nitre-paper: fumigation withas an expectorant 
(Duckworth), 306 

Nitrogen : inhalation of (Treutler), 2rz 

Nitrous oxide: inhalation of as a tonic (Blake), 
211; anesthesia by (Bert), 307, 482 

Norway: medical education in, 398 

Nose: syphilitic disease of (Schuster and 
Sanger) s 172; scleroma of (Weinlechner), 
180 

Nux vomica: in nausea and vomiting of preg- 
nancy (Smith), 32; poisoning of a new-born 
child by, 529 


OBERST, Dr., 219 3 Obersteiner, Dr., 180 > 
Ocumkoff, Mdlle., 28; (Ertmann, M., 
12; Césterlen, Dr., 358 ; Ollivier, Dr., 3593 
O’Neill, Dr. W., 167; Onimus, M., 165, 2923 
Ord, Dr. W. M., 448; Oré, M., 38; Ortille, 
Dr., 444; Otis, Dr. F. N., 305; Oulmont, 
+) 292 
Occipital bone: transverse sinus of (Meyer),; 
431 
Ocymum viride, 260 
Odour of sanctity, 279 
(Edema : pulmonary (Welch), 296 
(EHsophagotomy (von Langenbeck), 49, 98 
(Esophagus : foreign body in, perforating aorta 
(Aschenborn), 21; foreign bodies in (von 
Langenbeck), 49, 98; (Nikoladoni), 903 
astrotomy for cancerous ulceration of 
Risel), 255 
Oil: effusion of after fracture (Terrier), 439 $ 
iodised (Blackwell), 507 
Oleander: poisoning by root of (Murray), 87 
Oleate : of mercury, 215 
Opera-glasses : use of in ametropia (Giraud- 
Teulon), 357 
Operations: surgical, 
(Trélat), 417 
Ophthalmic surgery: electricity in (Bergh), 
36 3 instruction in, 372; text-books of, 408 
Opium: formula for administration of, 323 
poisoning by, treated by atropin (Fothergill), 
131; in cerebral anemia and diseases of the 
heart (Huchard), 354; Barnes’s imperme- 
able poultice of, 532 
Opodeldoc balsam : poisoning by, 357 
See Nerve. i 
Orchitis: mechanism of (Després), 4773 1m 
typhoid fever (Hanot), 517 
Orthopedic surgery : instruction in, 372 
Os calcis : necrosis and caries of (Schinzinger), 
255 : 
Ossification : of muscular system (Nicoladoni), 


scarlatina following 


31 

Ree of trachea (Chiari), 320 

Osteomalacia: Caesarean section and removal 
of uterus in (Spath), 90; ina man (Ellis), 
304 

Osteomyelitis: etiology and treatment of 
(Kocher), 221 ; bone-drainage in (Després), 
359; during growth (Lannelongue), 360_ | 

Osteosarcoma: of lower jaw, removal of (Wein- 
lechner), 342 

Ovarian: pregnancy (Puech), 446; dropsy, 
multiple tapping in (Hughes), 447 

Ovaries: tubercle of (Talamon), 446 ; 

Ovariotomy : complicated use of (Mosetig- 
Moorhof}, 311; lowering high temperature 
after (Thomas), 445 ; antiseptic (Keith), 5275 
(Nussbaum), 528 : 

Ovary.: dermoid cyst of (Dumreicher), 42, 88 ; 
Czesarean section in pregnancy with tumour 
of (Lahs), 143; dyspepsia from irritation of 
(Fothergill), 179 ; distended bladder simula- 
ting tumour of (Lediard), 347 ; structure and 
development of (Balfour), 509 f 

Oviparous vertebrates: red blood-corpuscles in 
(Hayem), 39, : 

Ovum: condition of decidua of as a sign of 
maturity (Ahlfeld), 310 ; 

Oxalate of soda : in metritis (Gatti), 483 

Oxygen: hydrophobia treated by (Schmidt and 
Lebedew), 78; action on anatomical elements 
(Bert), 182 ; pure, breathing of, 188 

Oxyuris vermicularis (Pomper), 524 

Ozoniser, Rimmel’s aromatic, 94 
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ACKARD, Dr., 123; Pajot, M., 261 ; 
Pallen, Dr., 35 ; Panas, M., 265; Parker, 

Mr., 519; Parona, Dr. F., 71; Parrot, Dr.. 

251,513; Parsons, Dr. M.C.,257; Passavant, 

Dr., 224; Pasteur, M., 226, 314; Paul, M, 

C., 177; Pauly, Dr., 270, 519; Pavy, Dr. F, 

W., 419; Peaslee, Dr., 108; Penzoldt, Dr., 

514; Pepper, Mr. A. J.,303; Pepper, Dr. W., 

214,504; Peppercorne, Mr. F., 443 ; Perassi, 

Dr., 439 ; Pernot, Dr., 129; Perroud, Dr., 

254; Peter, Dr., 313; Petersson, Dr. O. V., 

252; Petrucci, Dr.,175; Peyraud, Dr., 524; 

Phares, Dr. D, L., 445; Philipson, Dr. G. 

Hs cx6) Picard; MM.) Pi, 335 3) Pifiard, Dr. 

G., 32, 215; 259, 448; Pilcher, Dr. L.S., 

61, 348; Pinard, Dr.; 3575) Pioch, Dr., 129); 

Pirocchi, Dr., 79; Pitres, M., 62; Planat, 

Dr., 80; Pollock, Dr. J. E., 353 : Pomper, Dr. 

5243 Ponfick, Dr., 296; De Pontéve, Dr., 

82; Pooley, Dr., 126, 353, 478; Porter, Dr. 

J. P., 444; Pouchet, M. G., 13, 3343; Powell, 

Dr. R. D,,. 3215 Prevost, Mo j.0b., 4703 
Price, Dr. G., 176; Prideaux, Mr. E. ; 
Prince, Dr. D., 122; Prochownick, Dr., 133 3; 
Proust, M., 198, 314, 518; Puech, M., 227, 
446; Purefoy, Dr. R., 354 

Paine, Dr. Martyn, death of, 47 

Paint : white, therapeutic uses of (Aspland), 31 

Palate : cleft, management of (Prince), 122 | 

Palsy: writers’, subcutaneous injection of 
strychnia in (Annandale), 260; lead (Bern-’ 
hardt), 281. See Paralysis. 

Pancreas : acute hemorrhage of (Hiltz), 69 

Paracentesis abdominis : by drainage with fine 
cannula (Southey), 479 

— thoracis: in pleurisy’ (Fox, All- 
butt, and others), 6; (Leonpacher), 204 

Paracotoin : use of in cholera (Balz), 352 

Paralysis: of insane, pathology of (Luys), 153 
(Leidesdorr), 41; case of (Gauster), 137; in 
women (Jung), 356; observations on(Foville), 
3585 varieties of (Mickle), 285; diphtheritic, 
lesions of anterior nerve-roots in (Déjerine), 
65 ; lesions of nervous system in (Déjerine), 
91; infantile, forms of (Adams), 125; ana- 
tomical causes of (Eisenlohr), 164; general, 
of syphilis (Fournier), 164; rheumatic facial, 
treated by galvanism (Mascarel),214; agitans, 
influence of injuries on (Charcot), 236; sub- 
acute atrophic spinal (Bernhardt), 281; bila- 
teral, of dilator muscles of glottis (Meschede), 
297; of cerebral nerves, with leucocythemia 
(Eisenlohr), 299; facial, treatment of, ‘see 
lotion of, 58 ; (Hammond), 353; pseudo-hy- 
pertrophic, changes of sympathetic in (Bri- 
gidi), 430; reflex (Vizioli), 437; spastic 
spinal ending in recovery (von der Velden), 
500; of trifacial nerve (Archer), 516 

Paraplegia: from cold (Lange), 253 

Paris : correspondence from, 230; drugs at ex- 
hibition in, 484 

Parotitis : epidemic, (Penzoldt), 514 

Patella: apparatus for transverse fractures of 
(Moulard), 23; treatment of fracture of by 
starched apparatus (Morgan), 25; fracture 
of (Trendelenburg), 268; (Uhde), 341; re- 
peated fracture of (Després), 476; ununited 
fracture of (Smith), 479 

Pathology : text-books of, 407 

Peaslee, Dr., death of, 95 

Pellagra and the Italian peasantry, 368 

Pelletierine (Dujardin-Beaumetz), 483 

Pelvic cellulitis and peritonitis: treatment of 
(Goodell), 179 “s 

Pelvis: tumours of (Chiari), 136; blood- 
tumours of (Alberts), 178; fracture of 
(Smith), 209 ; asymmetric (Riedinger), 316 

Penis : management of urethra after amputa- 
tion of (Gouley), 76 

Pepsine : action on living-blood (Albertoni), 472 

Peptocolos, 409 

Peptone : preparation of (Hobe), 215 ; absorp- 
tion of from intestinal canal (Drosdoff), 249 ; 
nature and physiological action of (Henni- 
ger), 472; mercurialised, hypodermic injec- 
tion of (Buzzard), 482 

Pericarditis : idiopathic (Hunter), 437 

Pericardium : adhesions of (Riegel), 19 ; sensi- 
bility of (Rochefontaine and Bourceret), 91 

Perineal abscess: treatment of (Verneuil), 





523 
Periosteum : pathclogical function of (Creigh- 


Coe Ag4 ! 
Peritoneum: multiple echinococcus of (Geissel), 


34 

Peritonitis : localised, following contusion of 
abdomen (Duplay), 169; pelvic, treatment 
of (Goodell), 179; tubercular pelvic (Tala- 
mon), 446 

Perspiration : of the insane (Laehr), 873; influ- 


















ence of on febrile temperature (Ringer) 
499 
Pessaries : new, 276 
Phagedzna: causes and treatment of (Thiry), 
518 , 
Pharmacists, female, in Holland, 532 
Pharyngeal fistula (Guijo), 122 
Pharyngitis : chronic, treatment of (Foulis), 81 
Phimosis : congenital (Pooley), 126 ; treated by 
elastic ligature (Huet), 4403; a cause of rup- 
ture in children (Kemp), 441 
Phlegmon: diffused, cautery in (Trudeau), 
521 
Phosphorus: effect of on temperature (Tamas- 
ate 13 necrosis of upper jaw from (Sliva), 
89 5 poisoning by, 358 
Phthisis : creasote in (Bouchard and Guibert), 
79; report of prevalence of in Victoria, vev., 
1403 elastic fibres in expectoration of (Soko- 
lowski and Greiff), 1503; influence of preg- 
nancy on (Lebert), 179; syphilitic (Thomp- 
son), 2053 paralytic disorders of voice in 
(Kittler), 253; treatment of (Pollock), 353; 
early, treatment of (Fothergill), 524 
Physiology: Journal of, vev., 364; practical 
instruction in, 373; text-books of, 406 
Phytolacca decandria.(Bartholow), 56 
Picrate: of ammonium in intermittent fever 
(Snider), 30; in whooping-cough (Dellen- 
baugh), 527 
Pigmentary syphilide (Fox), 488 
Pike: hinged teeth of (Tomes), 111 
Pilgrims: to Mecca, mortality from cholera 
among, 188 
Pilocarpin : chlorhydrate of, physiological pro- 
perties of (Keriea), 130; (Frankel), 4845 
action of in affections of eyes (Alexandroff), 
130; action of in children (Demme), 350 5 
action of (Loeschand Frankel), 350 ; (Cloétta), 
351; treatment of obstinate hiccough by 
(Ortille), 444; in procuring abortion (Chad- 
zynski), 526; in eclampsia (Strognowski), 527 
Placenta : retention of in abortion (Young), 216 
Plague: at Bagdad (Lavitzianos), 38 
Plants : medicinal, of Liberia (Holmes), 260 
Plasters : improved adhesive, 82; Seabury and 
Johnson’s 94; chloral, 445, 525 
Plaster-of-Paris: jacket in fracture of spine 
(Hodgen), 258; splints of for fractures of leg 
(Croft), 303 
Pleura: fatty effusion into (Boegehold), 298 
Pleural: ecchymoses in newly born infants 
(Pinard), 357; exudations, physical dia- 
gnosis of (Rosenbach), 241 
Pleurisy : paracentesis in (Fox, Allbutt, and 
others), 6; (Leonpacher) 204; immobilisation 
of thorax in (Perrond), 254 
Pneumonia: syphilitic (Sacharjin), 67; infant- 
ile, hot mustard baths in (Weber), 308; 
acute, desquamation following (Lloyd), 475 
Podophyllin : pill of, 32 
Poisoning: by root of oleander (Murray), 87; 
by strychnia, treatment of (Sandes), 88; by 
opium, treated by atropia (Fothergill), 131 5 
by dust containing chrome yellow (Leopold), 
1343; accidental, in England, 188; by cyan- 
ide of potassium (Miiller-Warnek), 189 ; by 
carbolic acid (Oberst and Rheinstadter), 219 ; 
(Dessan), 2¥9; (Kiister), 222; by carbonic 
oxide (Glonner), 244; by lead, rational treat- 
ment of (Hay), 308; case of, 358; by Cros- 
‘nier’s pills, 357; by opodeldoc, 357; by 
meloé, 357; by digitalis, 358; by hellebore, 
358; by laburnum, 358 ; by phosphorus, 358 ; 
simulated by latent ulcer of stomach, 358; 0 
a new-born child with nux vomica, 529 
Poisons: effect of on temperature of body 
(Tamassia), 1 
Polydactylism (Lenglet), 9x 
Polypus: Jaryngeal, new and simple opera- 
tions for (Voltolini), 478 
Pons Varolii : syphiloma of, 42 
Portraits : typical or composite, 454 
Posture : in treatment of colic (Phares), 445 
Pregnancy : vomiting of, nux vomica in (Smith), 
32; dilatation of cervix uteri in (Murillo), 
84; (Copeman), 528; ether-spray in (Lu- 
balsky), 215; oxalate of cerium in (Image), 
307; theory of (Rheinstadter), 3115 in- 
jection of morphia in (Chabalier), 354; 
early, simulating uterine inflammation (En- 
gelmann), 35; extra-uterine, see Extra- 
uterine pregnancy; with ovarian tumour, 
Czesarean section in (Lahs), 1323 influence 
of on phthisis (Lebert), 179; ovarian (Puech), 
446; skin-eruptions during (Vrain), 447; 
indefinitely prolonged uterine (Miiller), 486 
Preliminary scientific education, 405 : 
Price current, Richardson’s, 143 
Prizes : of Academy of Sciences in Paris, 95 ; 


Warren, 95; botanical, for ladies, 4103 
Guinard, 4533 of Lombardian Institute of 
Science and Literature, 454 

Probyn’s syrup of dialysed iron, 94 

Prolapse : of rectum, reduction of (David), 480 

Prostate : enlarged middle lobe of removed in 
lithotomy (Williams), 303 

Protoplasm, 143 

Prurigo: summer (Hutchinson), 134 

Pruritus : of vulva, and diabetes (Wiltshire), 217 

Psoriasis : universalis, symptoms and treatment 
of (Kaposi), 373; of finger, development of 
caneroid in (Cartaz), 64; treatment of by 
ointment of chrysophanic acid (Squire), 139 5 
nature and pathological histology of (Robin- 
son), 488; pyrogallic acid in (Jarisch), 526 

Psychic epilepsy (Weiss), 198 

Psychomotor centres (Tarchanoff), 335 

Psychoses : reflex (Koeppe), 218 

Psychrophor (Winternitz), 22 

Public health : instruction in, 373 ‘ 

Puerperal: septicemia with metastatic pan- 


ophthalmia (Mackenzie), 83; amaurosis 
(Weber), 132; insanity (Ripping), 200; fever, 
see Fever 


Pulsatilla (Piffard), 259 
Pulsus : bigemenans et alternans (Riegel), 437 
Pupillary membrane: persistent (Klein), 271 
Purulent collections : treated by injections of 
salt water (Houzé de l’Aulnoit), 475 
Putrefaction : gaseous (Hofmann), 462 
Pyzmia : bacteria in blood of (Crooke), 3385 
pustular eruptions in (Cameron), 340 
Pyrogallic acid: in psoriasis (Jarisch), 526 






UADRATUS FEMORIS: absence of 
(Gruber), 430 

Quadriceps extensor femoris : rupture of ten- 
don of (Roxburgh), 440 

Quinetum: therapeutic value of (Vinkhuy- 
sen), 176 ‘ 

Quinine : hypodermic administration of in in- 
termittent fever (Ranking), rz ; intravesical 
use of in chronic cystitis (Nunn), 1243 in 
diarrhcea (Guyot), 178; as a parturient 
(Dow), 2153 local effect of in diphtheria 
(Zinke), 215; milk a vehicle for (Batter- 
bury), 353; kinate of for hypodermic injec- 
tion (Collier), 484 

Quinodine : febrifuge action of (Bardel), 359 


ABUTEAU, M., 483; Ralfe, Dr. C. H., 
43; Ranking, Dr. G., 11; Ranvier, M., 
39; Rappert, M., 296; Ravaisson-Mollien, 
M., 228; Raymond, M., 497; Raynaud, M., 
489; Rebatel, Dr., 487; Regnault, M., 2275 
Reich, Dr., 513; Reiter, Dr. M. C., 78; Ren- 
nard, M. E., 526; von Renz, Dr. W. T., 323 5 
Reverdin, M. J. L., 437; Rezek, Dr., 385 
Rheinstidter, Dr., 219, 311; Richards, Mr. 
V., 1233; Richet, M., 135; Riedinger, Dr., 
268, 316; Riegel, Dr. E., 437; Riegel, Dr. 
F., 19; Ringer, Dr., 131, 499; Ripping, 
Dr., 108, 200; Risel, Dr. O., 2555 Ritter, 
M. E., 315; Rizzoli, Dr., 32; Robert, Dr. 
E., 29, 511; Robin, M. A., 70; Robinson, 
Dr., 488; Rodgers, Dr. W. E., 66; Roki- 
tansky, 527; Rose; Dr. E., 362; Rosen- 
bach, Dr., 241; Rosenthal, Dr., 42, 3175 
Rossett, Dr., 355; Rossi, Dr., 120; Retten- 
stein, Dr., 366; Rousseau, Dr., 84; Routh, 
Dr., 528; Roxburgh, Mr. R., 440; Roy, Dr 
C. S., 160; Rutherford, Dr., 306 
Radius : abnormal length of (Giiterbock), 268 ; 
treatment of impacted fracture of lower end 
of (Satterthwaite), 345 
Raspail, M., 47 
Rawlings’ excel filter, 410 
Rectum: ulcers in from use of enemata 
(Koster), 22; alimentation by (Flint and 
others), 106; amputation of (Ford), 174; 
(Gussenbauer), 316 ; prolapse of treated by 
clamp and cautery (Smith), 208 ; infantile 
leucorrhcea from irritation of (Otis), 305 ; 
communication of with urethra (Dittel), 319 ; 
syphilitic structure of (Trélat), 3345 cancer 
of (Volkmann), 347; rupture of (Pooley), 
478 ; reduction of prolapse of (Davies), 480: 
use of defibrinated blood in alimentation by 
(Smith), 504; of child, impacted feeces in 
(Chambers), 523 
Regnault, M., death of, 95 
Renal asthma (Fairfax), 518 
Research fund, government, 234 
Respiration: influence of on blood-pressure 
(Funke and Latschenberger), 12; action of 
intravenous injection of chloral in (Troquart), 
28; in the frog (Martin), 364 
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Retina: rouge of (Capranica), 111; sensibility 
of to light and colour (Landolt and Charpen- 
tier), 202; hemorrhages in, with lympha- 
denoma (Charcot), 208; colours of (Kiihne 
and Ayres), 364 

Retinitis : pigmentosa without visible pigment 
(Huidier), 85 

Retroceps (Hamon), 34 

Revulsive: a new (Lardy), 78; chloral as a 
(Peyraud), 524 

Rheumatism : treated by injection of morphia 
and atropia, 31 ; and gout, etc., treatment of 
by salicylate of soda (Sée), xev., 443 local 
treatment of meningeal affections in (Mosler), 
299; Cresotinic acid in (Haynes), 307; cere- 
bral lesions in (Liégeois), 339; cerebral, with 
catalepsy (Mancini), 436; of diaphragm 
(Mader), 515 

Rhinoscleroma (Weinlechner), 180 

Rib: fracture of a, by cough (Chenery), 347 

Ribs : resection of in retrocostal abscess (Los- 
sen), 207 

Richardson’s price-current, 143 

Rimmel’s aromatic ozoniser, 94 

Rokitansky, Professor, death of, 367 

Royal Institution, lectures at, 188 


’ 


GACHARJIN, Dr., 67; St. Germain, M., 
521; Saint-Philippe, Dr., 214; Sandes, 

Dr., 88; Sanger, Dr, 172; Satterthwaite, 
Dr. 345; Scaini, Dr., 1203; Scheby-Buch, 
Dr., 115; Schede, Dr., 267, 268; Schiff, 
Dr., 63; Schintzinger, Dr., 255; Schmidt, 
Dr. ,78 ; Schmithinsen, Dr., 166 ; Schneider, 
Dr., 270 ; Scholz, Dr., 476; Schén, Dr., 63; 
Schrieber, Dr. J., 16; Schrétter, Dr., 271, 
318; Schultze, Dr., 311; Schiiller, Dr. M., 
169; Schaster, Dr., 172; Schwerin, Dr., 36; 
Sédillot, M., 182; Sedgwick, Mr. W., 489; 
Sée, Dr. G., 44, 135, 177; Seguin, Dr., 27, 
2135; Sellerbeck, Dr., 114; Semmola, Dr., 
175; Senator, Dr., 294, 337, 432, Senftleben, 
Dr., 213; Serkowski, Dr., 73; Shepherd, 
Dr. A. B., 339; Sherwell, Dr., 260; Siegen, 
Dr., 26; Simmons, Dr. G. B., 174 ; Simon, 
Mr. J.,; 109; Simpson, Dr. A. R., 310; 
Simpson, Dr. H., 516; Sims, Dr. M., 300; 
Siredey, M., 260; Skene, Dr. A. J. C., 354; 
Skerritt, Dr. E. M., 474; Sloan, Dr. S., 83; 
Smith, Dr. A. H., 504; Smith, Dr., 81; 
Smith, Mr. G., 479; Smith, Mr. Henry, 208, 
479; Smith, Dr. Heywood, 44, 94; Smith, 
Dr. Q. C., 32; Smith, Dr. R. S., 163, 294, 
513; Smith, Dr. Stephen, 209 ; Smith, Mr. 
T., 346; Smith, Mr. W. B., 430; Smoler, 
Dr., 264; Snell, Dr., 427; Snider, Dr. J. W., 
30; Sokolowski, Dr., 150; Solera, M. L., 
448 ; Sommerbrodt, Dr., 203, 2043 Souli- 
goux, Dr., 531; Southey, Dr. R.,. 479; 
Spanton, Mr., 171; Spath, Dr., 90; Spen- 
der, Dy.; 2545 Spinzer, Dr. P. J.; 32; 
Sparks, Dr., 273; Squibb, Dr., 82, 249; 
Squire,, Mr. B., 131, 139, 260; Starcke, Dr., 
442; Stewart, Dr. W., 481; Stilling, Dr., 
1333; von Stoffella, Dr., 138, 272; Stroga- 
noff, Dr., 1343; Strognowski, Dr., 527; 
Studsgaard, Dr., 502; Sturges, Dr. O., 
2743 Sullivan, Dr., 167; Surmay, Dr., 329; 
Swanzy, Mr. H. R., 133 

Sacro-coccygeal region : congenital tumours of 
(Brissaud and Monod), 66 

Salicylate of soda: in rheumatism and gout, 
etc. (Sée), vev., 44; toxic action of (Daly), 
81; in febrile diseases of children (Hagen- 
bach), 127; urticaria after administration of 
(Heinlein), 2rz 

Salicylic acid: in idiopathic erysipelas (Spin- 
zer), 32; biological action of (Chirone and 
Petrucci), 175; as an antiseptic and antipy- 
retic (Prideaux), 482; therapeutic value of 
(Bartels), 525 ; in hay-fever, (Wood), 525 

Saliva : peculiar reaction of (Solera). 448 

Salt-water; drinkers of, 144; treatment of 
purulent collections by injection of (Houzé, 
de l’Aulnoit), 475 

Santonin : in ascarides (Porter), 444 

Sarcoma: of scapula and humerus (Scaini), 
120; in spinal canal (Hiinicken), 336; cystic, 
of lower jaw, removed by mouth (Maunder), 
441; of palm of hand (Gross), 441 ; of male 
breast (D’Ambrosis), 480 

Savory and Moore’s medicated lamels, 532 

Scald : of mouth with diphtheritic symptoms 
(Mackenzie), 171 

Scalp : injuries of (Erichsen), 124 

Scapula: and humerus, sarcoma of (Scaini), 
z20; extirpation of (Nedopil), 120; trau- 
matic resection of (Knauth), 170; history of 
extirpation of (von Adelmann), 224 


Scarlatina : relation of puerperal fever to (Bell 
and Hickinbotham), 301 ; following surgical 
operations (Trélat), 417 

Sciatica: subcutaneous injection of nitrate of 
silver in (Dureau), 128 

Scirrhous cancer: of male breast (Pepper), 303 

Sclerotinic acid : subcutaneous injection of in 
hemoptysis, 443 

Scrofulous : adenitis (Cornil), 248; affections, 
asclepias Syriaca in (Thomas), 484 

Scurvy: Inquiry into General Pathology of 

- (Ralfe), rev. 43 

Seabury and Johnson’s plasters, 94 

Sea-sickness : treatment of (Leeson and Pep- 
percorne), 443 

Seaweed : in a lunatic’s stomach (Leidesdorf), 
89 

Semen: non-inoculability of 
(Mireur), 75 

Semicircular canals: and muscles of eye (Ber- 
nard), 92 

Seminal stains: on floor, examination of (Gal- 
lard), 357 : 

Septiczemia: puerperal, with metastasic pan- 
ophthalmia (Mackenzie), 83 

Serous membranes : tubercle of (Cornil), 247 

Silicate of soda: in erysipelas (Alvarenga), 31 

Silver: nitrate of, in chronic throat-catarrh 
(Dawosky), 127 ; subcutaneous injection of in 
sciatica (Duncan), 128; treatment of typhoid 
fever by (Pepper), 214; elastic crayons of 
(Pajot), 26z 

Sinus: transverse, of occipital bone (Meyer), 


in syphilis 


I 

sia: thymol in diseases of (Crocker), 130; 
treatment of diseases of by chrysophanic 
acid (Neumann), 271; inoculability of 
diseases of (Jaccoud), 313 ; boracic acid in 
diseases of (Neumann), 354 ; instruction in 
diseases of, 372; text-books of diseases of, 
408; Atlas of Diseases of (Duhring), vev., 408; 
eruptions of during pregnancy (Vrain), 447 ; 
on Certain Rare Diseases of (Hutchinson), 
vev., 490 ; Classification of diseases of, 496 

Skull: epilepsy due to malformation of 
(Laségue), 153 ; severe injury of (Parsons), 
257; of women, 454; blood-vessels of (Lan- 
ger), 473 3 wound of middle cerebral artery 
from stab through (Smith), 479; bullet- 
wound of (Terrillon), 520 

Small-pox: delirium preceding eruption of 
(Zippe), 165 d 

Sneezing: dislocation of humerus by (West- 
moreland), 479 

Soap: soft, use of in glandular affections 
(Kappesser), 126 

Society : American Gynecological, Transactions 
of, vev., 451 

of German Surgeons, seventh congress 
of, 220, 267, 316 

—— Imperial Royal Medical, of Vienna, 
proceedings of, 40, 88, 136, 179, 271, 317, 360 

Soda, bicarbonate of, a dressing for burns 
(McClelland), 210 

carbolate of, in whooping cough (Per- 

not), 129 ' : 

lactate of, hypnotic action of (von 

Béttcher), 444 

oxalate of in metritis (Gatti), 483 

salicylate of. See Salicylate 

silicate of in erysipelas (Alvarenga), 31 

Sophoria speciosa: action of (Wood), 79 

Sound : influence of movements of head on per- 
ception of (Urbantschitsch), 319 

Spaying: for fibroid tumours of uterus 
(Goodell), 446 

Spectral examination: of blood (Hofmann), 


4601 




















2 

Sunecth improvement of after uranoplasty 
(Passavant), 224 

Spermatic cord : cysts of (Trélat), 519 

Spermatorrhcea : operation in (Pooley), 478 

Sphygmograph: errors of (Holden), 20; 
studies with (Keyt), 202 ; ; 

Spinal cord : localisation of functions in (Luch- 
singer), 202 ; (Duplay), 283; pathology of in 
tetanus (Aufrecht), 238 ; primary sclerosis of 
lateral columns of from (von Stoffella), 272 _ 

Spinal: hemiplegia (Kébner), 19; paralysis, 
subacute, of adults (Bernhardt), 281 ; spastic, 
ending in recovery (von der Velden), 500; 
canal, sarcomatous tumour in (Hiinicken), 
336 ; gout (Ollivier), 359 : . 

Spine: abnormalities of simulating chest-dis- 
ease (Heymann), 66 ; treatment of curvature 
of by Sayre’s method (von Langenbeck), 225 ; 
(Hodgen), 258; suspension a means of 
treating distortion of (Lee), 508 


Spirilla : microscopic examination of blood for 
(Albrecht), 338 
Spleen : excision of for hypertrophy (Simmons), 


174 

Splints: plaster-of-Paris, for fractures of leg 
(Croft), 303 

Sponges: as surgical dressings (Jordan), 257 

Spray-apparatus, Weir’s steam, 277 

Stammering : Physiological Treatment of (Go- 
dard), rev. 363 

Starched apparatus : fractured patella treated 
by (Morgan), 25 

Stem : intra-uterine, use of (Greenhalgh), 312 

Sterility : incision and division of cervix uteri 
for (Pallen), 35 ; case of (Walton), 528 

Stokes, Dr. W., death of, 47 

Stokes’s liniment, 261 

Stomach : of a lunatic, seaweed in (Leidesdorf), 
89; cancer of simulating progressive perni- 
cious anzmia, 1173 distension of complica- 
ting meteorism (Gross), 258; remarkable case 
of sphacelation of (Dujardin-Beaumetz), 338 

Stomach-douche: treatment of gastralgia by 
(Malbranc), ros 

Stomatoplasty : result of (Gussenbauer), 317 

Strychnia: effect of on temperature of body 
(Tamassia), 1; treatment of poisoning by 
(Sandes), 88; subcutaneous injection of in 
writer’s palsy (Annandale), 260 

Sucklings : urine in (Cruse), 112 

Sugar : origin and destination of (McKendrick), 
1953; new test for (Piffard), 448 

Suicidesin France, 96 

Sulphuret of carbon: 
(Maurel), 523 

Sulphuric acid: an antidote to carbolic acid 
(Senftleben), 213 

Superfoetation (Lumby), 133 

Suppository ; antihemorrhoidal, 442 ; vaginal, 
(Rennard), 526 

Surgery: French, criticism of, 2303 practical, 
instruction in, 372; text-books of, 407; 

Lectures on (Hutchinson), vev., 


in dressing wounds 


Clinical, 


490 

Surgical: Clinic of University of Pisa (Bar- 
duzzi), vev., 140; Pathology and Therapeu- 
tics, Lectures on (Billroth), vev., 182; evis 
dence in courts of law (Erichsen), 245 ; oper- 
ations, scarlatina following (Trélat), 417 

Sutures : new (Thomas), 21 

Sweating : unilateral, of face and neck (Hab- 
ran), 54 

Sweden : medical education in, 397 

Switzerland : medical education in, 394 

Syphilide ; pigmentary (Fox), 482 

Syphilis : cerebral (Leidesdorf), 41; (K6nig- 
stein), 272; non-inoculability of semen in 
(Mireur), 75; affecting medulla oblongata 
(Epifani), 116; general paralysis of (Four- 
nier), 164 ; transmission of by a bite (Zeissl), 
1723; narrowing of larynx by cicatrices after 
(Sommerbrodt), 203 ; administration of mer- 
cury in (Duncan), 482 ; of trachea and bron 
chi (Vierling), 523 

Syphilitic : ulceration, hypertrophic, of cervix 
uteri (Aimé-Martin). 34; pneumonia (Sachar- 
jin), 67; hydremia, ascites from (Dal 
Monte), 70; laryngitis, treatment of (Duret), 
76; glossitis (Mauriac), 172; _phthisis 
(Thompson), 205: adenitis (Cornil), 248; 
arteritis (Baumgarten), 214 ; stricture of rec- 
tum (Trélat), 334; leontiasis (Raynaud), 
489 ; affections of larynx (Krishaber), soz 5 
epilepsy (Dowse), 515 

Syphiloma : of pons Varolii (Rosenthal), 42 ; 
of heart (Parrot), 513 3 (Smith), 513 

Syrup : aromatic, of liquorice, 261 


Speculum : modified Sims’s, 232 ; quid possit, | 


AIT, Mr. L., 452; Talamin, Dr. C., 446; 
Tamassia, Dr.,1; Taquet, M., 8; Tarch- 
anoff, M., 335, 473; Larchini-Bonfanti, Dr., 
2; Tanner, Mr. A. E., 309; Tassius, Dr., 
125 ; Taube, Dr., 442; Taylor, Dr. C,, 345; 
Taylor, Dr. J. E., 343; Tebaldi, Dr., 205; 
Tempesti, Dr., 175; Verrier, M. F., 439; 
Terrillon, Dr., 327, 520; von Teutleben, Dr., 
202; Thaon, M., 51; Thiersch, Dr., 258 5 
Thiry, M., 518; Thoma, Dr. R., 143 
Thomas, Mr. H. O., 519; Thomas, Dr. J. 
P., 484; Thomas, Dr. T. G., 445 ; Thomp- 
son, Dr. R. E., 205; Thornley, Dr. T. G., 
444; Thorowgood, Dr. H., 306; Tiffany, 
Dr., 344; Tillmanns, Dr., 223; Tirifany, 
Dr., 71; Tischler, Dr., 311; Tocher, Mr., 
32; Tomes, Mr. C., 111 ; Toussaint, M., 40, 
227, 315; Trélat, M., 135, 334, 417, 5193 
Trendelenburg, Dr., roo, 268 ; Treutler, Dr., 
arr; Tripier, M., 251; Troquart, Dri, 28:5 
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Trolong du Rumain, Dr., 129 ; Trudeau, M., 
521; Tucker, Dr. J. L., 31; Tweedy, Mr., 131 

Tabes dorsalis: an early symptom of (West- 
phal), ror 

Tactile corpuscles: termination of nerves in 
(Ranvier), 39 

Talipes: equino-varus, cured by accident 
(McDonald), 208 

‘Tapeworm : Mosler’s bolus for, 1443 new 
treatment of (Bettelheim), 525 

Taste-goblets, relation of glosso-pharyngeal 
nerve to (von Vintschgau and Honigschmid), 
249 

Tayuya: in phagedzenic and scrofulous ulcers 
(Pirocchi), 79 

Teeth: hinged, of pike (Tomes), 1x1 5 reinser- 
tion of (Weil and others), 257 ; Caries of and 
its Causes (Leber and Rottenstein), vev., 
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Telegraph-disease (Onimus), 165 

Telephone : as an instrument of research (Bow- 
ditch), 289 ; Rede lecture on, 367 

‘Temperature: of body, effect of certain poi- 
sons on (Tamassia), 1 ; ininsanity (Ripping), 
108; high, in convalescence from enteric 
fever (Donkin), 254; local morbid (Peter), 
313; febrile, influence of perspiration on 
(Ringer), 499 

Tendo Achillis: division of in fracture of 
lower end of femur (Morris), 25 

Tendon: of extensor cruris quadriceps, rup- 
ture of (Esenbeck), r2z 

Tendon-ligatures (Spanton), 171; (Ishiguro), 


208 

Tendon-reflex (Westphal), rox 

Testis: gangrene of (Volkmann), 58; in 
typhus (Fenomenow), 433; dermoid cyst of 
(Macewen), 477; mechanism of inflamma- 
tion of (Després), 477; inflammation of in 
typhoid fever (Hanot), 517 

Tetanus : treatment of by rest (De Renzi), 24; 
local use of hydrate of chloral in (Bigelow), 
293; acute traumatic, nerve-stretching in 
(Watson), 124; pathological anatomy of 
spinal cord in (Aufrecht), 238; Endemic, of 
Eastern Long Island (Beard), vev., 361 

Tetrachloride of carbon: anesthetic action of 
(Laffont), 31; (Smith), 94 

Text-books: anatomy, histology, and phy- 
siology, 406; medicine, 406; surgery, 4073 
midwifery and diseases of women and child- 
ren, 407; pathology, 407; ophthalmic sur- 
gery, 408 ; aural surgery, 408 ; dermatology, 
408 ; materia medica and therapeutics, 408 ; 
forensic medicine, 408; hygiene, 408 

Therapeutic Agents: Antagonism of (Fother- 
gill), vev., 449 

Therapeutics : Elements of (Binz and Sparks), 
¥EV., 273 

Thermal Waters of La Bourboule (Escot), vev., 
322 

Thermo-cautery: in tracheotomy (Saint-Ger- 
main), 521. See Cautery 

Thermometer : Tiemann’s clinical, 277 

Thoracentesis. See Paracentesis thoracis 

Throat : nitrate of silver in chronic catarrh of 
(Dawosky), 127 ; chronic catarrh of (Schmit- 
huisen), 166 ; instruction in diseases of, 372 ; 
and its Diseases (Browne), vev., 491 

Thrombosis : intracardiac (Creed), 516 

Thrush: fungus of (Grawitz), 434 

Thuja occidentalis: properties of (Leaming), 


30 ‘ 

Thymol : therapeutic action of (Balz), 77 ; in 
skin-disease (Crocker), 130 

Thymus: structure of (Afanasieff), 161 

Thyroid tumour: removal of by excision and 
ligature (Perassi), 439 

Thyrotomy : for Removal of Laryngeal Growths 
(Bruns), vev., 362 

Tibia: fractures of (Heydenreich), 522 

Tibio-calcaneal joint: resection of (Sédillot), 
132 

Tiemann’s clinical thermometer. 277 

Tinnitus aurium ; amyl-nitrite in (Michael and 
others), 130 

Tissue : change of in bloodless frogs (Oert- 
mann), 12 

Tongue : resection of lower jaw in removal of 
(Dittel), 138 

a histology of mucous patches in (Cor- 
nil), 432 

Torquay : climate of (Hall), 444 

Trachea: osteoma of (Chiari), 320 3 syphilis of 
(Vierling), 523 

Tracheotomy : in croup (Whittle), 71; (Walker), 
126; in diphtheria (Krénlein), 73; for diph- 
theria, gangrene of lung after (Gibbons), 300 ; 
in tuberculosis of larynx, tracheotomy in 

_ (Serkowski), 73; bloodless. method of per- 


forming (Henry), 303; stenosis after (Volk- 
mann), 3443 thermo-cautery in (Saint-Ger- 
main), 5213; inimpending death from chlor- 
oform (Howse) 522 

Transfusion : vitality of blood after (Albertoni), 


203 : 
Tremor: following acute diseases (Clément), 


297 

Trephining : of external meatus (Moos), 263 
Trichinosis (Wendt), 338 

Triturations (Piffard), 32 

Trophic disturbances (Brown-Séquard), 252 
Tube-casts : fibrinous, formation of (Aufrecht), 


333 

Tubercle: theory of (Charcot and Thaon), 51 ; 
of serous membranes (Cornil), 247 ; structure 
and development of giant-cells in (Charcot 
and Gombault), 428; of Human Lung 
(Hamilton), vev., 452; communicability of 
(Reich), 513 

Tubercular disease: of larynx, tracheotomy in 
(Serkowski), 73; infiltration of pelvic lym- 
phatic glands (Lannelongue), 440 

Tumours : congenital, of sacro-coccygeal region 
(Brissaud and Monod), 66; fibroid, of ute- 
rus, removed by traction (Emmet and 
Baker), 1313 interstitial (Abeille), 227 ; elec- 
trolytic treatment of(Cutler), 356; (Freeman), 
446 ; spaying for (Goodell), 446; of ovary, 
Cesarean section in pregnancy with (Lahs), 
1323 of pelvis (Chiari), 136; of pelvis, san- 
guineous (Alberts), 178; in cervico-brachial 
neuralgia (von Stoffela), 138 ; compressing 
bronchi, effects of (Irvine), 206; gummy, of 
conjunctiva (Berger), 262; of abdomen, 
diagnosis of (Edis), 311; diagnosis and 
treatment of (Wells), 330; sarcomatous, of 
spinal canal (Hiinicken), 336; thyroid, re- 
moved by excision and ligature (Perassi), 
439; of cerebellum (Leonard and Hetling), 
512 

Turpentine: in typhoid fever (White), 31; 
vapour of in accidents from chloroform ; 
(Wachsmuth), 211; treatment of diphtheria 
and croup by (Taube), 442 

Tutorial instruction: in medical schools, 375 

Twins : delivery of by Cesarean section, Aust 
mortene (Dohrn), 355; conjoined (Colrat 
and Rebatel), 487; (MacCullum), 488 

Tympanum : abscess in (Berndgen), 86 


U HDPE. Diranodr ss Ubthoft, svi Verda. 
Urbantschitch, Dr., 319; Urtel, Dr., 288 

Ulcers: of rectum from use of enemata 
(Késter), 22; treatment of (Mandelbaum), 
I70 3 varicose, treatment of (Gay), 346; use 
of India-rubber bandages in (Martin), 521 ; 
(Callender), 521 

Ullersperger, Dr., 496 

Umbilical cord : knots in (Simpson), 310 

United States of America ; medical education 
in, 400 

Universities of Germany, note on, 381; of 
Italy, regulations for medical degrees, 399 

University of Aberdeen: degrees granted by, 
369 


——- 





of Basel, regulations for degrees, 
and medical faculty, 394 
— of Berlin, appointments in, 324} 
number of students, 324 ; regulations for de- 
grees, 382; medical faculty of, 383 
————— of Bern, medical faculty of, 395 

of Bonn, régulations for degrees, 
and medical faculty, 384 
of Breslau, medical faculty of, 384 
of Brussels, regulations for degrees, 

















398 ; 
—— of Cambridge, degrees granted by, 
369 ee ; wait 
of Christiania, medical teaching in, 
398 





— of City of New York, medical edu- 
cation in, 402 

of Cracow, medical faculty of, 394 
—— of Dublin, degrees granted by, 369 
———— of Durham, degrees granted by, 369 
of Edinburgh, degrees granted by, 





369 





—— of Erlangen, regulations for degrees, 
and medical faculty, 384 

of France, regulations for degrees 
in, 376 
—— of Freiburg, regulations for degrees, 
and medical faculty, 395 

of Geneva, regulations for degrees, 
and medical faculty, 395 
— of Giessen, regulations for degrees, 
and medical faculty, 385 
— of Glasgow, degrees granted by, 369 











University of Géttingen, regulations for de- 
grees, and medical faculty, 386 

of Gratz, medical faculty of, 394 

— of Greifswald, medical faculty of, 








386 





— of Halle, regulations for degrees, 
and medical faculty, 386 _ ‘ Ty 
— of Haward, medical instruction in, 





402 





— of Heidelberg, regulations for de- 
grees, and medical faculty, 387 
— of Innsbruck, medical faculty of, 





394 





— of Jena, regulations for degrees, and 
medical faculty of, 388 

of Kiel, regulations for degrees, and 
medical faculty, 388 

—~ of Kénigsberg, medical faculty of 











388 
—— —— of Leipzig, medical faculty of, 389 
— of Liége, regulations for degrees, 





399 





— of London, degrees granted by, 
369 ; list of successful candidates, 

——— of Louvain, regulations for degrees,, 
399 





—- of Lund, medical teaching in, 397 

— of Marburg, regulations for degrees, 
and medical faculty, 389 

—_ of Munich, regulations for degrees, 
and medical faculty, 389 

— of Oxford, degrees granted by, 369 
— of Pennsylvania, medical instruc- 
tion in, 403 

—-- of Pisa, Surgical Clinic of (Bar- 
duzzi), vev., 140 

— of Prague, appointment in, 233 3 

medical faculty of, 394 

Queen’s, in Ireland, degrees granted 











by, 369 4 
——— of Rostock, regulations for degrees, 
and medical faculty, 389 
——— of St. Andrew’s, degrees granted 
by, 369 ; 
—— of Strasburg, regulations for de- 
grees, and medical faculty, 389 
of Tiibingen, regulations for de- 
grees, and medical faculty, 389 
———— of Upsala, medical teaching in, 397 
— of Vienna, medical faculty of, 392 
— of Wiirzburg : appointment in, 233 ; 
regulations for degrees, and medical faculty, 
392 ; 
of Ziirich, regulations for degrees, 396 
Uranoplasty : improvement of speech after 
(Passavant), 224 
Urea: relation of to convulsions (Feltz and 
Ritter), 315 
Urethra: endoscopic examination in blenor- 
rheea of (Griinfeld), 40; management of after 
amputation of penis (Gouley), 76; dilatation 
of by urine (Berenger-Féraud), 76 ; treatment 
of fistula of by elastic ligature (Packard), 
123; female, rapid dilatation of for relief of 
vesical irritability (Harvey), 479 ; reflex ver- 
tigo due to stricture of (Erlenmeyer), 510 3 
Clinical Lectures on Stricture of (Harrison), 
YEU. 531 
Urethral fever (Harrison), 171 
Urinary infiltration (De-Paoli), 192 
Urine : in sucklings (Cruse), 112 ; detection of 
mercury in (Gantz), 176; secretion of 
(Griitzner), 250; influence of alkaline 
mineral waters on immediate constituents of 
(Coignard), 287 
Urticaria: and ague (Rezek), 38; (Zeissl), 38; 
after administration of salicylate of soda 
(Heinlein), 211 
Uterine tent: pith of dried corn-stalk as an 
(Goldsmith), 488 
Uterus: chronically inverted, removal of 
(Nyrop), 34; carcinoma of without uterine 
_ symptoms (Weeks); 34; early pregnancy 
simulating inflammation of (Engelmann), 35 ; 
removal of in osteomalacia (Spath), 90; in- 
jection of ergotin into (Delore and others), 
132; influence of on eye-diseases (Swanzy), 
133; extirpation of with Cesarean section 
(Miiller), 216; dilatation of os by laminaria 
tents (Schultze), 311 ; treatment of affections 
of by elastic stem (Greenhalgh), 312; reduc- 
tion of in version of (Tait and Ford), 3123 
atresia of (Dieterich), 446; nervous troubles. 
accompanying affections of (Martineau), 4743. 
peritoneal adhesions of a course of ost 
mortem hemorrhage (Griffith), 528; treat- 
ment of flexions of (Routh), 528 
cervix of : hypertrophic syphilitic ulcera- 
tion of (Aimé Martin), 34; non-shortening 
of in gestation (Taylor), 34; incision and 
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division of for dysmenorrhcea and sterility | Viviparous vertebrates : blood-corpuscles in 


(Pallen), 35 ; amputation of (Leblond), 833 di- 


(Hayem), 92 


latation of in vomiting of pregnancy (Murillo), Vomiting : of pregnancy, nux vomica in ( Smith), 


84; (Copeman), 528; condition of in dystocia 
Siege 310; treatment of laceration of 

Skene), 354 ; removal of stenosis of by elec- 
trotysis (Leblond), 355 


VALTAT, M., 74; Van Buren, Dr., 4413 


32: dilatation of cervix uteri in (Murillo), 
84; (Copeman), 528; ether-spray in (Lu- 
balsky), 215; exalate of cerium in (Image), 
307 ; causes of (Rheinstddter), 311 ; injection 
of morphia in (Chabalier), 354; nervous, 
electricity in (Semmola), 175; koumiss in 
(McCaskie and Workman), 212 


Verneuil, M., 21, 38, 523 ; Vidal, M., 313; | Vulva: dusting powder for chafing andeczema 


Viel, M., 295; Vierling, Dr., 5235; Vigier, 
M. 483; Vigouroux, Dr. R., 413, 458; Vink- 


of, 32; pruritus of, and diabetes (Wiltshire), 
217 


huysen, Dr., 176; von Vintschgan, Dr., | Vulvitis: contagious, in children (Atkinson), 


249; Vizioli, Dr. F., 437; Vogt, Dr., 267; 


395 


Volkel, Dr., 476; Vélker, Dr. 344; Volk-| Voice: paralytic disorders of in phthisis (Kitt- 


mann, Dr., 58, 347; Volquardsen, Dr., 261 ; ler), 253 
Voltolini, Dr., 478; von der Velden, Drs. 
500; Vrain, Dr., 447; Vulpian, M., 91, 315 
Vagina : absorption by mucous membrane of 
(Hamburger), 79 \\ ACHSMUTH, Dr., 211; Walker, Mr. 


Vaginal suppositories (Rennant), 526 

Vaginismus : in relation to insanity (Bradfield), 
447 

Valentine’s meat juice, 453 

Varicose: veins, subcutaneous injections of 
alcohol in (English), 121; ulcers, treatment 
of (Gay), 346. i 
asomotor ; epilepsy (Binswanger), 467 

Vegetables, preserved, 143 

Vein : portal, effect of ligature of (Schiff), 63 

Venesection : traumatic aneurism after (Wein- 
lechner), 89 

Ventilators : Lloyd’s patent improved, 9s 

Veratrum viride: in puerperal convulsions 
(Boyd), 261; action of (Lynch), 308 

Version : ano-pelvic (Guéniot), 34 

Vertebrz : lumbar, costal processes of (Meyer), 
431 

Vertigo: reflex, from stricture of urethra (Er- 
lenmeyer), 510 

Vichy : use of carbolic acid gas at, 29 

Visceral cirrhoses : epithelial, general charac- 
ters of (Charcot), 97 


B., 126; Walton, Dr., 528; Walton, Dr. 
S. E., 216 ; Watson, Dr. E., 124 ; Wardwell, 
Mr. W._A., 23; Weber, Dr. F., E32) 
Weber, Dr., 308; Weber-Liel, Dr. Igt, 
242; Weeks, Dr., 34; Wegner, Dr. G., 
269; Weil, Dr., 257; Weinlechner, Dr., 89, 
137, 180, 342; Weiss, Dr. J., 320; Weiss, 
Dr. N., 40, 198; Welsh, Dr., 296; Wer- 
theim, Dr., 88, 319; Wells, Mr. Spencer, 
330; Wendt, Dr. E. C., 338; Wesche, Dr., 
489 ; Westmoreland, Mr. J., 479 ; Westphal, 
Dr., ror, 455; Weynaber, Mr., 130; White, 
Dr. P., 31; Whittle, Dr. G., 71; Whitwell, 
Dr. W.S., 312; Wiegardt, Dr., 337 ; Wight, 
Dr. J. S., 1963; Wilhelm, Dr., 134; Wills, 
Dr. J. O., 479; Williams, Mr. C., 303; 
Williams, Dr. J., 217; Wiltshire, Dr., 217; 
Wimmer, Dr. A., 273; Winternitz, Dr., 22, 
42, 137, 212, ; Witte, Dr., 118; Woakes, Dr., 
206; Woimand, Dr., 86; Wood, Dr. H. C., 
79; Wood, Mr. H. J., 525; Workman, Dr., 
212, 214 ; Woronichin, Dr., 125; Wyeth, Dr. 
J. A., 25; Wylie, Dr. J., 443 


Vision : hysterical affections of (Charcot and | Warren prize, 95 Waly : 
Galezowski), 54; impairment of after loss of } Water: hot, intra-uterine injection of in Zost 


blood (Hirstmann), 261 ; 
Vitreous body: development of connective 
tissue in (Dickinson), 86 ; lymphatic space in 


* par tum hemorrhage (Whitwell), 312 ; anew 
English mineral, 324; cold, enemata of in 
chronic diarrhoea (Messemer), 442 


(Loewe), 112 Waters : alkaline mineral, influence of on prin- 
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ciples of urine (Coignard), 287 ; thermal, of 
La Bourboule (Esco), vev., 322; thermal 
(von Renz), vev., 323 

Wegner, Dr., 410 

Weir’s steam Spray apparatus, 277 

Whale-tendons : ligatures of (Ishiguro), 208 

Whisky : Findlater, Mackie, and Co.’s, 1413 
Fox, Bros., and Co.’s, 453 

White swelling : spontaneous perforation of 
popliteal artery in (Bard), 22 

Whooping-cough, carbolate of soda in (Pernot), 
129; and Chorea (Sturges), vev., 275 Car- 
bolic acid in (Cole), 307; ulceration of frenum 
lingue in (Elliott and Maccall), 523 
omen : general paralysis of insane in (Jung), 
356 ; text-books of diseases of, 407; Diseases 
of (Tait), vev., 452; skulls Of = 454.845 
doctors, 4543 school of medicine for, 496 
orms : intestinal, discharge of in case of ab- 
dominal abscess ( Lorentzen), 121 

Wounds: of larynx (Witte), 118; dressing of 
(Lefort), 227; (Ravaisson-Mollien), 228 ; 
(Guérin), 313 ; (Chassagnac), 3593 in Paris 
hospitals, 230; conflicting views on treatment 
of, 235; use of sulphnret of carbon in dres- 
sing of (Maurel), 523 

Wrist-joint : treatment of injuries of (Pilcher), 
6x, 348; hysterical contraction of (Charcot 
an) Vigouroux), 413, 458; resection of (Rever- 

in), 437 

Writers’ cramp (Gallard), 20 

Writers’ palsy : subcutaneous injection of strych- 
nia in (Annandale), 260 

Writing: reversed, in brain-disease (Buch- 
wald), 103 


YEDDER, Dr., 309; Young, Dr., 216; Yvon, 
M., 525 ’ 


ZAMBONI, Dr., 523; Zanfal, Dr., 10, 124; 
Zeissl, Dr., 38, 172, 525; Zencker, Dr. E., 

17; von Ziemssen, Dr., 184, 483; Zinke, Dr., 
215; Zippe, Dr., 165; Zuckerkandl, Dr., 
207; Zweifel, Dr., 83 

Zona : local application of perchloride of iron 
in (Mercier), 129 

Zoological station at Naples, 142 
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TAMASSIA ON THE EFFECT OF CERTAIN 
POISONS ON THE TEMPERATURE OF 
THE BODY: 


IN the medico-legal department of the Rivista Spert- 
mentale at Frentatria e dt Medicina Legale (Anno 
III, April—June 1877), Dr. Arrigo Tamassia, Pro- 
fessor of Medical Jurisprudence in the University of 
Pavia, publishes an account of observations on the 
effects of certain poisons in raising or lowering the 
temperature of the animal body. The use of the 
clinical thermometer in cases of poisoning is com- 
paratively new; but, from the results already obtained, 
it is probable that, by aiding diagnosis and prognosis 
in these cases, it will be of great service to the medi- 
cal practitioner. 

At present accurate observations are few in num- 
ber, and we are therefore the more indebted to the 
learned professor for this record of his experi- 
ments. ‘These have been restricted to three poisons 
operating in an acute form, namely, arsenic, phos- 
phorus, and strychnia. The experiments were per- 
formed on dogs and rabbits, the poisons being 
administered in solution by the hypodermic method, 
as being less likely to interfere with the physiological 
results. He employed a centigrade thermometer 
divided into tenths of degrees, and tested the tem- 
perature by introducing the bulb of the thermometer 
into the anus of the animal, and leaving it there for 
a sufficient time. 

I. Arsenic.—Arsenious acid in solution was 
injected into the thigh of a dog, and the animal was 
carefully watched up to the time of death. In the 
first experiments three grains were thus administered, 
the anal temperature being at the time 40 c. (104° 
F.). Symptoms of poisoning appeared in five minutes 
after the injection, showing a great rapidity of ab- 
sorption and diffusion by this method of administra- 
tion. The temperature fell at the rate of the tenth 
of a degree per minute for the first five minutes. 
The animal died in thirty-nine minutes, and the 
thermometer had then fallen to 37.7 c.. showing a 
difference of 2.3 c. (4.34° F.) The fost mortem 
temperature was observed to fall steadily at the rate 
of one tenth of a degree c. for every two minutes. 

Ina second experiment, also on a dog, the quantity 
injected was two grains in solution, a dose which 
had already been proved by Orfila, as a result of 
absorption through the cellular membrane, to be 
fatal to this animal. It is needless to go into minute 
details. Symptoms appeared in eight, and death took 
place in seventy-five minutes. The temperature fell 
progressively,until at the time of death a difference was 
observed of 4.1° c. (7.38° F.). A rabbit was the sub- 
ject of the third’experiment. A grain and a half of 
arsenious acid dissolved, was injected into the thigh. 
Symptoms appeared in seven minutes and the animal 
died in an hour. The anal temperature at the time 
of injection was 39.4° (103° F.), and at the moment 
of death it had fallen 3.2 c., or 5.76° F. After death, 
the thermometer continued to fall at the rate of the 
tenth of a degree every four minutes. 

The appearances in the bodies of the animals were 
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similar to those usually found in arsenical poisoning. 
There was nothing so characteristic as to dispense 
with a chemical analysis in order to determine the 
cause of death. Rigor mortis manifested itself at 
about the usual period, earlier in the dogs than in the 
rabbit, the dogs having suffered from frequent and 
severe attacks of convulsions. The rigidity of the 
muscles continued for forty-eight hours. The blood 
in the heart and large vessels was fluid and dark- 
coloured. 

2. Phosphorus.—After referring to Falck’s re- 
searches on the action of phosphorus on animals, 
Professor Tamassia gives the result of four experi- 
ments made by himself with this substance, three on 
dogs and one on a rabbit. The phosphorus was dis- 
solved in oil and injected into the rectum. In the 
three experiments on dogs, the doses were respectively 
4.6,5.3,and 3.8 grains. In two,symptoms of poisoning 
appeared in fifteen minutes, in the third not until 
after thirty minutes.. Death occurred in the three, 
in from seven to eight hours, and the thermometer 
fell nearly equally in all the cases, the maximum fall 
being 4.7 c. (8.46° F.). The anal temperature in all 
was about the same, 39.8° c. (about 103° F.). It was 
observed that from the time of death, the thermo- 
meter fell at the rate of one-tenth of a degree c. for 
every four minutes. In the experiment on the rabbit 
2.3 grains of phosphorus dissolved in oil was injected 
into the rectum and a grain and a half into the 
mouth. No symptoms appeared for thirty minutes, 
and the animal died in eight hours and a half. The 
initial anal temperature was 38.5° c. (about ror° F.), 
and the thermometer fell at the time of death 7.1° c. 
(12.78° F.). The post mortem temperature fell at the 
rate of one-tenth of a degree for every eight minutes. 
Rigor mortis came on at the usual time in these ani- 
mals, and passed through its usual course. It was 
observed, however, in accordance with the experi- 
ments of Brown-Séquard, that it supervened more 
rapidly in those animals which had suffered most 
from convulsions. 

The appearances in the bodies were similar to 
those usually found in phosphorus poisoning. In 
two of the dogs the liver had undergone fatty de- 
generation, and the kidneys had undergone this 
change in all of them. This is a remarkable fact 
considering the shortness of the period for the dura- 
tion of the poisoning. 

3. Strychnia.—This organic poison, in the form of 
dissolved acetate, was injected hypodermically into 
the thighs in three dogs and onerabbit. No. 1 wasa 
dog of middle size. The dose of acetate was .77 gr. 
Symptoms came on in a few minutes, and the animal 
died in forty minutes. The initial anal temperature 
was 39.5° (103° F.). The thermometer continued to 
rise, and at the instant of death it marked 42.5° c. 
Under the operation of this remarkable poison, the 
anal temperature had actually risen 3° c., or 5.4° F. 
After death, the temperature fell at the rate of one- 
tenth of a degree for every four minutes. Rigor 
mortis was apparent for four days. No. 2. The in- 
jected dose of acetate of strychnia was 2.3 grains. 
Symptoms occurred in seven minutes‘and death in 
thirty-three. The temperature had risen 2.5 C.y OF 
4.5°F., at the instant of death. Rigor mortis com- 
menced in. twenty minutes, and lasted four days. 
In No. 3, a small dog, the dose of acetate of strych- 
nia was 1.54 grains. Symptoms were observed 
in four minutes, death in twenty-nine minutes. The 
increase of temperature was 3.3 c., or 5.94° F. 
Rigidity came on in two minutes, and lasted four 
days. In the rabbit, one grain and a half of acetate 
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of strychnia was injected. Symptoms were observed 
in six minutes and the animal died in forty-five 
minutes. The initial anal temperature was 39.4° Cc. 
(about 103° F.). The thermometer at the instant of 
death marked 42.5° c.; a difference of 3.1 C., OF 
5.58° F. The body remained rigid for three days. 

These experiments on poisoning with strychnia 
are then compared with those related by other 
authors. They show the rapidity of absorption 
under the favourable condition of hypodermic in- 
jection, and further they prove how rapidly the life 
of an animal is destroyed by’strychnia. Dr. Tamas- 
sia calls attention especially to the rapid superven- 
tion of rigor mortis and its long duration in the body 
in this form of poisoning. He corroborates the re- 
sults obtained by Brown-Séquard, namely, that rigor 
mortis comes on quickly, and lasts for a longer time 
in those cases in which muscular energy is exhausted 
by repeated attacks of convulsions before death. In 
connection with this persistence of rigidity, he con- 
siders that putrefaction is retarded, owing to the 
destructive influence of strychnia upon those micro- 
scopic organisms (bacteria) on which putrefaction is 
now believed to depend. From some experiments 
with infused muscle, he found that, when acetate of 
strychnia was employed, the fibre resisted putre- 
factive changes, and the bacteria and vibrios were 
few, and the liquid not offensive; while, in the absence 
of the acetate, putrefaction took place, the structure 
of the muscle was destroyed, and the animalcules 
were numerous. He therefore looks upon strychnia 
as a retarding agent in putrefactive changes. It 
suspends them for a time, but does not arrest them 
altogether. These facts observed in strychnia 
poisoning may, however, be thus explained. Putre- 
faction does not commence until rigor mortis has 
ceased; hence, as under the effects of strychnia its 
duration is usually longer than in other forms of 
poisoning, so it happens that putrefaction takes 
place more slowly. 

Regarding the appearances indicative of strych- 
nia poisoning, Tamassia gives the following 
summary. The membranes and substance of the 
brain were strongly injected in three of the 
experiments, the lungs were congested, the heart 
presented no uniform condition, the blood was dark- 
coloured and fluid, and when examined by the micro- 
scope and spectroscope it presented nothing unusual. 
In the stomach and intestines there were found 
patches of congestion of slight extent. The stomach 
as well as the commencement of the intestines and 
the urinary bladder were found by him in a con- 
tracted state, as if from spasm of the muscular coat. 
This is an appearance which, so far as we know, 
has not been observed by other experimentalists. 
The kidneys and liver were slightly congested, but 
presented no structural changes. In all the cases, 
the spinal marrow and its membranes were highly 
congested, but there was no parenchymatous or inter- 
meningeal effusion of blood. 

Asphyxia has been usually assigned as a cause of 
death in strychnia poisoning, the intercostal muscles 
being fixed in tetanic spasm by the direct effect of 
the poison. Tamassia considers, however, that the 
proximate cause may be more frequently traced to 
the injury done to the great nervous centres, the 
brain and spinal marrow. 

The last point which he notices is the remarkable 
effect of the poison upon animal heat. Under the 
action of arsenic and phosphorus, there was from the 
beginning to the end of the poisoning a regular and 
progressive fall. In the action of strychnia, it will be 
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noticed, there was aregular rise of temperature. The 
differences are strikingly shown by the author in 
three engravings, which represent small squares, the 
horizontal lines indicating the duration of the poison- 
ing in minutes, while each of the vertical lines cor- 
responds to the tenth part of a centigrade degree. 
The curved lines of arsenic and phosphorus com- 
mence at the top and descend until death, while those 
of strychnia begin at the bottom of the plate and 
ascend until death, when they begin again to fall. 

It has been long known that during the paroxysms 
of strychnia poisoning great heat is evolved. It is 
sensible to the touch in animals, and Falck, Wunder- 
lich, and others, have experimented on this subject in 
order to measure the degree. Tamassia refers to 
these experiments, and compares the results with his 
own. It is now known that the source of heat lies in 
molecular changes. Muscular action means in- 
creased oxidation, molecular change, and thence 
increase of temperature. This was seen not only in 
the action of strychnia, but also in the effects of the 
other two poisons. Thus, during the convulsions 
produced by arsenic and phosphorus the descent of 
the thermometer was suspended. In tetanus from 
disease, and in the convulsions produced by an elec- 
tric current, an increase of temperature takes place 
from the same cause. 

[These researches show that observations of tem- 
perature may hereafter aid diagnosis in cases of 
poisoning. Asa rule, poisons cause a depression of 
the thermometer. This is observed in the action of 
mineral poisons. Tamassia’s experiments have de- 
monstrated this fact with regard to arsenic and phos- 
phorus. More observations are required, and we 
trust that henceforth every case of poisoning in our 
hospitals will be submitted to the test of the clinical 
thermometer, and the variations of temperature in 
the progress of treatment recorded. In a case of 
poisoning with corrosive sublimate which lately 
occurred in St. Thomas’s Hospital, the temperature 
of the patient on the third day had fallen to 96°. 
The woman died the following morning.—/ee#. | 

ALFRED S. TAYLOR, M.D. 








TARCHINI-BONFANTI ON BURNS IN RE- 
LATION TO FORENSIC MEDICINE. 


In the Rivista Sperimentale di Freniatria e da 
Medicina Legale, April—June 1877, Dr. Tarchini- 
Bonfanti contributes a paper on burns on the living 
and dead body in their medico-legal aspects. Its 
tendency, however. is rather to set out the well- 
known difficulties in forming an opinion than to re- 
move them. His attention was drawn to this sub- 
ject by a remarkable case. A strong healthy child, 
five years of age, was put to bed in a wicker cradle. 
It had on a night-dress, and was covered with bed- 
clothes, as usual. In about two hours afterwards, the 
family perceived that the room in which the child had 
been placed was on fire. On rushing to the spot 
they found the child dead in its cradle, and some 
articles of linen which had been placed on a small 
wardrobe on fire. The wardrobe itself, which was 
full of linen, was also burning. The bedroom was 
filled with a thick smoke, and to all appearance the 
child had died from suffocation. On examining the 
body of the child, a number of burns were found upon 
it, but none of aseverenature. There were burns on 
the forehead and face, on the back and front of both 
arms, but especially on the left side at the posterior 
part and left side of the chest, on the lumbar region, 
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on the buttocks, and on the lower extremities. No 
other lesion was found. 

The wardrobe, which, with the linen upon it, was 
burning when the room was entered, was 70 centi- 
metres, or three quarters of a yard, distant from the 
cradle in which the child was lying. 

On the theory that the child was suffocated, it 
could have lived but for a short time after it had been 
left in the room ; and the question arose whether it 
was actually dead when the slight burns found on its 
body were produced. The body was exhumed and 
examined twenty-three days after death. 

It is stated that neither the night-dress of the child, 
its cradle-clothes, nor the wicker cradle itself showed 
any marks of burning. , 

Dr. Tarchini-Bonfanti states that every suspicion 
of criminality was eliminated by the general evidence 
given before the judicial authorities. The woman who 
had placed the child in the cradle must have uncon- 
sciously set fire to the linen on the wardrobe, and 
have left the room without perceiving what had hap- 
pened. The linen and wardrobe were both burning 
in her absence. Passing over a number of questions 
put by the judicial authorities in the case, the re- 
porter fixes upon one remarkable for its novelty. 


“Could the numerous burns found on the body of 


this child have been produced by radiant heat as 

well as by the direct application of fire »” 
Considering that the child’s body was well pro- 

tected from the fire. by the cradle, as well as the 


sheets and coverings, which presented no marks of 


burning, also that burns were found on parts of the 
body which must have been completely covered with 
clothing, it seems utterly impossible that radiant 
heat could have had any effect in producing them on 
the skin. Some of them were so situated that no 
radiant heat could reach them; and if it had, it would 
have first showed its effects on the clothing which 
covered the child’s body. The clothing was in no 
place burnt or singed. 

Some experiments were performed, in which articles 
of clothing anda leg from a dead body partly covered 
were exposed under similar conditions to the radiant 
heat of a coke furnace. The clothing was scorched, 
but not burnt, while the leg acquired a brownish 
colour, and was hardened upon the surface ; but the 
cuticle was not raised, and on cutting into it there 
was no other change than that the fat had melted. 
On a repetition of the experiment at a shorter dis- 
tance with another leg more covered, the results were 
similar. 

There is no doubt that living skin would be affected 
by heat more than that which was dead. These ex- 
periments throw no light on the source of the burns 
on the body of the child. The person who found 
the child dead was unable to describe the attitude in 
which it was lying when discovered, and it was in- 
ferred that when it first felt the effects of the smoke 
and fire it might have moved itself about in the 
cradle and thus exposed the different parts of its 
body to the action of the fire. 

The reporter felt himself placed in great diffi- 
culty. He distinctly states that the general evi- 
dence received in the case positively excluded 
all idea of a criminal act or criminal interference. 
No one had entered the chamber from the time 
that the child had been laid in the cradle until 
it was found dead. The medical jurist was here 
face to face with a difficulty on which no light 
could be thrown by science. Convinced of the 
necessity of exercising extreme prudence in answer- 
ing the medico-legal question proposed, Bonfanti 


came to the conclusion that “he could not deny the 
possibility of the numerous burns found on the body 
of the child having been caused by heat radiated 
from the burning linen and wardrobe.” 

[There can be no doubt that radiant heat of suffi- 
cient Intensity can produce on the living body burns 
and other injuries similar to those arising from the 
direct application of heat to the skin. The radiation, as 
it applies to burning linen and awardrobe at a distance 
of three quarters of a yard, would not have been suffi- 
cient to cause burns on the skin of a child lying in a 
cradle covered with clothes. But assuming the heat 
to have been sufficiently intense for this purpose, it is 
impossible to understand how it happened that there 
were these scorchings or burnings of the skin, without 
any corresponding damage to the child’s night-dress 
and the clothes covering its body. Then, again, as 
thé burns were very numerous and all over the body, 
back, and front, it follows that the child must in 
some way have exposed all these parts successively 
to the action of radiant heat, a very improbable sup- 
position. So, again, if the linen was accidentally 
ignited when the woman left the room, the progress 
of the fire must have been unusually slow, as two 
hours had elapsed before it was discovered, and it had 
not then reached the cradle and the clothing at only 
about two feet distance from it. This is just one of 
those medico-legal cases in which scientific facts are 
utterly inconsistent with oral testimony on oath. The 
facts seem to admit of no other scientific explanation 
than that the body of the child must have been covered 
over and laid in the cradle after the burns on the 
head, trunk, and legs had been in some way pro- 
duced, and they are described as having characters 
resembling those of burns on the dead rather than on 
the living body. There were no blisters or lines of 
redness, and they were rather scorchings than burns. 
Heat must have been applied to different parts of 
the skin at different times, and it is impossible to 
admit that this could have happened as the result of 
accident from radiant heat under the circumstances 
described.—fe/. | ALFRED S. TAYLOR, M.D. 


CNA PORES OF THE 
FEMUR. 


WE reproduce entire from the Philadelphia Medical 
Times of November 24, a Clinical Lecture delivered 
at the Bellevue Hospital by Dr. F. H. Hamilton, 
one of the highest authorities on the subject of 
fractures and dislocations. 

On entering upon my term of service at the Hos- 
pital on the 1st of the month, I found ten cases of 
fracture of the shaft of the femur in the wards. A 
number of these 1 propose to bring before you to- 
day ; but, in order that you may properly appreciate 
the principles involved in their treatment, it will be 
necessary for me first to call your attention briefly to 
the progress which has been made in the treatment 
of this class of fractures during the last hundred 
years. My remarks, you are to understand, will be 
limited exclusively to fractures of the shaft of the 
femur, and will be still further limited to fractures of 
this character occurring in the adult. In fractures 
of the thigh in children there are material differ- 
ences, to which it will be impossible for me to allude, 
for lack of time, on the present occasion. 

In the first place, I wish to remark that fractures 
of the shaft of the femur in the adult are almost in- 
variably oblique,—not moderately so, but extremely 


oblique, as a general rule. It is therefore impossible 
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to make the fragments set, in the ordinary accepta- 
tion of the term ; and they can only be maintained 
in position by extension and counter-extension. The 
powerful muscles attached to them necessarily make 
them overlap each other, giving rise to the hideous 
deformity which is seen in the two specimens that I 
now show you. In such a case the bulging noticed 
is always equal to twice the thickness of the shaft, 
even if there should be no callus to make it still 
greater. This, then, is the beginning of our study 
of fractures of the femur ; they are oblique. 

Now, how is this powerful action of the muscles 
of the thigh, causing the fragments thus to override, 
to be counteracted? Until the latter part of the last 
century (from the remotest periods, as far as we have 
any knowledge), surgeons were in the habit of em- 
ploying a simple long straight splint. By making 
extension and counter-extension they pulled the 
fragments out into position, and then applied the 
splint to the side of the limb with bandages. Such 
a long splint I now show you, and this particular one 
vias handed to me by one of the surgeons in Stone- 
wall Jackson’s army, where he was frequently 
obliged to have recourse to it. Towards the close 
of the eighteenth century, however, Pott wrote a 
short treatise, in which he showed that there had 
always been considerable shortening after fractures 
of the thigh, explained the reason why this was so, 
and contended that the muscular contraction giving 
rise to it could be overcome by keeping the limb in 
a flexed position and thus relaxing the muscles. 
This publication made an immense impression in 
the medical world, and, as a consequence of it, the 
double inclined plane came into general use in the 
treatment of this class of fractures, both in England 
and in America; though it was never adopted by 
the French and German surgeons. The theory was 
specious, but unsound. It has its advocates even 
up to the present day however, and a few leading 
surgeons in this country, among whom I may men- 
tion the distinguished Nathan R. Smith, of Balti- 
more, still prefer the double inclined plane to any 
other mode of treatment. 

Almost the entire surgical world, however, has 
returned to the use of the straight splint ; but very 
important modifications have been made init. The 
first of these was introduced by Boyer, and since 
his time almost innumerable devices, some of which 
I show you here, have been suggested in connection 
with it. Most of the modifications involved some 
form of screw by which extension could be made, 
and also some appliance for making counter-exten- 
sion. The way of getting hold of the foot in order 
to keep up extension was a very important matter, 
and always gave a great deal of trouble. A few of 
the various devices which have been suggested I 
now exhibit to you. They are all apparently good ; 
but, however carefully the foot-band might be 
padded, they all invariably caused excoriation and 
ulceration when any considerable traction was 
maintained for any length of time. 

As to the matter of counter-extension, that was 
almost exclusively made by pressure upon the peri- 
neeum, where the tuberosity of the ischium was the 
point aapput. The best of all these appliances 
was the flat perineal band, on account of the com- 
fort with which it could be worn by the patient. 
But what has been the history of these? Every old 
surgeon can recall a number of cases, especially 
where the patients were delicate females, in which a 
deep ulceration resulted from the pressure made by 
the perineal band. 


It will thus be seen that surgeons laboured under 
two great difficulties, viz. in the way of making 
suitable extension and suitable counter-extension 
by means of the extending band and the perineal 
band. In actual experience it was found to be 
altogether unsafe to employ a traction-force of over 
ten pounds, and this was usually quite insufficient 
for the purpose required. 

It is to the late Dr. Crosby, of Hanover, New 
Hampshire, that the honour must be given of having 
made the first great step in the improved treatment 
of fractures of the femur. About twenty years ago 
he conceived the happy device of applying strips of 
adhesive plaster to the sides of the leg for the pur- 
pose of making extension, and by this means we are 
now enabled to employ with impunity a weight of 
twenty-five pounds, if necessary. This was in- 
deed a great triumph. For the next great step 
in the treatment we are indebted to a surgeon of 
Schenectady, to whom it occurred that the neces- 
sity of having a perineal band might be obviated by 
elevating the foot of the bed. When this was first 
suggested to me, it was thought to be necessary to 
have the foot of the bed raised about two feet from 
the floor; and in the first case in which I made use 
of the plan the patient complained that he felt as if 
he was going to have apoplexy, from the tendency 
of the blood to flow to the head. I was not, there- 
fore, very favourably impressed with the idea ; but 
the methed was taken up with enthusiasm by Dr. 
Moore, of Rochester, and, as it was before long 
demonstrated that it was only necessary to elevate 
the foot of the bed four inches, the measure was 
adopted by almost all surgeons, and the perineal 
band was soon abandoned altogether. It is now 
many years since I have seen a perineal band in use 
in this hospital One caution I will mention in 
raising the foot of the bed from the floor. It is 
always necessary to have the pillow under the 
patient’s head alone; for if it is under the shoulders 
also, instead of having the whole body act in the 
way of making counter-extension, you will only have 
the portion from the pelvis down. 

Thus, then, you see, we have at our command 
reliable means for both extension and counter-exten- 
sion without causing inconvenience or injury to the 
patient. But in making extension we are not able 
to go beyond twenty-five pounds’ weight, for the 
reason that the ligaments about the knee-joint be- 
come painful when a traction-force exceeding this 
is applied. You know that in standing, however 
erect, the knees are never kept perfectly rigid and 
straight, but are always flexed toa slight extent; and 
if a greater weight than twenty-five pounds is em- 
ployed when the body is in a recumbent position, the - 
strain upon the ligaments soon becomes unbearable. 
Twenty-five pounds is the maximum weight to be 
used, and is ample for all practical purposes. Often- 
times a considerably smaller weight is quite suff- 
cient; and my rule is gradually to increase the 
amount of extension until the patient cannot bear 
any more with comfort. 

To the Germans we are indebted for many im- | 
portant advances in both medicine and surgery; but, 
in one instance, the American surgeons followed the 
teachings of the German authorities, and went a 
step backwards. This was by the adoption of the 
plaster-of-Paris bandage in the treatment of frac- 
tures of the femur. At first, it was supposed to be 
necessary to make counter-extension by pressure 
upon the perinzeum, and, as a consequence of the. 
plaster treatment with this in view, I have seen an 
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enormous ulceration result, extending for several 
inches around the perineum, and as deep as my 
hand. When this idea was abandoned, the attempt 
was made to obtain counter-extension by means of 
the large muscles upon the back of the upper part of 
the thigh ; but in a person of small muscular de- 
velopment this was utterly impossible to do, and in 
any case the plaster application soon became so 
loose as to be utterly valueless in this respect. In 
this hospital I saw more shortening and more crooked 
limbs after fracture of the femur, while the plaster 
_ treatment was employed, than I ever saw before or 
have ever seen since. What is more, I saw three 
deaths actually result from it, and these have been 
carefully recorded in the latest edition of my work 
on fractares and Dislocations. I tell you, gentle- 
men, the introduction of this treatment was not one 
step, but several steps, backward. I do not speak 
from mere hearsay, but from actual experience ; for 
three or four years I treated every alternate case 
occurring in my service, with the plaster bandage, 
and I always observed the result accurately. Now, 
I am happy to say, the method has fallen into gene- 
ral disuse here, almost all of my colleagues in the 
hospital having abandoned it. If you attempt to 
employ it in any country practice, I feel quite sure 
that you will give it up too, after having made trial 
of it about twice. 

Now we are prepared to look at some cases in 
process of treatment; and in the first one which I 
show you, you will observe that no side-splint is em- 
ployed. This is sometimes unnecessary; but, in 
many instances, it forms an essential feature of the 
treatment. Instead of one pulley and one weight, 
there are two of each,—the two cords extending from 
each side of the foot-piece. This modification was 
suggested by Dr. Monroe, of the House Staff, with 
the idea of preventing external rotation of the limb ; 
and it does accomplish this to a certain extent. In 
this case, a plaster-of-Paris bandage has been ap- 
plied over the adhesive strips, in order to keep them 
more firmly in position. 

In the second case before you, there is also no 
side-splint, as you will perceive, and rotation is 
guarded against not only by having two weights and 
pulleys, but also by a little apparatus contrived by 
Esmarch. This consists of a cushion on which the 
foot rests, and which is fastened to a wooden cross- 
piece for the purpose of holding the limb steady, and 
the cross-piece is movable upon a frame when the 
position of the foot is changed. We have, however, 
a simpler means, I think, of accomplishing the same 
result in a better manner ; and this I will show you 
presently. In this case, silicate of sodium, instead 
of plaster-of-Paris, as in the last, is applied over the 
adhesive strips upon the leg. The patient has now 
been under treatment for more than seven weeks, 
and yet I am still able to detect a little crepitus at 
the seat ‘of fracture. As he is a young man, and 
apparently in good health, the process of repair 
would seem to have been going on rather slowly ; 
but I have no doubt that a good result will be ob- 
tained inthe end. In my forty years and more of 
practice I have never had a single case of non-union 
occur in my own hands, and I have certainly treated 
a pretty large number of these fractures ; though I 
have seen some in consultation. I do not say this 
in any spirit of boasting; but such has been my 
good fortune. 

I now pass to the third case, the treatment of 
which is a typical example of what is known as 
Buck’s method. Dr. Buck has done a great deal for 


the treatment of these fractures ; but the various 
improvements which have been adopted in its most 
approved form have been suggested by so many sur- 
geons, that I think it is hardly just that it should be 
called by his name, and I would suggest the 
“American plan” as a more appropriate title. You 
observe its prominent points: the long splint, with 
its lower extremity fitted into a light wooden frame- 
work to hold it steady, and its upper portion bound 
to the side of the chest by a wide roller-bandage ; 
the foot-piece (to which the weight is attached by the 
cord passing over a pulley) sufficiently wide to pre- 
vent any pressure being made upon the external or 
internal malleolus; the adhesive strips extending up 
to the knee, and covered by a roller to keep them in 
position ; the four short side-splints about the thigh, 
covering the seat of fracture ; and, lastly, the foot of 
the bed elevated four inches above the floor, for the 
purpose of making counter-extension. The adhesive 
plaster should not pass above the knee, for if it 
reaches higher than that it will be likely to do more 
harm than good, by involving some of the muscles 
which are attached to the upper fragment of the 
femur. For the four independent side-splints, within 
the long one, we are now in the habit of using felt, 
because it is a light material and when once moulded 
to a part retains its shape permanently. They are 
kept in position by a bandage, and can be removed 
at pleasure for the purpose of examining the seat of 
fracture, or for any other reason that may necessitate 
it. They are extremely useful in preventing loose- 
ness of the limb. As a general rule, I regard the 
long splint as the most essential requisite for making 
a straight thigh, and it acts in two ways: frst, by 
preventing eversion, and second, by keeping the 
whole body straight. In its simplicity and efficiency 
it is far superior to the plaster-of-Paris bandage. 
Theoretically, the latter, after being once applied, is 
supposed to remain zz sz¢z until the case is discharged 
cured ; but, practically, it is found to get loose in a 
week, and in two weeks it becomes positively necessary 
to remove it and apply an entirely new dressing, 
which involves no inconsiderable amount of labour. 
This, of course, has to be repeated about every 
fortnight until the end of the treatment. Here isa 
little boy upon whom the plaster was applied only a 
few hours ago, and, though it was very carefully and 
thoroughly done, you will observe that I can already 
get my hand underneath the part of the bandage 
which passes around his body. In the course of a 
week the whole will be so loose as to be of no practi- 
cal use whatever. 

In all the cases which I have shown you, there 
will probably be some shortening, varying from 
three-eighths to one-half of an inch; for, in fractures 
of the femur, more or less shortening is the rule, and 
not the exception. Some writers would have us be- 
lieve that, naturally in about every third man, one 
lower extremity is longer than the other ; but this is 
certainly not the case ; for, were it so, this disparity 
would very frequently be corrected by the occurrence 
of a fracture. In reality, however, I find that in 
about nine out of every ten cases one limb is slightly 
shorter than the other after: my treatment for 
fracture. 

The next case which I shall show you is a young 
man who has had one of his thighs fractured twice. 
The first time he was treated by some other surgeon, 
and the last time by myself, quite recently, at St. 
Francis’s Hospital. It is necessary that we should 
be very accurate in making measurements after 
fractures of the femur; and my method is as follows. 
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Placing my thumb-nail upon the ring of the measur- 
ing-tape, I do not put it directly upon the anterior 
superior spinous process of the ilium, but underneath 
the latter, upon the tensor vaginz femoris muscle, 
and then press it firmly up against the bone. The 
lower end of the tape is now passed to the external 
malleolus, and in the case before us I find that the 
limb which has sustained the two fractures measures 
thirty-four inches, while the uninjured one measures 
thirty-four and a half inches. 

The patient tells me that, a day or two ago, while 
making unusual muscular exertion, he heard some- 
thing crack, and experienced a sensation of pain and 
weakness at the seat of the recent fracture. This 
was no doubt due to the fact that the callus, being 
still new and tender, gave way to a certain extent ; 
and it will be necessary for him to remain perfectly 
quiet for a few days, in order that firm union may 
again occur in it. 

In conclusion, I may remark that I was very much 
gratified to-day by the reception of a copy of my 
book translated into German. However unworthy 
an effort it may be, it is a matter of some pride to 
me to know that it is the only exhaustive treatise 
upon fractures and dislocations extant in any lan- 
guage, except the great work of Malgaigne; but that 
appeared twenty-seven years ago, and has now, of 
course, become in many respects practically obsolete. 


FOX, ALLBUTT, BARLOW, PARKER, AND 
BARNES ON PARACENTESIS IN 
PLEURISY. 


DR. WILSON FOX, in a paper on “ The Mortality 
of Pleurisy considered in Relation to the Operation 
of Paracentesis Thoracis” (British Medical Fournal, 
November 24th and December Ist, 1877), has col- 
lated a considerable series of statistics showing the 
relative mortality of pleurisy treated with and with- 
out paracentesis. The statistics are gathered from 
the great hospitals of Vienna, Prague, Paris, Lon- 
don, Manchester, and Berlin. The first table shows 
the mortality per cent. of a// cases of pleurisy 
treated without paracentesis, collected from these 
various sources, and extending over a period of 32 
years. The mean total mortality is estimated at 
from 10 to 17 per cent., though in some cases and in 
some institutions it fell as low as from 6 to 7 per 
cent., and at the Children’s Hospital, Vienna, it was as 
low as 1.6 per cent. With this mortality, which Dr. 
Fox admits is higher than he expected to find, he 
contrasts the statements of Louis, Walshe, and 
Gairdner, that uncomplicated pleurisy is rarely fatal ; 
and he draws up a second table comparing the mor- 
tality of complicated and uncomplicated pleurisy. 
The mean mortality in the latter case is but 6 per 
cent,; and in uncomplicated serous effusions he con- 
siders Ewald’s average of 2.2 to 2.7 per cent. to be 
quite an outside limit. Dr. Fox then passes to the 
consideration of the statistics of cases of paracen- 
tesis, and hefinds the mean mortality after operation 
raised to 27 percent. ; only falling to or below Io per 
cent. in the hands of observers whose operations 
were confined to serous effusions in the early stage. 
The table is drawn up with laborious care, the cases, 
upwards of 1600, being collected from a great number 
of authors, both English and foreign. The mean 
mortality of serous effusions after paracentesis is 
shown to be 17 percent ; of sero-purulent and puru- 
lent, 37 per cent; of sanguinolent, 77 per cent. ; and 


of pneumothorax, 85 per cent. The causes of death 
after paracentesis in serous effusions are found to be 
purulent transformation, tubercle, malignant disease, 
and general grave complications. Purulent transfor- 
mation was the cause of death in 45 per cent. of the 
total number of cases that proved fatal ; or in 25 per 
cent. if all cases complicated by phthisis and other 
grave maladies be excluded ; or in from Io to 5 per 
cent., of allcases operated upon. Dr. Fox does not 
refer this change to the causes usually assigned, z¢., 
td an original tendency to purulence shown by a 
lactescent appearance of the fluid when first 
aspirated, nor to the admission of air into the pleura, 
nor to the presence of tubercle, nor to the existence 
of pyrexia at the time of operation, though in indi- 
vidual cases each of these may be the cause of puru- 
lence, but rather to parenchymatous changes in the 
structure of the pleura itself, the artificial withdrawal 
of the fluid having a tendency to intensify congestion, 
and to increase inflammatory action. He believes 
that there is but little natural tendency in serous 
effusions to undergo purulent transformation, and 
that in the vast majority of cases where it has fol- 
lowed paracentesis it must be directly ascribed to 
the operation. Considering the whole question of 
serous effusions, Dr. Fox holds to the opinion that 
death from uncomplicated serous effusion is among 
the rarities of medical experience, and that reviewing 
the results obtained by paracentesis he cannot look 
upon it altogether as a life-saving operation. He 
advises that greater caution should be exercised, and 
that it should not be performed in very early stages 
of the disease or without distinct indications for its 
necessity, the most important of these being 
threatened failure of cardiac power. The most 
potent argument in favour of an early operation, 
he finds, is the fear that the long continuance 
of the effusion may endanger the expansibility of 
the lung. He admits, however, that the cases 
which recover under early paracentesis do so more 
rapidly than if it be deferred, or if they be left to 
nature. 

Turning to purulent effusions treated by paracen- 
tesis, he considers the mortality of 37 per cent. very 
high, though he anticipates that it may be diminished 
by a careful application of the antiseptic method. It 
contrasts unfavourably with the statistics of the non- 
operated cases left to spontaneous cure. Of Anderl’s 
cases of empyema the mortality of the non-operated 
was 13 per cent. less than the operated, the cases 
that resulted in spontaneous external opening being 
the most successful ; out of 25 cases the deaths were 
only two, or 8 per cent ; of eight cases of bronchial 
perforation the deaths were three, or 37 per cent. 
Dr. Goodhart reports II cases of spontaneous ex- 
ternal opening, all of which recovered ; Ewald six, 
three of which died. Dr. Fox considers it more 
than probable that in certain cases the pus is re- 
absorbed. 

In conclusion, Dr. Fox urges that the operation of 
paracentesis should not be resorted to carelessly and 
in haste to produce immediate and temporary relief, 
that the risks are great, and that many cases may 
recover if left to the action of nature. He further 
considers that, when the operation is necessary, the 
withdrawal of a small portion of the effusion gives 
immediate relief, and is very frequently followed by 
the absorption of the remainder. 

In answer to a question put by Sir William Jenner 
during the discussion that followed the reading of 
this paper at the last meeting of the British Medical 
Association, as to the relative mortality of the opera- 
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tion of paracentesis at different ages, Dr. Fox ap- 
pends an addendum. He shows, by statistical tables, 
that the deaths after the age of thirty exceed those 
before that age in serous effusion by 16 per cent. ; in 
purulent effusion by 9 per cent. ; in uncomplicated 
serous effusion by 9 per cent. ; in uncomplicated 
purulent effusion by 6 per cent. Pleurisy, on the 
other hand, seems more frequently to occur between 
the ages of twenty and thirty. 


Dr. Clifford Allbutt (“On the Treatment of Pleuritic 
Effusion,” British Medical Fournal, November 24, 
1877) declares his enthusiastic belief in the value of 
paracentesis. There is no doubt in his creed, and it 
is thus boldly expressed. “ Let him then who hesi- 
tates to tap the pleura remember that, before his next 
visit, his patient, seemingly so tranquil, may have 
passed into the deeper stillness of death. Whether 
the effusion then be rapid or slow in its flood, if the 
cavity be full, operate without delay. This is, I 
believe, one of those golden rules to which there is 
no exception.” Speaking also of empyema he says: 
“Tf I have one conviction in medicine more urgent 
than another it is this, if pus or other septic material 
be present in the body, we must not rest until it is 
removed. I therefore dislike and reprobate all tem- 
porising with an empyema. Out with it, and provide 
against a reaccumulation.” He divides pleurisy into 
acute fibrinous pleurisy, quiet effusive pleurisy, em- 
pyema, and pleuritic dropsy. The first, character- 
ised by pain and pyrexia from the outset, is of an 
active and inflammatory nature, and the exudation 
has a tendency to reabsorption. Such cases he 
treats by leeches, diuretics, and blisters. If dulness 
continue after the fever has abated, he puts the 
patient under a course of mercury. Only when the 
circulation is impeded does he resort to tapping. He 
declares that in these highly organised effusions sup- 
puration rarely occurs after operation, even if air 
enter the pleura. He recommends in these cases 
the use of the aspirator, with fine cannule, and to 
puncture the pleura repeatedly, drawing off what is 
to be had at each point. In quiet effusive pleurisy 
in the serous stage, tapping is recommended unhesi- 
tatingly ; and, if the operation be performed early, 
the results are excellent—a serious illness of three 
months under medical treatment being converted 
into a moderate indisposition of three weeks. The 
longer, however, operation is deferred, the less con- 
fidently can the best results be hoped for ; the more 
danger of empyema and of clots, and the more the 
danger to lung and constitution. Delay, he urges, in 
large effusions exposes the patient to the risk of sud- 
den death; and, though in small effusions delay and 
medicinal treatment may be counselled, yet Dr. All- 
butt finds it better to tap in all cases where more than 
two pints of fluid are present. He considers, how- 
ever, that in quiet serous effusions the aspirator is 
unadvisable, as no more fluid should be withdrawn 
from the chest than the lung can replace at that time. 
He prefers and uses therefore a fine trocar and can- 
nula, arranged so as to act on the syphon principle. 
In empyema he advises opening the cavity freely 
with antiseptic precautions as low down as possible, 
to let the pus drain out. 


In a paper (“ Notes on Pleuritic Effusion in Child- 
hood,” British Medical Fournal, December 1, 1877) 
Dr. Thomas Barlow and Mr. Robert Parker record 
their personal experiences. From the frequent diffi- 
culty of recognising pleurisy in children, and dia- 
gnosing between serous and purulent effusions, they 
recommend, as a matter of routine, the use of the 


hypodermic syringe as a diagnostic aid. In the 
treatment of serous effusion, they recommend very 
strongly that the removal of a very small quantity of 
fluid is to be preferred to emptying the pleura ; and 
they state that this is frequently rapidly followed 
by absorption of the rest. This may be done by 
the aspirator, or even by the hypodermic syringe. 
If the effusion be considerable and the dyspnoea 
urgent, then they advise emptying the chest, to 
give the lung the chance of expanding, which it 
does in a rapid and forcible manner in children. 
Their opinion is against the treatment by iodine, 
diuretics, and blisters. 

From the marked majority of cases of pleurisy in 
children being empyemata, and from having practi- 
cally ascertained the fact that a serous effusion will 
remain serous for an indefinite period, they lean to 
the opinion that purulent effusions are not so from 
transformation, but are empyemata ad initio. To 
evacuate the pus if collected in small quantities 
separated by adhesions, a hypodermic syringe 
capable of holding two drachmsis recommended; if 
the collection be larger the aspirator-trocar (Potain) 
should be used. It is thought better to perform 
paracentesis under chloroform pushed to complete 
insensibility, to avoid collapse and cough. If pus 
should become fetid or rapidly accumulate in larger 
quantity permanent drainage is advised, and it is 
contended that in all cases this should be done by a 
double opening, to secure more complete drainage. 
The first opening should be made in the front of the 
thorax ; the second below and internal to the angle 
of the scapula. In lieu of washing out the cavity 
with a syringe or irrigator, it is thought better to 
place the little patient in a warm bath, containing a 
weak solution of Condy’s fluid, or carbolic acid, with 
the water high enough to cover the upper opening. 
Of the natural modes of cure, they consider rupture 
through the lung the least unfavourable. Of eight 
cases under their care two died, two made good 
recoveries, and four have done indifferently well. 
Spontaneous evacuation by external opening has 
given in their experience no good result, being asso- 
ciated with ulceration of the pleura, necrosis of the 
rib or rib-cartilage, abscess, unhealthy ulceration of 
adjacent tissues, and subsequent deformity. 


Dr. Henry Barnes (“On the Value of Paracentesis 
of the Chest in the Treatment of Pleuritic Effusion,” 
British Medical Fournal, December ist, 1877) pub- 
lishes eleven cases of pleurisy in which paracentesis 
was eminently successful. The cases were three of 
simple acute pleurisy, relieved and cured by a single 
operation ; two cases of acute pleurisy occurring as 
a complication of enteric fever, in each of which 
paracentesis was performed three times with com- 
plete recovery ; and in the three cases of chronic 
pleurisy two recovered after one operation ; the third 
had paracentesis performed fourteen times, Dr. 
Barnes considering the pleura had lost its absorbing 
power from the considerable stretching it had under- 
gone through long neglect of the case. In the treat- 
ment of empyema, Dr. Barnes speaks highly of para- 
centesis. Hereports three cases; in one necrosis 
of the parietal pleura occurred ; a double opening 
was made and a drainage-tube inserted, and the 
cavity washed out by aweak solution of carbolic acid. 
The third, one of traumatic origin, was complicated 
with pneumonia. After recovery, the affected side in 
the first case measured # of an inch, in the second 
1+ inch, less than the sound side. Dr. Barnes con- 
siders that the danger of purulent transformation is 
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entirely obviated by the perfection of the instrument 
used, the entrance of the air into the cavity of the 
pleura being thereby prevented. Hethinks inleft-sided 
pleurisies operation should not be long delayed, and 
in all cases where dyspnoea is urgent there is more 
danger in delay than in operating. Hemakesa rule 
to operate at once, without waiting for urgent 
dyspnoea to set in, in cases when the chest is two 
parts filled with fluid ; but if but half full he waits, 
and tries the treatment by rest and iodine applica- 
tions and diuretics, which is frequently successful. 
He recommends the use of Potain’s aspirator, and 


that the puncture should be made in a perpendicular 


line with the angle of the scapula, in the eighth 
or ninth interspace, and an inch and a half abovea 
horizontal line drawn through the lowest point at 
which the respiratory murmur is distinctly heard on 
the other side. His practice is also to withdraw as 
much fluid from the chest as possible. For after- 
treatment, he recommends iodine applications ex- 
ternally, and diuretics. Aly Mier 


[Zo be continued. | 


ITAQUET ON HEREDITY IN ALCOHOUISM. 


‘“MONTESQUIEU has said that the strength of a nation 
depends upon the number of men it can call into the 
field when threatened by anenemy. The history of 
the late disastrous war showed that in spite of courage 
and arms of precision this remains true, as the victory 
was with the large battalions. Whence this physical 
decadence? The year 1873, compared with 1872, 
shows an increase of 51.523 on the total mortality, 
and a diminution of 19.636 on the birth rate. M. 
Taquet would place the abuse of spirits in the first 
line of causes which tend to depopulation. If the 
drunkard were the only sufferer by his excess, con- 
solation would be easy ; but, as Lancereaux has said, 
alcoholism is not only a disease of the individual, 
but is a family disease, and projects its evil influence 
upon the race. M. Rousel says, ‘‘ Absorbed by a 
taste which quickly transforms itself into an irre- 
sistible need, one sees alcohol impregnate strongly 
the organism, alter the radical forces, and degrade 
little by little the physical and moral nature of the 
man. One sees it follow the individual in his off- 
spring, his family receiving from him a fatal heritage 
in debility, deafness, a crowd of nervous disorders, 
moral imbecility, idiocy, mental alienation, and 
wicked instincts. The Indians of America have dis- 
appeared before the destructive powers of alcohol, 
when fire and sword failed to vanquish them. Nor 
is this fact new in history, for the legislation of 
Lycurgus favoured drunkenness in the conquered, in 
order that their healthy aspirations might be dulled, 
and that they might the more easily submit to 
slavery.” 

In alcoholism, as in all affections which are trans- 
mitted from ancestors to descendants, we may recog- 
nise the heredity of similitude, as well as the here- 
dity of change. The heredity of similitude presents 
itself in two aspects. It remains latent, and requires 
the influence of example and circumstance to awaken 
it, or it may burst forth in a sudden manner without 
seeming cause. Esquirol reports a case where the 
death of a grandfather and father had quickly fol- 
lowed their thirst for drink, in which the little son at 
five years of age showed a decided taste for the same 
kind of drink. M. Taquet knows of case where 
a person died early from alcoholic excess, leaving 
an infant, who at a very early age showed a decided 


tendency to intemperance, until now, at matu- 
rity, he has developed a partiality for the same drink 
which his father loved. Fusch speaks of a dissolute 
drunkard who came to his end after having plunged 
his family into profound misery ; two of his sons early 
presented the same vice, and the third, after remain- 
ing sober until his thirtieth year, suddenly drank in 
a violent way. Of suicide associated with alcohol, 
the history of the family Dufray presents an interest- 
ing example. It consisted of four brothers who were 
addicted to the most excessive drunkenness and 
licentiousness. The eldest drowned himself, the 
second hanged himself, the third cut his throat, and 
the fourth threw himself from a third storey and was 
killed. Drunkenness is a complex state, being gene- 
rally accompanied by physical or nervous disturb- 
ances, as will be seen in the following example. 

Observation 1.—The head of the family was a 
drunkard and debauchee. His wife was remarkably 
sober, although the daughter of a drunken father, 
and sister to two youths who both had inherited their 
father’s vice. Of this marriage were born three boys 
and two girls. The eldest is as immoral as his . 
father, and presents an organic lesion of the heart. 
He married a wife who seems to offer nothing abnor- 
mal. They had three children, two girls and a boy. 
The eldest manifested violent sexualism at an early 
age, and gave birth to a hydrocephalic child to an 
unknown father. The second girl is almost as disso- 
lute as her sister, and the boy is quite imbecile, epi- 
leptic, and a drunkard. 

2. The second son has been treated twice in an 
asylum, for mania with homicidal impulses. 

3. The third son, after an existence of debauchery 
and pleasure, died at the age. of 21 years, of con- 
sumption, hitherto unknown in the family. . 

4. The eldest of the girls has been married for 
I2 years to a sober, intelligent man. Out of six of 
their children the heredity has fallen upon one, who 
is drunken, licentious, and a thief. 

5. The youngest daughter has lost all moral 
sense and decency, leading a most irregular life, 
although well married. — 

This observation presents two interesting con- 
siderations, viz. :— 

Ist. Sexual desires show themselves early in the 
children of drunkards, and are associated with an 
absence of moral sense. 

2nd. Phthisis, when not hereditary, is capable of 
being produced by spirituous excess. Magnus Huss 
and Launy have supported this thesis by numerous 
examples. 

Observation i1.— The father died of cerebral 
softening, determined by alcoholic excess. The 
mother died of ascites; cause unknown. The result of 
this marriage was one daughter, who married a man 
who has no trace of hereditary disease. They have 
had six children: ist. An idiot born blind ; 2nd. 
An imbecile; 3rd. An imbecile ; 4th. Imbecile and 
born blind ; 5th. Well gifted, morally and physically ; 
6th. Born an idiot. Here we find the evil influence 
passing over the immediate descendants and attack- 
ing in various ways the next generation. 

Observation Wt.—The grandfather was a drunk- 
ard, which is all that is known of him. His wife 
died of cancer; an only son, a rough and violent 
fellow, died of alcoholism in an asylum for the in- 
sane. The son of this latter was of an extremely 
impressionable nature, not able to bear the sight of 
any cutting instrument, and was liable to be thrown 
into a state of nervous excitement at the sight of a 
soldier or an armourer’s shop. He married, and 











JAN. 1 5, 1878.] 


THE LONDON MEDICAL RECORD. 9 


Inn Ne Pe Ga a ep 


since has had an attack of mania, during which he 
attempted suicide. He has had three children, of 
whom the eldest died soon after birth ; the second, 
not yet two years old, presents nothing worth notice ; 
the third was hydrocephalic, and died in convul- 
sions. 

Other things being equal, the hereditary trans- 
mission, to whatever order it appertains, will be 
more surely by the mother than by the father. 
The heredity influence of the mother is noted 
by Esquirol in the physiognomy, in the con-: 
formation of the body, the habits and _predi- 
lections. Baillarger and Dagonet support this, 
and Gintrac says, ‘‘ The mother exercises a double 
action—one which she shares with the father 
in the conception, the other which is proper to 
her, and which depends upon the relations estab- 
lished during the intra-uterine life between her and 
the product of conception. For this reason intem- 
perance in the female, if it be not passing, will have 
in all cases exceptional gravity. The children of 
female drunkards, if they escape the morbid in- 
fluences which compromise their existence in the 
womb of their mother or at birth, are often idiots, 
imbeciles, insane, or epileptic. These divers affec- 
tions are the consequences of cerebral congestions, 
of heemorrhages into the membranes or nervous sub- 
stance, of encephalitis, of softening chronically, de- 
termined by the abuse of alcohol by the parent.” Of 
all the manifestations of alcoholic heredity, epilepsy 
is believed to be the most important and the most 
common. Of 95 epileptics examined, M. A. Voisin 
found twelve who had scrofulous and true tubercular 
antecedents; 12 had ancestors who died from 
alcoholic excess, or were subject during their honey- 
moon to excessive abuse ofalcohol. Marcet reports 
of a drunkard who had 16 children, that five were 
dead and the remainder epileptic. One, G., who 
was proved to have been in a state of constant 
drunkenness for some time, had a child born to him, 
who from its youngest infancy had convulsions, and 
is now a confirmed epileptic. We believe that 
convulsions in infancy are neither more nor less than 
incomplete signs of epilepsy, and that they predis- 
pose singularly to mental alienation. Van Swieten 
has said with reason that perhaps there is not a 
lunatic who has not had convulsions in his infancy. 

One other accidental consequence of drunkenness 
is that it diminishes the elements of vitality in the 
child, so that it comes into the world with but half 
an existence, so that the least blast falling upon it will 
prevail. 

That alcohol carries into the composition of the 
fecundating material modifications of which we are 
ignorant, must beadmitted. In fine, we would point 
out hydrocephalus in the offspring following alco- 
holism or simple drunkenness in the parent. The 
children of drunkards are not all of necessity idiots, 
lunatics, or epileptics, but there are few that present 
nothing abnormal ; and in those of seeming freedom 
the germ may be late in developing itself. It isnot 
rare to find precocious cerebral excitement displaying 
itself most frequently in a good memory. They are 
parrot-like, and display a remarkable aptitude for 
some particular pursuit. It will, however, often be 
found that they do not fulfilthe promise of their early 
years, seeming to have produced in their youth all 
of which their organization is capable. Some find 
their way early to the gaol, others are eccentric in 
all their ways and beliefs, and constitute the class of 
pretentious imbeciles. Nature would seem to have 
a horror of the anomalies and monstrosities that 


alcoholism induces, so that it often rejects from the 
womb. Darwin tells us that the families of drunkards 
become extinct in the fourth generation, after having 
descended through the scale of physical and intel- 
lectual degeneration. 

Dr. Taquet concludes by remarking that the 
children of drunken parents are more liable to attacks 
from prevailing epidemics and sink under them 
sooner than other people. 

CHARLES ALDRIDGE, M.D. 


BARTENS ON RADIANT HEAT AS A CAUSE 
OBRGINSANLTLY..« 


EXCEPT by the old writers, who ascribed all kinds 
of brain-disease to the action of the sun’s rays on the 
head, not many cases of psychoses caused by radiant 
heat have been recorded, and those mostly of short 
duration. Delacoux reports that, during the march 
of Marshal Bugeaud in Oran in 1838, under a hot 
sun, 200 men were taken ill with symptoms of brain- 
hyperemia ; of these 11 committed suicide in conse- 
quence of hallucinations. Barclay saw a case of 
melancholia following insolation in South Africa ; 
the patient ultimately destroyed himself. Grisolle 
observed among sailors in the hot zones melancholia 
with strong tendency to suicide. Oberneier reports 
a case of insolation, in which great excitement, with 
marked hallucinations of sight and hearing, preceded 
death. Persistent weakness of memory, dulness of 
understanding, and various paralyses, have frequently 
been observed after coup de soleil. 

Hardly anything is to be found in literature con- 
cerning the influence of the heat radiated from fur- 
naces in large factories, etc., on the causation of in- 
sanity. The paucity of these cases may be partly 
due to the following causes :—when the heat be- 
comes unbearable to any workman he can always 
escape into a cooler atmosphere, which under a tro- 
pical sun he could not do; the rays from a fire do 
not fall so directly upon the head as do those from 
the sun, but act mostly upon the anterior surface of 
the body and the face; lastly, stokers and others 
who work near large furnaces are habituated to very 
high temperatures, and that this affords very great 
immunity from any ill effects is shown by the rarity 
of insolation among natives of the tropics, as com- 
pared with foreigners from more temperate climates. 

Cases have occurred of sudden illness resembling 
insolation, though really due to the heat of fire, 
which have ended in death, and in which the Jos? 
mortem appearances, especially as regards the 
brain and its membranes, have been identical with 
those caused by sunstroke. The similarity of the 
influence of the sun’s rays and of artificial heat on 
the brain and its membranes has been proved by ex- 
periment upon animals by Oberneier, Wood, and 
others. 

Psychoses due to the action of radiant heat are 
really more frequent than has been hitherto believed. 
During the last few years there have been fourteen 
such cases in the asylum at Siegburg ; six of these 
occurred in workmen exposed to excessive heat, and 
eight were due to insolation. 

In two fatal cases, in one of which insanity was 
due to sunstroke, and in the other to the heat of a 
furnace, hematomas of old and recent date were 
found, together with cloudiness and thickening of the 
membranes, hypereemia of the same, and cedema of 
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the brain. In the latter of the two cases there were 
in addition granulations of the ependyma on the 
floor of the lateral and fourth ventricles, gray de- 
generation of the lateral columns, hyperzemic and 
greatly thickened membranes of the spinal cord. 

Insanity due to insolation generally commences 
quite suddenly. Only in a few cases the patients 
apparently recover and resume their ordinary occu- 
pation, until, under some harmful influence, the 
disease again breaks out. In the case of stokers, 
feelings of weakness, fatigue, disinclination for work, 
pains in the head, etc., generally precede for a con- 
siderable time the outbreak of insanity. The 
patients become anxious and restless, believe them- 
selves to be followed and mocked ; sooner or later 
they become maniacal, destructive, and dirty in their 
habits. They are mostly also sexually excited, and 
masturbate shamelessly. In some cases the disease 
commences directly with psychic and motor excite- 
ment, and grandiose delusions are developed, such 
as are usually only observed in paralytics. The 
maniacal excitement, in a few cases, lasts only a 
short time, and melancholy with weariness of life 
predominates until the end of the disease. In other 
cases, however, mania with large delusions persists 
till death. All the patients are subject to frequently 
recurring attacks of congestion to the head; they 
constantly appear preoccupied, and even when most 
excited seem to be in a kind of dream. 

In almost all cases paralytic symptoms appear 
early. The pupils are at first contracted, but later 
dilated and unequal; strabismus is frequent, and 
ptosis not uncommon. The tongue trembles when 
protruded, and inclines to one side or the other. 
The speech becomes stammering and the gait un- 
steady. In most cases the paralytic symptoms 
steadily progress ; the intellect, especially the memory, 
fades rapidly, and the patients die, often in a very 
short time, of apoplexy or general paralysis. In the 
cases of recovery, the patients become gradually 
quieter, the paralytic symptoms disappear, and after 
a short stage of reaction, the patient gets well. 

Here follow reports of all the fourteen cases ob- 
served by the author; in only three of them did 
hereditary disposition exist. Of the eight cases 
ascribed to insolation, five commenced quite sud- 
denly, while those due to artificial heat were mostly 
preceded by prodromal symptoms. In nearly all the 
cases the insanity began with depression due to 
powerful hallucinations and delusions of persecution ; 
after a variable period attacks of mania supervened ; 
this last was accompanied in six of the cases by 
large delusions. All the cases except three pre- 
sented paralytic symptoms soon after the outbreak 
of mental disease. These gradually disappeared as 
the intellect became clearer in the cases which re- 
covered, but were progressive in the other cases. 

Of the whole fourteen patients, five were dis- 
charged cured, two died, one is demented, three are 
still under treatment, and the remainder have been 
discharged as incurable. Of the five cases which 
recovered, two were ascribed to coup de soleil, and 
the other three occurred in workmen exposed to 
excessive artificial heat. It appears that three of the 
eight patients whose insanity followed insolation 
made attempts at suicide; whereas none of the fire- 
workers showed any suicidal tendency. 

CuHas. S. W. COBBOLD, M.D. 


ZAUFAL, FRANKEL, AND OTHERS ON THE 
EFFECT OF THE NASAL DOUCHE 
ON THE EAR. 


THE LONDON MEDICAL RECORD for May 1877, 
contains an abstract of a paper by Dr. A. H. Buck 
on the danger attending the introduction of fluids 
into the nasal passages. We now quote from the 
Boston Medical and Surgical Fournal of Nov. 1, 
a summary of opinions on the same subject, drawn 
up by Dr. J. Orme Green. He says :—Inflamma- 
tions of the middle ear, both catarrhal and purulent, 
have been frequently reported in the last few years 
as the direct result of the use of the nasal douche, 
and many unreported cases have occurred in the 
practice of those who see much of aural disease since 
the extensive use—and abuse—of Weber’s apparatus. 
The reckless employment of the instrument without 
advice and with almost every imaginable fluid, and 
for any and every condition of the naso-pharyngeal 
cavity, including even fancied collections of dust, was 
undoubtedly the cause of some of the earlier acci- 
dents to the ear ; but further experience has shown 
that even with all the cautions which the physician 
can give it will occasionally happen that any fluid 
introduced into the naso-pharyngeal cavity with 
force, be it by the douche, or the nasal or pharyn- 
geal syringe, may find its way into the Eustachian 
tube, and set up an inflammation of the middle ear. 
To diminish the risk of this accident as far as pos- 
sible the following cautions are now generally recog- 
nised as necessary to be observed with the use of 
either the douche or syringe. The water should be 
lukewarm, and contain a small quantity of salt, to 
make its specific gravity as nearly equal to that of 
the blood as possible; any great pressure should be 
avoided ; the act of swallowing or any other move- 
ment of the pharyngeal muscles which tends to open 
the Eustachian tube should be carefully prevented 
by the patient; blowing of the nose and sneezing 
for some little time after the operation should also 
be avoided. In spite of these cautions, occasional 
accidents to the ear still occur, even when the phy- 
sician himself has superintended the application of 
the fluid ; and Buck has reported cases of inflamma- 
tion of the middle ear from the simple snuffing up of 
salt-water into the nose, no syringe being used. The 
argument that has been used, namely, that the ear- 
disease, after the use of the fluid, is a mere coinci- 
dence and not the result of the operation, is suffi- 
ciently refuted by the clinical histories of many of 
the cases, for the passage of the liquid toward the 
ear is distinctly felt by the patient at the time, and is 
followed immediately by the pain which continues 
through the course of the disease. 

These being the facts as learned by experience, 
some writers have urged that the use of fluids in any 
quantity in the naso-pharynx should be entirely dis- 
carded, and that the objects of cleansing the cavity 
and of making applications to it should be done by 
sponge or brush. Others, recognising the great 
value of douching for certain diseases, especially 
ozena, are endeavouring to add to the cautions 
already observed such others as shall wholly prevent 
the possibility of the fluid reaching the ear. Zaufal 
(Prager Med. Wochenschrift, No. 16, 1876) considers 
the use of the douche as absolutely necessary in 
ozeena and certain ear-diseases dependent on disease 
of the nasal mucous membrane, and would prevent 
the entrance of fluid into the Eustachian tubes by a 
mechanical closure of those tubes. He has seen and 
demonstrated that pressure of the soft palate towards 
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the orifice of the tubes has the effect of raising the 
floor of the Eustachian tube so high that the tubal 
cartilage is pressed back and the floor of the tube is 
pressed against the cartilage hook, and the orifice is 
tightly closed. Accordingly, when he wishes to 
apply the douche he stands behind the patient, and 
with two fingers closes the tubes by firm pressure of 
the soft palate against them. 

Frankel (Deutsches Zeitschrift fiir Praktische 
Medicin, No. 30, 1877), while acknowledging the 
effectiveness of this expedient of Zaufal’s, considers 
that it is not always, or even generally, applicable, 
but thinks that the same closure of the tubes can be 
produced by the phonation of the non-nasal vowels. 
His practice is as follows. Before using any appli- 
cations he satisfies himself that both nostrils are free 
enough to allow the exit of fluid, and this is readily 
accomplished by closing first one nostril and then 
the other while he is listening to the breathing of the 
patient. Instead of a Weber’s douche he uses the 
India-rubber bulb-syringe of Michel (the Davidson 
syringe would be a good substitute), which enables 
the patient to check the current when necessary. The 
patient is then directed before compressing the bulb, 
that is, beginning the douche, to pronounce the 
vowel 00, and to continue this phonation till after 
the douching is over, thus closing the palate against 
the posterior wall of the pharynx and the Eustachian 
tubes by contraction of the levator palati muscle. 
The advantage of this use of phonation over the 
former method of douching is that the naso-pharyn- 
geal isthmus is already closed before the fluid enters 
the nose instead of closing by reflex irritation after 
the entrance of the fluid. 

In addition to the cautions already given, these 
expedients of Zaufal and Frankel can well be borne 
in mind in prescribing any form of douche, the 
former when the surgeon himself makes the appli- 
cation, the latter when it is entrusted to an intelli- 
But unfortunately the intelligence of 
patients, in a surgical sense, cannot be depended 
upon, and the question whether the benefit from 
the douche more than counterbalances the slight 
risk to the ear must be left to the decision of the 
prescribing physician. Certainly the cases of ear- 
disease which have been reported should lead to a 
careful consideration of each individual nose, and 
should check the reckless and indiscriminate use of 
the douche. 








RANKING ON THE, HYPODERMIC: AD- 
MINISTRATION OF QUININE IN 
INTERMITTENT FEVER. 


In the Jndian Medical Gazette for April 2nd Dr. G- 


Ranking (Indian Medical Department) gives his 
opinion in favour of this method of giving quinine. 
He has tried it in 200 cases, and, after comparison 
with results obtained by internal administration, con- 
cludes that, whilst equally effectual, the hypodermic 
method is more rapid and more economical. 

An analysis of 24 mixed cases is given. Of this 
group five were very severe cases, with quotidian 
ague of long duration ; of double type in three, with 
intense cachexia and prostration. One case, with 
severe paroxysms occurring regularly twice daily, 
and daily attacks of profuse epistaxis (the spleen 
being enlarged and indurated) was treated by 1.5 
grains given twice daily for ten days, when the fever 
was checked. 

The rest of the cases were strongly marked cases 
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of ague of too severe a type to be treated out of hos- 
pital, but yielding either to one or two injections. 

The average number of grains used in the 24 cases 
mentioned was 5.23 grains. In one case it was 31 
grains, and in another 12 grains. Many cases re- 
quired only half a grain. If the drug be given in the 
ordinary way, Dr. Ranking considers that the amount 
required is never less than five times the above 
quantities. 

The number of operations performed in all these 
cases averaged 3.08, giving an average of a little 
more than a grain at each injection. In two cases 
the number of operations was 24 and 20 respectively. 
In both of these the injection was given two and 
three times daily till the fever was quelled. An 
analysis of the results gives the following result -— 


AVERAGE. 
. Number of injections required 
to Check the fever... ae 
. Number of grains of quinin “A 
used in each case ... eet? 
. Number of daysafter which th 8 
fever was stopped t 2-5 


The excess of days in hospital is to be explained 


Lao | 


3.08 


N 


Go 


partly by the time required to treat the prostration, 


anzmia, and other consequences of the severe fever, 
and partly by the delays before sick leave could be 
obtained. In no case was it due to the presence of 
inflammation, ulceration, or other sequela after the 
operation. 

Dr. Ranking examines the objections usually ad- 
vanced against this method: 1. The pain of the 
operation ; 2. The tendency to ulcerative or inflam- 
matory sequele ; 3. The possibility of tetanus fol- 
lowing it ; 4. The difficulty of application. 

1. Without denying that pain is an objection, Dr. 
Ranking remarks that: (a) The pain of a properly 
given injection is so slight that not evena native will 
object to its repetition ; (2) Though sepoys complain 
at first, they soon give this up, especially ifthe 
medical. officer do the injection himself; (¢) In 
many cases in which he has given quinine hypoder- 
mically to grooms, tableservants, and others, by 
taking care to select the arm not generally used in 
work, they have been able to continue their work 
after an hour or two, being relieved from the intense 
prostration of an ague-fit at the expense of a trifling 
discomfort in the site of operation. 

2. In 200 cases inflammation occurred very rarely, 
and ulceration never, although many of the cases 
were greatly prostrated by frequent accessions of 
fever, and in all stages and varieties of cachexia, 
“malarial” and syphilitic. Such inflammation as 
occurred was of only a few hours’ duration, imme- 
diately yielding to a cold lotion. 

3. Death from tetanus is reported in only one or 
two cases, and in these tetanus was at best doubtfully 
attributable to the operation. 

Dr. Ranking used a solution of 48 grains of neutral 
sulphate of quinine in an ounce of warm water, one 
grain being containedin ro minims. The dose usually 
given was half a grain == 5 minims. The solution 
should be made in small quantities, as it seems to 
undergo some alteration after keeping a few days, 
becoming yellow and discoloured. In performing 
the operation Dr. Ranking recommends the follow- 
ing precautions. 1. Thesyringe and solution should 
be warmed before use. 2. The most favourable 
situation, both for operation and subsequent obser- 
vation, is the posterior lateral surface of the forearm 
on its radial side, about three inches above the sty- 
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loid process of the radius, thus avoiding, as far as 
possible, the larger branches of the cutaneous nerves. 
3. The injection should be made very slowly, the 
forefinger of the left hand being used from time 
to time to distribute the fluid among the interstices 
of the cellular tissue, by rubbing it along the arm 
upwards for a few inches. This should be done so 
slowly and completely that no lump remains to mark 
the site of the operation. 4. After use, the syringe 
should be well washed with hot water, most carefully 
dried, and the screw part, if the common syringe be 
used, well oiled. In this way corrosion is delayed 
for a long time, and one great factor in the trouble- 
some sequela of ulceration removed. 

The solution is used warm for two reasons. I. It 
causes less pain than a cold solution. 2. The 
quinine does not deposit itself so rapidly in the cel- 
lular tissue. If the solution be cold, or if it be hastily 
injected, either the syringe becomes clogged and re- 
fuses to act, or the quinine is deposited quickly be- 
fore it has time to be absorbed, forming a solid mass 
in the cellular tissue. This, though retarding the 
beneficial effects of the injection, has never caused 
any untoward consequences. 

[Two advantages at least are obvious, viz., the 
economy of the method, and its applicability under 
all conditions.—Lef. | 

JOHN E. RANKING, M.A., M.B., Oxon. 





ANATOMY ANDY PHVSIOLOG 


OERTMANN ON TISSUE-CHANGE IN BLOODLESS 
FRoGs.—It is well known that a healthy and vigor- 
ous frog will live for days after the whole of its blood 
has been withdrawn from the vessels and replaced 
by 20.75 per cent. solution of common salt. Oert- 
mann has recently availed himself of this fact, in 
order to obtain a direct answer to the question, 
whether oxidation takes place in the blood, in 
the tissues, or in both together (Pfliiger’s Archiv, 
Band xv, Parts 8 and 9). He compares the 
amount of oxygen consumed and the amount 
of carbonic acid given off by normal frogs, with 
the corresponding values in the case of “salt” 
frogs. A series of comparative experiments, carried 
out with all needful precautions against error, 
showed conclusively that, in the frog, the pro- 
cesses of oxidation are in no way affected by 
complete removal of the blood, the tissue-change of 
the bloodless frog being maintained at the normal 
level. From this, it follows that oxidation must go 
on in the tissues, not in the blood. Of course the 
salt water cannot take the place of the blood for any 
length of time. The “salt” frogs only lived for a 
period varying from one to three days ; but during 
the first ten or twenty hours of this period the energy 
of their metabolic processes was not in any degree 
reduced. 


BERNSTEIN ON THE LAW REGULATING THE 
EXHAUSTION OF NERVE-FORCES, AND THEIR RE- 
COVERY AFTER STIMULATION.—The phenomena of 
exhaustion and recovery have been thoroughly 
studied in tetanised muscles ; Professor J. Bernstein 
has recently investigated the corresponding pheno- 
mena in motor and sensory nerves (Pfliiger’s Archiv, 
Band xv). If an interrupted current from a Dubois- 
Reymond’s induction apparatus be sent through a 
short section of the exposed sciatic nerve in a frog, 


the tendo Achillis having been previously connected 
with the lever of a myograph, it will be found, after a 
time, that stimulation of the plexus higher up no 
longer causes the muscles of the leg to contract. 
The conducting power of the stimulated tract of the 
nerve is abolished. With time and rest it may be 
regained ; but its recovery does not take place at a 
uniform rate. At first it is very slow and gradual ; 
it then goes on very rapidly for a relatively brief 


period; lastly, it enters on a third phase, during 
which its progress is once more slow, proceeding at 


a constantly’ diminishing rate as the nerve ap- 
proaches its normal condition. The impairment of 
conductivity which results from the flow of a con- 
tinued galvanic current through a given section of a 
motor-nerve has been ascribed to a variety of causes. 
It is really a kind of fatigue resembling that pro- 
duced by interrupted currents. The process of re- 
covery is governed by the same law in both cases ; 
hence it may fairly be inferred that the fundamental 
changes in the nerve-fibre are similar in both. Bern- 
stein next proceeded to investigate the phenomena 
of recovery in motor-nerves after their conducting 
power had been exhausted by mechanical, chemical 
(dilute lactic acid), and thermal stimuli. The rate 
of recovery was found to obey the same law as be- 
fore. On extending the inquiry to sensory nerves 
the same law was again found to hold good. The 
author then proceeds to discuss the facts in their 
theoretical aspect, and points out that the law de- 
duced from them is fundamentally similar to that 
which regulates the recovery of organisms as a 
whole from the exhaustion caused by fatigue or dis- 
ease; it may thus be brought into connexion with 
the general principles of organic nutrition. 


BOHM AND HOFFMANN ON THE BEHAVIOUR OF 
GLYCOGEN WHEN INTRODUCED INTO THE CIRCU- 
LATION.—Existing statements on this subject are in 
conflict with one another. Pavy, for instance, found 
the injection of glycogen into the vessels of a living 
animal to be followed by the appearance of sugar in 
its blood, and—when the quantity injected was con- 
siderable—in its urine likewise. Schiff altogether 
failed to discover sugar either in the blood or in the 
urine. Bohm and Hoffmann (Archiv fiir exper. 
Pathol. und Pharmakologie, Band vii, and Academy) 
have investigated the matter afresh. They find that 
if from three to ten grammes of pure glycogen be 
introduced into the jugular vein of a cat, the urine 
is more copiously secreted, and assumes a reddish 
tinge, owing to the presence of dissolved hemoglo- 
bin. It contains no red discs. Glycogen, therefore, 
resembles glycerin and many other substances in 
exerting a solvent action on the coloured elements 
of the blood. On examining the urine by the polari- 
scope, and testing it with Fehling’s solution, they 
found, to their surprise, that the indications furnished 
by the two methods did not agree, the former indi- 
cating the presence of from five to ten times as much 
sugar as the latter. Further inquiry showed that 
only a part of the glycogen is transformed into a 
compound able to reduce the copper: solution—pro- 
bably glucose ; another part being converted into a 
carbo-hydrate, which agrees in all its properties with 
the achro-odextrin of Briicke and Nasse. 


FUNKE AND LATSCHENBERGER ON THE CAUSE 
OF THE RESPIRATORY VARIATIONS OF BLOOD- 
PRESSURE IN THE AORTIC SYSTEM.—Funke and 
Latschenberger (Pfliiger’s Archiv, Band xv; abstract 
in Academy) call attention to the varying flow of 
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blood through the pulmonary capillaries, determined 
by the varying expansion of the lungs. Every in- 
spiratory expansion of these organs, whether it be 
attended by a Plus or minus degree of intrathoracic 
pressure, must, by stretching the walls of the air- 
cells, lengthen and narrow the individual capillaries 
and thus diminish their collective capacity. Con- 
versely, the expiratory collapse of the air-cells must 
widen the capillaries and augment their capacity. 
These changes must influence, not merely the flow of 
blood between the two sides of the heart, but the 
tension in the aorta likewise. The primary effect of 
inspiration will be to raise the latter by squeezing 
the blood out of the lungs in the direction of least 
resistance—into the left auricle—and thus feeding 
the left ventricle with more blood. Its secondary 
effect will be to lower arterial tension by checking 
the current of blood through the lungs. Expiration 
will primarily lower arterial tension by lessening the 
supply of blood to the left auricle; its secondary 
effect will be to raise it by facilitating the flow 
through the pulmonary capillaries. These @ priorz 
considerations were put to the test of experiment, 
and a long account of the investigation is given. 
Its results confirmed the anticipations of the authors 
in every particular. They conclude that the essen- 
tial cause of the respiratory variations of arterial 
pressure is always to be sought in the varying capa- 
city of the pulmonary capillaries due to the alter- 
nate expansion and contraction of the lungs. In 
artificial, as in natural, breathing, the inspiratory 
rise of tension is owing to the blood being squeezed 
out of the lungs into the left heart ; the expiratory 
fall, to the retention of blood in the dilated pulmon- 
ary capillaries. In natural breathing, the respiratory 
variations of intrathoracic pressure of course con- 
tribute— but only as accessory elements —to the 
general result ; the same may be said of variations 
in the rate of the heart’s action. 


POUCHET ON THE GENESIS OF RED BLOOD- 
CORPUSCLES.—M. G. Pouchet has brought a com- 
munication on this subject before the Société de 
Biologie (Gazette Méd. de Paris, Nov. 17, 1877; 
and Academy, Dec. 8). He believes the most direct 
method of attacking the question to consist in an 
examination of the blood and the intimate structure 
of the spleen in the Selachian fishes. By following 
this plan he arrived at the conclusion that in Sczd/zum 
catula, and probably in some vertebrates, the blood 
invariably contains corpuscular elements which can- 
not be distinguished from those which make up the 
splenic ‘parenchyma. These elements are smaller 
than ordinary leucocytes; they exhibit a pearly 
lustre by transmitted light; their surface presents 
smooth protrusions of sarcodic matter; they con- 
tain a voluminous nucleus which turns slightly brown 
under the influence of osmic acid. These elements 
pass, through a series of intermediate stages, into 
fully formed red corpuscles ; they increase in size, 
lose their sarcodic properties to assume a regular 
figure, their nuclei shrink, and hemoglobin appear 
in their interior. 


FRANCK ON THE RELATION OF CARDIAC RHYTHM 
TO ARTERIAL’ TENSION.—M. Francois Franck (Pro- 
gres Médical) presented to the Société de Biologie a 
note of his experiments on this subject. If the head 
and trunk of an animal beso separated that they are 
only connected by the vagi, injection of warm defi- 
brinated blood into the cerebral vessels retards the 
heart-beats ; a similar effect may be produced by 


even pressing the encephalon from without. If the 
cardiac muscles of a turtle be so divided that the 
organ is deprived of all active innervation, no varia- 
tions in intracardiac pressure seem to affect the 
rhythm. ROBERT SAUNDBY, M.D. 


PALITOLO GW! s 





MARTIN AND DECAISNE ON CARDIAC MALFOR- 
MATION.—Two cases of congenital malformation of 
the heart were brought before the Société Ana- 
tomique in Paris on the 19th of July last. 

Case I was reported by M. Hippolyte Martin. 
F. L., aged 12, was blue at his birth, and had always 
retained the same colour. He learnt to walk late, 
was always weak, easily caught cold, and was inapt 
at both bodily and mental exercises. A year ago he 
was treated at the Hépital des Enfans Malades for 
white swelling of the knee, and left with the joint anky- 
losed; since then he had coughed, and presented 
symptoms of some pulmonary affection ; he had be- 
come much thinner, but never had had hemoptysis, 
and for the last eight or ten days he had kept his 
bed. On admission he appeared fairly developed, of 
middle size, fine skin, marked with freckles ; but, 
above all, a general cyanotic tint; the child was 
everywhere and in every respect like a hanged per- 
son in the third period of asphyxia. His fingers 
were Hippocratic,and he showed a great tendency to 
sleep. On auscultating the heart, there was nothing 
to be heard at the apex ; at the base, on the contrary, 
there was a pronounced murmur with the first- 
sound, heard at its maximum in the second left 
intercostal space, opposite the sternum. Percussion 
demonstrated slight hypertrophy of the organ; the 
apex-beat was a little external to the nipple in the 
sixth intercostal space. The lungs were consolidated 
and breaking down at both apices ; the other organs 
presented nothing remarkable. The pulse was small, 
frequent, but regular, 119 per min. ; the temperature 
in the rectum was 37° Cent. (98.6° Fahr.). He died 
soon afterwards, and the fost mortem examination 
showed the following condition of the heart. There 
were only three cavities, that is to say, the ventricle 
was single. An incision made at the apex opened a 
large ventricular cavity ; it was shaped like a curvili- 
near triangle. A tricuspid valve, very well shaped, 
had its segments attached to the three sides of this 
triangle, and corresponded to a large opening lead- 
ing into the left auricle, which was normal. The 
right auricle also appeared normal externally, receiv- 
ing the vene cavee, the Eustachian valve being un- 
usually well developed ; but in place of the proper 
auriculo-ventricular opening there was a long narrow 
canal, which seemed to glide into the posterior wall 
of the single ventricle, to open fifteen millimetres 
above the apex. This orifice was hidden. by two 
voluminous papillary muscles of the second order, 
and was only discovered by passing a probe from 
the auricle. There was no valve in the whole length 
of this canal. At the base‘of the ventricular cone, 
the aorta and pulmonary artery opened side by side. 
A fleshy horizontal pillar, which passed from the 
ventricular wall to the tricuspid valve, and seemed 
to strengthen the insertion of the right segment of 
this valve, converted the part of the ventricle from 
which these two main trunks arose into a sort of 
diverticulum. ‘The aorta was anterior, and was nor- 
mally developed. The pulmonary artery was Imme- 
diately behind the aorta; its diameter was diminished 
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to the size of a large crow-quill ; the boundary of its 
ventricular orifice was white, dense, and resisted the 
scalpel ; before opening the vessel no valves could be 
seen, but on slitting it up ¢wo semilunar valves were 
found situated higher up, and of larger size than 
normal ; they appeared quite competent. The fora- 
men ovale was still patent, admitting a catheter. 
The auricular walls were not thickened ; those of the 
ventricle were of the normal thickness of a left ven- 
tricle. 

Case 2 was reported by M. Gaston Decaisne. D., 
aged 26 months, was admitted with the simple state- 
ment that for the last two days she had vomited, and 
had diarrhoea, which symptoms did not persist after 
admission. She had no fever, ate and slept well, 
and nothing revealed at a first glance any morbid 
condition. Examination of all the organs gave posi- 
tive signs only in the heart; in fact, a systolic 
murmur occupied the whole precordia, extending to 
the right side, and heard even posteriorly ; its maxi- 
mum intensity was at the base of the heart, and at 
the middle of this viscus ; there was also consider- 
able impulse with “ frémissement cataire”; the pulse 
was 102, regular, not intermittent. The cardiac dul- 
ness was not notably augmented. Death occurred 
with symptoms of pulmonary congestion. The 
necropsy showed the following state of the heart. 
There was no hypertrophy of the organ; the 
aorta and pulmonary artery were dilated, but 
their valves were healthy, as were also the mitral 
and tricuspid valves. The ventricular walls were 
not altered. At the superior part of the ventri- 
cular septum, beneath the mitral valve, there 
was an orifice which established a communica- 
tion between the two ventricles. On the left side 
the orifice was elongated and sinous; on the right 
side it was round and prominent ; the endocardium 
at this part was white, thick, and opaque; the fora- 
men ovale was closed. It is notable that there was 
no cyanosis in this case. 


UHTHOFF ON THE PATHOLOGY OF NEPHRITIS.— 
W. Uhthoff (Centralblatt fiir die Medtcin. Wissen- 
schaften, Nov. 3), working under Leyden’s guidance, 
has endeavoured to investigate the effect of multiple 
embolism of the renal arteries by injecting quick- 
silver. 
ral artery, and passed it up to the opening of the 
renal artery, and poured in mercury. The results 
were embola of the stomach (simple ulcer) intes- 
tine, liver, spleen, and spinal cord (paraplegia) ; 
in three cases pure kidney injection; these were 
studied, clinically and anatomically. The subjects 
of these experiments were a dog, which was killed 
three days, and another, which was killed seventeen 
days, and a rabbit, which was killed five weeks 
after the operation. The urine contained blood, 
cylinders, much epithelium, lymph-corpuscles, amor- 
phous and crystalline (bilirubin) blood-colouring 
matter, much albumen and indican: in short, it 
presented all the phenomena of the different stages 
of nephritis. Anatomically, the great vascular system 
of the cortex of the kidney was found filled with 
mercury, the veins were distended with blood, and 
there were many hzmorrhages. The immediate 
neighbourhood of the embolon showed a great 
accumulation of round cells, with granular or col- 
boidal metamorphosis of the tubules. Later on a 
small abscess was formed, which frequently con- 
tained pure mercury in its centre. In the peri- 
phery, cicatricial contraction occurred. The glo- 
meruli showed in the fresh state four distinct 


He introduced a fine catheter into the femo- | 


anomalies ; 1, in consequence of the round cell infil- 
tration, anemia from compression; 2, marked en- 
larged and glassy swelling, in the parts remote 
from the embolon; 3, collateral hyperemia and 
extravasation in the capsules; and, 4, accumula- 
tion of an apparently exudative homogeneous 
material between the capsule and the capillary loops. 
The end of these changes was necrosis and con- 
traction, which showed itself at the conclusion of 
the other inflammatory processes, as granular 
atrophy in the kidneys of the rabbit killed after five 
weeks. 


THOMA ON THE STATE OF THE RENAL VESSELS 
IN GRANULAR KIDNEY.—Dr. Richard Thoma (Vir- 
chow’s Archiv, Sept. and Oct.) has communicated a 
series of observations on this subject. His first 
experiments were directed to ascertain the perme- 
ability of the renal vessels under constant pressure, 
comparing the results in diseased and healthy organs, 
under equal conditions of age. He found that the 
actual quantity transmissible in a given time, and 
the proportion of the outflow through the renal vein 
to the quantity injected into the artery, were both 
much diminished in the diseased organs. His next 
inquiries were towards establishing a standard of 
normal weight for the kidney, and the construction 
of tables, showing the due relation of the influence of 
age on this point ; also, by careful measurements of 
the sectional areas of the renal artery and its 
branches, he succeeded in finding the normal 
relation between these areas and the size of the 
organ. On applying these data to determine the 
changes which take place in disease, he found that 
the renal artery, though actually slightly smaller, is 
relatively from one-fifth to twice as large. The inter- 
lobular arteries, measured midway between the cones 
and the capsule, and near the capsule, are abso- 
lutely larger, as are also the vasa afferentia and the 
glomeruli themselves. By other experiments, he 
found that the rapidity of the flow of fluid in the 
renal artery of diseased kidneys was not half, often 
not a fourth, of what it is in healthy organs. The 
injection of coloured solutions proved that the blood- 
vessels of diseased kidneys are abnormally perme- 
able, permitting the passage of not only fluid, but 
gelatine, Prussian blue, chloride of sodium, and even 
solid grains of cinnabar, without rupture of their 
coats. The same injections also demonstrated a 
great reduction in the capillary network, the vasa 
afferentia often anastomosed directly with the effer- 
ent vessels. In spite of the endarteritis,as a rule 
the lumina of the vessels were not less than normal. 


METTENHEIMER ON A CASE OF ECHINOCOCCUS 
OF THE HEART.—C. Mettenheimer (Betz’s Memora- 
bilien, xxii Jahrgang, 8 Heft) publishes a case of 
which we give the following abstract. 

S., aged 35, a soldier, was admitted into hospital 
during the Franco-German war with pneumonia, 
from which he recovered; he afterwards showed 
symptoms of cerebral mischief, epileptic convulsions 
and mania ; no note was made of anything abnormal 
about the heart. He died, and fost mortem exami- 
nation showed the following conditions in the heart. 
There was adipose development in the course 
of the coronary arteries ; both cavities of the heart 
were empty. In the muscular wall of the left 
ventricle there was a cyst as large as a _ pea, 
containing gelatinous matter enclosing an echino- 
coccus ; more careful research discovered two more 
in the same locality, and one in a trabecula of 
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the right ventricle. Minute investigation failed to 
find any in the other organs. These hydatids were 
not acephalocysts ; hooklets and suckers were 
easily demonstrated. R. SAUNDBY, M.D. 


LuySs ON THE PATHOLOGICAL ANATOMY OF 
GENERAL PARALYSIS OF THE INSANE.—M. Luys 
read a paper on this subject before the Société 
Médico-Psychologique, and illustrated it with a 
large number of photographs of microscopic sec- 
tions (Annales Médico-Psychologiques, July 1877). 
The magnifying power varied from 15 to 600 
diameters, and the morbid possesses thus shown 
tended to support the view held by many patholo- 
gists, that general paralysis is a true diffuse tnter- 
stitial sclerosis of the neuroglia of the nervous 
centres. 

One series of preparations demonstrated the un- 
equal action of the hyperplastic process. As M. 
Baillarger observed formerly, in certain subjects it 
is the white substance which is first attacked; in 
these cases the fibrillee of the neuroglia, with their 
contained corpuscles, are very notably increased : 
these last are swollen, and have an increased num- 
ber of radiating processes, which are also swollen ; 
and thus a new closely matted tissue is 
formed, which, by its invading action, destroys the 
nerve-fibres amongst which it is placed, until a 
sclerose tissue, having in places an areolar appear- 
ance, completely replaces the true nerve-element. 
M. Luys showed a section in which this disposition 
was very evident, where it was seen that, at the 
junction of the white with the grey substance, the 
cerebral matter was pierced by a series of holes, 
giving to the section the appearance of a coarse net 
formed of sclerose tissue, and in the cortical struc- 
ture the pathological element was found to have the 
same character. M. Luys drew attention to the fact 
that the superficial regions of the cortex resembled 
in amanner a true epidermis, formed by a delicate 
finely fibrillar structure, whose meshes are crossed 
in many directions, constituting a neuroglia cushion 
placed between the meninges and the superfi- 
cial layer of the cortex. This zone of connec- 
tive tissue, which in the normal state is formed 
mainly by the corpuscles of the neuroglia, and by 
the fibres which emanate from the vascular sheaths, 
becomes the seat of a true neoplastic proliferation, 
which doubles its thickness, and increases infinitely 
the number of its elements. In sections taken from 
cases which have died from some cause or other at 
an early period of the disease, the multiplication and 
swelling of the connective tissue corpuscles are seen. 
They behave here in the same manner as they are 
seen to do in the white substance, their thickened 
prolongations forming trabecular tracts and radia- 
tions of all kinds, constituting a trellis-work of new 
formation, more or less condensed, and having an 
invading character. Again if, by the aid of fine 
sections, we follow the continuity of this sclerose 
tissue in its connection with the various subjacent 
zones of the cortex, we find the same process going 
on, and that this invading tissue by its pressure is 
capable of destroying the true nerve-elements. M. 
Luys showed two preparations where the normal 
state and the morbid process could be seen side by 
side, and pointed out that the sclerose network of 
the white substance, that of the submeningeal region 
of the cortex, and also the various zones of the cortex, 
demonstrated a continuity of the same sclerose pro- 
cess, obeying everywhere the same laws of evolution. 
He also drew attention to the increase of the con- 


nective tissue corpuscles in the grey matter, and to 
the manner in which they formed circles round the 
true nerve-cells, and by their concentration gradually 
destroyed and caused the absorption of the true 
nerve-elements. 

In another preparation, M. Luys was able to show 
how the invasion of this sclerose tissue is fatal to 
the nerve-cells, so that at an advanced period of the 
disease the nerve-cells are seen only as whitish 
masses of pyramidal form, disposed in a series 
devoid of any morphological character, and seemingly 
dried up. 

Having established these facts, M. Luys expressed 
his belief that the lesions in general paralysis are 
clearly characterised by a general hyperplasia of the 
woof of the neuroglia, which developes to infinity, and 
thus creates a condition precisely similar to that 
found in cirrhosis of the liver. These lesions seem to 
start from different points indifferently, sometimes 
commencing in the white substance, sometimes in 
the cortex, and sometimes in the submeningeal 
regions of the spinal marrow; and for this reason it is 
that general paralysis may assume different forms at 
its commencement, the mental or motor symptoms 
being most marked as the higher or lower centres 
are first attacked. 

M. Luys showed also that, where the nerve-tissue 
is affected, its vascular elements are also deeply 
involved. The outer coat of the vessels will often 
be found in a state of connective tissue proliferation, 
and this outer coat is thus seen to be the true point 
of origin of tracts of sclerose tissue. Again, this 
development of connective tissue about the vessels 
constricts their calibre, and limits more or less com- 
pletely the flow of the blood through them. Again, 
in other cases the vessels seem, by the same cause, 
to be dilated in a fusiform or moniliform manner 
from the unequal action of the new growth about 
their walls, presenting a similar character to the 
dilatation of the biliary canals observed in cirrhosis 
of the liver, and due to the same retractile property 
of the newly formed sclerose tissue. M. Luys be- 


lieves that these observations, which are in harmony 


with those of Westphal, Lubimoff, Hayem, Mag- 
nan, etc., are destined to throw an important 
light upon the knowledge of general paralysis, and 
to explain the common origin of its various clinical 
forms. He thinks that we shall see that the morbid 
process is essentially of an invading character—how . 
it may develop itself in isolated or simultaneous 
action in different parts of the cerebro-spinal system 
—how the phenomena of vascular irrigation are 
modified by mechanical disturbances, caused by the 
growth of the sclerose tissue, which is the essence of 
the morbid process—how the active specific element, 
the nerve-cells, come to be invested, blocked into 
isolated groups, and are placed hors de service; 
finally, how the progressive dementia is the neces- 
sary result of a destroying lesion. 
CHARLES ALDRIDGE, M.D. 
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HENSGEN ON THE SYMPTOMS AND DIAGNOSIS 
OF INTESTINAL OBSTRUCTIONS—CASE OF CARCI- 
NOMA OF THE COLON.—Dr. Hensgen, writing in the 
Deutsche Medicinische Wochenschift for December 
8, remarks that very various views have been held 
regarding the group of affections comprehended 
under the general term ileus. Regarded at first in 
the days of Hippocrates as a diseased condition of 
the intestine through metastasis of various humours, 
or of a materia febrilts or of intestinal gaseous accu- 
mulations, later observers disregarded the bearing of 
the pathological processes, and held ileus to be the 
product of the “ molus antiperistalticus”, of a primary 
inflammation, of a reversal of peristaltic action, thus 
confounding cause and effect. With the sounder 
pathological observations of the present century, 


ileus came to be a designation merely for stercora-_ 


ceous vomiting, or for an intestinal obstruction, with, 
of course, fecal vomiting. But it is erroneous to 
assume that obstruction is always accompanied by 
feecal vomiting. This is impossible in occlusion of 
the upper portions of the small intestine, nor has it 
been confirmed in all cases of closure of the large 
intestine. From this point of view the following 
unusual case is of interest. A woman, aged 56, had 
long suffered from cutting pains deep in the abdo- 
men, pain and straining with defzecation, the stools 
often mucous and mixed with blood. At first, consti- 
pation varied with diarrhcea, when she often passed 
yellow purulent masses, mixed with sago-like granules; 
but in later years constipation became more per- 
sistent, often accompanied by nausea, necessitating 
the use of the enema; by which small, hard, and 
rounded fecal masses, resembling sheep’s dung, 
were evacuated. In the end of December 1876, the 
abdominal pain grew worse, and the intestines were 
frequently largely distended by gases. At times a 
loud noise, like an explosion, could be heard all over 
her room, caused probably by the peristaltic con- 
tractions overcoming partial constrictions of the in- 
testine, and allowing the accumulated gases to 
escape onwards. At the same time the lower bowel 
continued absolutely closed. This state of things 
continued for 53 weeks, during which time there was 
complete closure of the bowel, and also an entire 
absence of any escape of the intestinal contents up- 
wards, either fecal oreven of gas having a feecal odour 
On the 4th February the patient died with the usual 
signs of intestinal perforation. The necropsy showed 
the abdomen full of fluid and semifluid faecal matter. 
The large intestine was found enormously distended, 
while the small intestine was not only not distended, 
but rather somewhat contracted. The descending 
colon was found completely closed to an extent of 
10 c. (3.94 inches) by an irregular, hard, nodulated 
mass, which proved to be a carcinomatous growth. 
The ileo-czecal valve was unaltered. In the belief 
that there was a cicatricial constriction of the in- 
testine, and probably an accumulation of hardened 
feeces, the treatment consisted of injections of water 
by means of the enema-syringe, but it was found im- 
possible to inject any considerable quantity, and the 
water was at once forcibly expelled by the bowel. 
Nor was it possible to determine the seat of the 
obstruction by the capacity of the bowel for water, as 
suggested by Brinton (Oz Intestinal Obstruction, 
1867); and indeed this capacity was found very 
variable. Subsequently, by means of a long tube, 
Dr. Hensgen succeeded in carrying an injection 


of water high up the bowel, without, however, 
coming upon any obstruction, but also without 
bringing away a trace of fecal matter. The in- 
troduction of this tube (a perforated bougie) was 
much facilitated by keeping up a continuous stream 
of water through it while passing it up the bowel. 
The most striking feature of this case was the long 
duration of complete closure, namely, forty-four 
days (the usual period being six to thirteen days), 
during which time certainly nothing whatever passed 
through the bowel. The absence of fecal vomiting 
must be regarded as due to the action of the ileo- 
czecal valve, which also sufficiently accounts for the 
non-distension of the small intestine. The diagnosis 
of intestinal obstruction is one of the most difficult. 
In general it must be borne in mind that the symp- 
toms may sometimes point to the existence of ob- 
struction, when, in fact, there is none at all, as, for 
instance, in some forms of colic, in cases of renal 


calculi, of acute peritonitis, or acute typhlitis. The 
history of the case and an accurate physical 
examination alone can establish the diagnosis. The 


usual seats of hernize should be examined, so also 
the uterus, and rectum, the latter by finger and the 
sound. The outline of the intestines and the extent 
of distension will often indicate the probable seat of 
the obstruction. Regard should also be had to the 
age of the patient, for intussusception is relatively 
frequent in early years, while in later years carcino- 
matous growths more generally produce bowel 
obstructions. But even the existence of carcinoma 
can only be established by the discovery of an 
abdominal tumour. When this fails, the diagnosis, 
as in the present case, must always remain un- 
certain. 


SCHREIBER ON OCCIPITAL’ NEURALGIA.— In 
view of the statements of Erb and Hasse, that little 
or nothing is known of vaso-motor and trophic 
disturbances in connection with occipital neuralgia, 
the following case is of interest. It occurred in Dr. 
Naunyn’s practice in the clinic of the University of 
Heidelberg, and is reported in the Berliner Medicin 
Wochenschrift, Dec. 10, by Dr. Julius Schreiber, 
Assistant-Physician. 

F. P., a mechanic, aged 49, of healthy parents, had 
suffered severely from intermittent fever within the 
last 20 years, from which even now he is not quite 
free. His present illness commenced in the spring of 
1872 with severe pains at the back of the head. They 
lasted three months, and then were removed under 
medical treatment. After an interval of two years, 
they recurred in the manner here described. He 
was a well-built, well-nourished man, and his 
affection was only indicated by the head held in- 
clined forward in an anxiously constrained manner. 
The head was large and symmetrical, with abundant 
growth of hair, the face was red, the conjunctive were 
injected, and there was a copious secretion of tears. 
Pressure on the forehead and intra-orbital region 
was painless, but the scalp, and especially the occi- 
put, was extremely tender. In this region intense 
pain had existed for four weeks, which appeared to 
follow the course of the great occipital nerves, and 
was severest at the vertex, where in a space of about 
a hand-breadth there was acute sensibility to the 
slightest touch. The pain was paroxysmal, com- 
mencing every morning exactly at 6 and 9g o'clock, 
lasting each time from 15 to 30 minutes, and was 
always ushered in by repeated sneezing, with in- 
creased mucous secretion in both nostrils. When 
the pain had lasted some time, stiffness of the neck 
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supervened, rendering all lateral movement impos- 
sible. But the patient was able to incline the head 
forward, by which the pain was considerably 
lessened. It was found that he could also incline 
the head backwards ; this, however, at first increased 
the pain until a certain point of reclination had been 
reached, after which a further bending backwards 
was attended by the same relief as in inclination 
forwards. ‘Towards the end of each paroxysm there 
was repeated hiccup ; after which there was ease for 
the rest of the day. He was ordered a daily dose of 
I gramme (= 154 grains) of sulphate of quinine. 
With each dose the attacks diminished, and after the 
third dose there came on only the usual sneezing and 
hiccup, but no pain. After a complete cessation of 
six weeks, the disorder returned. One gramme of 
quinine was ordered to be taken at 4 a.m.and 3 p.m.; 
and when four grammes had been taken, the attacks 
ceased. He took daily, for a fortnight more, half a 
gramme of quinine, and has been well since. This 
was a clear case of double intermittent occipital 
neuralgia. The accompanying vaso-motor pheno- 
mena of sneezing, injection of the conjunctive, 
lachrymation, and increased nasal secretion are 
generally found only in neuralgia of the fifth nerve 
(trifacial, trigeminus). In the present case they 
point to a close relation of the occipital and tri- 
geminal nerves. This connection was indicated by 
Lambert (Loudon Med. Gazette, vol. xxvii, p. 918), 
who was about to divide the facial nerve in a case 
of prosopalgia (tic douloureux). On cutting down 
behind the lobe of the ear, he came upon the great 
auricular nerve, which, when touched, threw the 
affected facial nerves into a state of tension. On 
dividing it the tic was cured. The pain in trigeminal 
neuralgia is, further, sometimes found to radiate 
along the course of the occipital nerve. The hiccup 
may be regarded as due to irritation of the vagus, 
reflected from the occipital nerve (Pfliiger, Ox the 
Sensory Functions of the Spinal Cord, 1853). 
Though the rigidly erect position of the neck is re- 
garded usually as almost pathognomonic of occipital 
neuralgia, yet the present patient constantly held his 
head inclined forward, and carefully avoided raising 
it. It would seem that, so long as the inclination of 
the head, forward or backward, is occasioned only 
by the weight of the head, it is not only possible, but 
productive of ease, whereas any further inclination, 
or a raising movement, increases the pain, by 
throwing into action those muscles of the neck 
whose nerves are implicated in occipital neuralgia. 


ZENCKER ON A CASE OF CARDIAC NEUROSIS.— 
In a paper entitled “Clinical Contribution to the 
Neuroses of the Heart,” published in the Berliner 
Klinische Wochenschrift for November 27, Dr. E. 
Zencker relates the following case. 

P.,alabourer, xt. 22, was admitted to hospital on July 
27, 1876, with symptoms of extensive cedema of the 
lungs, and enormously increased action of the heart. 
The respirations were 56, pulse 208, with great ortho- 
pnoea and restlessness ; the sensorium was not im- 
paired. He stated that onthe 24thand 25th July he had 
been seized with several violent attacks of palpitation 
of theheart, from which he had in previous years suf- 
fered twice. Percussion showed that the limits of 
the heart were considerably extended. The grave 
pulmonary cedema was at once treated after the 
manner of Traube with dry cupping, sinapisms and 
acetate of lead in doses of nearly a grain every half- 
hour, also an ounce of infusion of valerian, every 
hour. After five hours the cedema began to 


diminish, and the acetate was given only every hour, 
and subsequently every two and three hours. The 
pulse and respiration remained the same. 

On the 28th the patient showed intense cyanosis, 
and great orthopncea ; the pulse was small, and 
could only be counted at the heart. There was ex- 
tensive cardiac dulness towards both sides; the 
sounds could not be distinguished, and the lungs 
showed on the right side some remains of cedema. 
The sputum was scanty and rusty. 

On the 29th the cedema had disappeared, 314 
grains of acetate of lead having been taken in all ; 
otherwise he was the same. In the afternoon the 
pulse rose to 220 regular beats in the minute, respira- 
tion being 52. 

On the 3oth the temperature was 36.8° cent. (98.24° 
Fahr.) : pulse 204, resp. 44. He passed 1200 cubic 
centimetres of urine of sp. gr. 1017; no albumen. 
His general condition was the same ; the pulse was 
scarcely perceptible. Musk was ordered to be given 
every three hours in three-grain doses. The bowels 
were freely moved after about an ounce of infusion 
of senna; the stools contained blood and much 
mucus. At night a subcutaneous injection of hydro- 
chlorate of morphia (0.12 grain) was given, with 
manifest relief to the patient, who towards morning 
fell into a sound sleep till 9 a.m. 

On the 31st the pulse was 92, respirations 28, 
temperature 37.5° cent. (99.5° Fahr.). The skin was 
moist and deep red in the face and about the ears ; 
the senses were clear; there was no cyanosis; 
the pupils were contracted; the pulse was 
full and bounding. The left cardiac region 
of the thorax protruded more than the right ; at the 
systole the thoracic wall about the apex beat was 
strongly thrust forward ; the apex beat lay in the 
fifth intercostal space, about 1.2 inches outside the 
nipple, and extending over a space of 1.2 inches ; 
absolute dulness from the third to the sixth rib, and 
from the sternum to 1.2 inches outside the nipple. 
At the apex was heard a prolonged rough systolic 
murmur, which was cut short by the diastole ; this 
was continued to the second intercostal space on the 
left side, where the diastolic sound was strong, and 
accompanied by a‘ loud diastolic murmur. At the 
insertion of the fourth rib on the left side there was 
a systolic murmur, and an indistinct diastolic sound ; 
on the right side, about the third rib, a systolic and 
faint diastolic murmur. The musk and valerian were 
discontinued, and a dose of castor-oil was given. 

August I. Pulse 84, temperature 37.3°, resp. 20 ; 
he was very somnolent; the bowels were freely 
opened ; the stools contained chiefly mucus, accom- 
panied by great tenesmus. 

August 2nd. Temperature 36.9° c.; pulse 76; 
respiration 20, There were moderate facial cyanosis, 
continuous drowsiness and impaired sensorium. At 
the apex of the heart was heard a systolic and 
diastolic murmur; at the left margin of the sternum, 
about the fourth costal cartilage, a systolic sound and 
a weak diastolic murmur ; at the right third costal 
cartilage a loud diastolic murmur, prolonged to the 
systole, which is also heard over the pulmonary 
artery with a strongly pronounced second sound. 
The double murmur was heard in the carotid, and the 
systolic sound in the femoral artery during expiration. 
In the afternoon the patient was suddenly seized with 
violent palpitations. At 6 p.m., after vomiting some 
dark brown matter, the heart beats numbered 204, 
without the least irregularity; respiration 36; 
cyanosis moderate. A subcutaneous injection of 
morphia (0.09 grain), and infusion of valerian were 
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given, an hour after which free perspiration set in, 
and the pulse fell to 140. 

August 3rd. He passed a good night, but vomited 
violently in the morning. Pulse 180 ; respiration 
28. After a further, but ineffectual, injection of mor- 
phia (0.12 grains), he was ordered camphor and 
valerian. 

August 4. Temperature, 36.7° c.; pulse, 188 ; 
resp. 28. There were great stupor and restlessness ; 
the pupils were dilated ; he had marked cyanosis. 
At 10.45 a.m. 0.15 grain of morphia was injected, and 
the patient became quiet ; the pupils contracted and 
cardiac action diminished, so that at 5 p.m. the face 
was bright red, the pulse 96 and steady. He con- 
tinued thus until 1 p.m. of the 6th August, when, 
while raising himself in bed, another violent attack 
of palpitation set in. Within half an hour the pulse 
rose to 218; the lips and cheeks were cyanotic ; 
pupils very dilated, acting sluggishly ; pulse scarcely 
to be felt; general and increasing stupor. Musk 


was first given, and then a subcutaneous injection of 


morphia, which, however, proved insufficient. 

August 7. There was cyanosis; the pulse was 
much the same; hence a further injection of 0.18 
grains of muriate of morphia was given at Io a.m., 
and in consequence the pulse gradually sank, very 
irregularly, in five hours to 170; the pupils con- 
tracted ; the cyanosis diminished ; the skin became 
moist. At 4.30 p.m. a further injection of 0.9 grain 
of morphia was given, and by 6 p.m. the pulse fell to 
92-106 ; the face became deep red, the pupils were 
much contracted, and the body covered with profuse 
perspiration. During the next two days things con- 
tinued in a more satisfactory condition, the pulse 
varying from 84 to 64. Infusion of digitalis (1 in 50) 
was now substituted for valerian, and half an ounce 
was given every three hours. In the night from the 
oth to the roth, after a change of position, when the 
bowels were moved, a renewed acceleration of the 
heart’s action set in. | 

August 10. Pulse, 176; respiration, 28. At 11.30 
a.m., 0.15 grain of muriate of morphia was injected, 
and repeated five hours later. Profuse perspiration 
set in during the night. The next morning the pulse 
had fallen to 84, respiration 22. ‘But at 2 p.m. of the 
same day —the 11th—a further exacerbation set in, 
which was the severest of all, and lasted seven days. 
During this period the pulse fluctuated from 168 to 
200 ; the respirations at one time attained a maxi- 
mum of 140 per minute ; the urine contained traces 
of albumen, and a few hyaline casts. The treatment 
consisted of repeated injections of morphia up to 
0.225 grain, of sinapisms, dry cupping, musk, vale- 
rian, for which was afterwards substituted infusion 
of digitalis (0.5 to 150). On the 17th the pulse sud- 
denly fell from 188 in the morning to 88 at Io a.m. ; 
. pupils again contracted; the face and neck red- 
dened, especially on the left side. 
abundant herpetic eruption appeared on the right 
underlip. The pulse fell to 76, and respiration to 20 
in the minute. The attacks of palpitation recurred, 
with less severity, on several subsequent occasions, 
and were mostly occasioned by changes of posture, 
evacuation of the bowels, or attempts at percussion of 
the cardiac regions. The heart-contractions mani- 
fested at these times a marked irregularity, and were 
of a double type, reminding one of the “ alternating 
pulse” (pulsus bigeminus). The injections of mor- 
phia were continued (up to 0.24 grains) from time to 
time, each time affording relief. On the 22nd 
August the apex-beat lay in the fifth intercostal 
space, towards the median line, and at each systole 







The next day an’ 





‘lating cardiac nervecentres. 


the thoracic wall was thrust forward, the elevation 
extending to four tenths of an inch to the right of the 
median line about the fourth intercostal space. At 
the apex, besides a muffled sound, was heard a loud 
systolic murmur ; over the sternum and to the right 
of it up to the third rib was audible a loud diastolic 
murmur, which was also heard on the pulmonary 
artery along with the marked diastolic sound. On 
September 2nd the cardiac dulness scarcely extended 
to the left of the nipple, and the apex-beat lay in the. 
fifth intercostal space. The last attack, a very 
evanescent one, occurred on’ September 8th. By 
degrees the patient was accustomed to movements 
and moderate activity, and his condition improved, so 
that at the end of September he was discharged well. 
From the patient’s account of his previous history it 
appears that the first attack of palpitation and 
dyspncea occurred aboutthree years previously, when, 
while straining to lift a heavy weight he suddenly 
fell down unconscious, after which he had similar 
attacks from time to time, caused by hard work and 
raising and movingheavy weights. At the same time, 
through inability to work, he was much reduced in 
circumstances. 

A review of the case precludes the idea of its being 
due to the aortic insufficiency, and also excludes it 
from the category of “the weakened heart” of Eng- 
lish authors. Nor is it of the nature of angina 
pectoris, owing to the complete absence of pain. It 
is rather a hyperkinesis, for the functional action of 
the heart is unimpaired between the attacks, during 
whichattacks, however, the contractions are greatly in- 
creased in number. The facts of the case, the highrate 
of the pulse, the striking regularity of the heart’s beat, 


| appear to point at first sight to a paralysis of the in- 


hibitory centre of the heart as the cause of the 
several attacks. And yet the real cause of the 
affection would seem rather to lie in a.stimulation of 
the excitary cardiac centres. For in opposition to 
an excessive excitation of the motor centres, the in- 
hibitory action may be overcome or exhausted, but 
not yet paralysed. We find marked irregularity of 
the heart’s action after the continued use of digitalis, 
indicating unmistakeably an increase in the inhi- 
bitory power. This effect of digitalis was counter- 
acted again by the subsequent well-known primary 
stimulating effect of morphia injected subcutaneously. 
An almost conclusive argument is furnished by the 
effect of the vibration and shock of percussion,. 
which on two occasions threw the heart from a state 
of quiescence into one of exaggerated action. 

As to the cause of the increased stimulation of the 
excitary cardiac nerve centres; we must look for it 
in the increased demands upon an already overtaxed 
muscle, and in the insufficient nutrition. 
Notwithstanding the difficulty of determining the 
influence of treatment on an affection which always 
tends to terminate spontaneously, we cannot 
apparently deny the influence of morphia on the 


course of the several paroxysms. In six of 
these paroxysms, morphia nj ected subcuta- 
neously sufficed to produce ease, contraction 


of the pupil, and a gradual diminution of the pulse 
to its normal frequency. But on two occasions, and 
when morphia was not employed at all, the pulse 
abruptly fell from a considerable height to the nor- 
mal condition. Traube observed in the second 
stage of opium narcotism contraction of the pupils 
and diminution of the frequency of the pulse in con- 
sequence of the abnormal stimulation of the regu- 
According to Gschleid- 
len a moderate dose of morphia is attended at first 
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_ with diminution of the pulse, followed by an increase 
_ and then again by a reduction. Hence we conclude 
that the pulse-reducing effect of morphia was the 
result of general bodily repose and consequent ab- 
sence of all pressure on the aortic system, combined 
with its influence on the controlling nervous system 
of the heart. Fresh exciting impulses being thus cut 
short, and with increasing powers of resistance, the 
paroxysms terminated. 


MARCHAND ON PECULIAR BRANCHED FORMA- 
TIONS IN THE EVACUATIONS.—In the Berliner 
Klin. Wochenschrift of November 20, Dr. Mar- 
chand, of Halle, describes some branched coagula 
which were sent for examination. They had been 
passed Jer anum by a healthy woman after confine- 
ment. They resembled fibrinous casts of bronchi, 
but were larger, the main stem being of the size of 
the little finger. From this stem proceeded nume- 
rous branches, presenting an almost dendritic rami- 
fication. The smaller branches, which appeared to 
proceed from the main stem, proved to be glued to 
it by the copious intestinal mucus, and consisted of 
a firm substance similar to coagulated fibrin, but 
presented no appearance of organised tissue. Ana- 
logous formations were shown by Dr. Loewe at a 
meeting of the Medical Society of Berlin, in March 
1876, and were found in the feces of a healthy 
woman ; and recently, precisely similar excreta were 
sent to Dr. Marchand, which came from a healthy 
woman on the ninth day after delivery. These 
proved to be, instead of tube-casts, nothing more 
than inspissated intestinal mucus. Exactly similar 
formations were found in the folds of the large empty 
intestine of a man who died after amputation. The 
following is their mode of formation. After pro- 
longed inaction of the bowel, it is empty, containing 
perhaps only a few hardened bits of feeces. These 
are covered by tough mucus. In the folds of the 
bowel they become moulded, and assume the form of 
branchings, and are expelled the next time the bowel 
is emptied, with its fluid secretions. Hence their 
occurrence after confinements. 


KLINGELHOEFFER ON THE ETIOLOGY OF EPI- 
DEMIC CATARRHAL JAUNDICE.— Dr. Klingel- 
hoeffer (Berliner Klinische Wochenschrift, Nov. 26) 
cannot confirm the opinion of Dr. Kéhnhorn, that 
_ the cause of epidemic jaundice lies in too great same- 
ness of diet. He observed an epidemic of icterus 
from Oct. 1874 to March 1875 among a population 
of all classes, whose diet was in no way other than 
usual, and therefore the cause must be looked for 
elsewhere. W. J. TREUTLER, M.B. 


KOBNER ON SPINAL 'HEMIPLEGIA. — Kébner 
(Deutsches Archiv fiir Klin. Medicin, Band xix, and 
Centralblatt fiir die Medicin Wochenschaften, Nov. 
3) reports two cases of spinalhemiplegia. The first 
was the case of a man aged 28, the subject of 
Secondary syphilis, in whom lumbar pain was 
soon followed by paralysis of the right leg and loss 
of sensibility in the left. In the right leg sensation 
was preserved, but for a time it, as well as the reflex 
excitability, were increased, the temperature was 
lowered, the muscular sense preserved. In the left 
leg motion was normal; but sensibility showed a 
peculiar partial diminution, for although tactile sen- 
sibility, the senses of weight and of space, were in- 
tact, sensibility to pain and temperature were lost. 
There were also present the sensations of a half 
girdle, and disturbances of the vesical, rectal, and 
genital functions. By the presence of other decided 
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syphilitic phenomena and the improvement of all 
the symptoms by the inunction cure, no doubt re- 
mained of the case being a right-sided syphilitic 
affection of the spinal cord opposite the lumbar 
enlargement. The second case was that of a woman 
aged 31, whose history included syphilis. There 
were present paralysis of the left lower extremity, 
with normal cutaneous sensibility, sometimes height- 
ened; sensation of passive movements was abolished. 
The motor functions of the right leg were not quite 
intact, but it was not much stronger than the left, 
and sensibility to touch, pain, and temperature was 
abolished, although the perception of passive move- 
ments remained. In this case the lesion, at least at 
the commencement of the disease, must have been 
limited to the left half of the cord. 





RIEGEL ON THE DIAGNOSIS OF EXTRAPERI- 
CARDIAL ADHESIONS.—Dr. Franz Riegel (Ber?. 
Klin. Wochenschrift, Nov. 5) points out what he con- 
siders an interesting diagnostic sign of adhesions 
between the pericardium and the border of one or 
other or both lungs; this is, enfeeblement of the 
heart’s impulse during expiration. He says that much 
attention has been paid to the influence of the 
respiratory phenomena upon the pulse and the ten- 
sion of the arteries, but little to its influence upon 
the cardiac movements themselves ; but it is easy to 
observe that under normal conditions the impulse is 
stronger during respiration and feebler during in- 
spiration, which is easily accounted for by the 
changes in the position of the diaphragm and the 
anterior border of the lungs. But when adhesions 
have taken place between the pericardium and the 
edge of a lung, the reverse of the above occurs, as 
the lung on retraction pulls upon the pericardium 
and impedes the heart. He demonstrates this by 
cardiographic tracings of the apex beat in two of 
his cases, where after death these adhesions were 
found. R. SAUNDBY, M.D. 


GIBSON ON THE AURICULAR IMPULSE.—Dr. 
G. A. Gibson has a paper on this subject in the 
Edinburgh Medical Fournal for October 1877. It 
is intended as a sequel to one by Dr. Balfour in the 
Lancet on the so-called hamic murmur; and his 
object is to illustrate by cardiographic tracings cer- 
tain cases in which an impulse was observed over 
the situation of the left auricle, viz., in the second 
left intercostal space. His chief inference is that 
in no inconsiderable number of cases of heart-disease 
the wave of regurgitation into the auricle, allowed by 
the incompetency of the mitral valve, is of such mag- 
nitude as to give both tactile and instrumental mani- 
festations of its presence. His first tracing shows a 
simple systolic wave caused by the distension of 
the left auricle on regurgitation through the mitral 
orifice. It was developed during an attack of acute 
rheumatism, and was attended by a systolic bellows- 
murmur over the mitral and tricuspid areas. In his 2nd 
case there was an auricular pulsation in the second 
interspace, which followed “ in order of sequence” a 
loud and blowing systolic murmur heard over the 
mitral and tricuspid areas. This case he regards as 
one of auricular dilatation from loss of blood. In his 
third case he refers the pulsation in the second left 
interspace to dilatation of the auricle, a sequel to 
vascular obstruction caused by general arterial 
atherosis. A harsh systolic murmur was heard over 
the whole preecordia, but was loudest over the seat 
of the auricular impulse. 

I. BURNEY YEO, M.D. 
C2 
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GALLARD ON ALCOHOLIC GASTRITIS IN WOMEN. 
—In a lecture by M. Gallard, published in his recent 
volume, Clinigue Médicale de La FPitié, he treats of 
alcoholic gastritis, especially in reference to women. 
In the female sex habits of drunkenness often show 
themselves, or become exaggerated, at the period of 
the menopause, which is a truly critical age with 
regard to drunkenness. M. Gallard cites the case of 
a woman who showed the most characteristic symp- 
toms of drunkenness without ever having been given 
to drink ; but, for two months before she came under 
notice, had acquired the habit of taking a few drops 
of sulphuric ether on a piece of sugar. This fact 
confirms the doctrines concerning the similarity of 
action between alcohol, chloroform, and_ ether. 
Changes in the stomach are the first observed in 
chronic alcoholism, and then there supervene changes 
in the liver and kidneys, which are extremely like 
those observed jn syphilis. As a prophylactic in 
treatment of alcoholism, M. Gallard, following the 
example of Magnus Huss, administers the empyreu- 
matic oil to which corn and potato brandies owe 
their special flavour, and which is known by the 
name of fermentoleum solant. From four and a half 
to nine doses of it may be given in drops of from 
three-quarters to one and a half drops, either in 
draughts or in pills, three or four times a day. The 
therapeutic treatment consists in narcotics, especially 
opium, alkaline drinks, and hydrotherapy. 


GALLARD ON WRITER’S CRAMP.—M. Gallard, in 
his recent volume, C/inigue Médicale de la Pitié, has 
come to the conclusion that writer’s cramp is certainly 
a professional disease, but a clinical study of it de- 
cidedly shows that it is far from being special to 
persons who write much. Absolutely similar disturb- 
ances are seen in persons who follow other avoca- 
tions, such as engravers, artificial flower makers, 
pianists, violinists, telegraphists who use the house- 
telegraph, etc. But in all these persons the disturb- 
ances observed occur in the hands and fingers. 
Absolutely similar, nay, identical disturbances are 
observed in persons following professions which 
exercise other muscles than those of the fore-arm or 
hand; and then these disturbances occur in the 
muscles which are necessarily contracted by the 
habitual exercise of the avocation, whether these 
muscles be those of the arm, shoulder, leg, neck, face, 
or even the trunk. The analysis of these various 
facts leads the writer to the first conclusion, that the 
disease in question is not peculiar to writers ; the 
analysis of the symptoms leads him to another con- 
clusion, that it is not a cramp ; whence he feels the 
necessity of substituting for the incorrect denomina- 
tion writer’s cramp, the far more suitable name pro- 
posed by Dr. Duchenne of Boulogne—viz., functional 
impotence. In reference to establishing the nature 
of this morbid condition, M. Gallard, after having 
proved that it evades any anatomical localisation 
whatever, is led to admit that it is a simple func- 
tional disturbance and nothing else. He is parti- 
cularly struck by finding, with regard to its etiology, 
that fatigue is far from being an essential cause of it ; 
for this disease does not occur in those who work in 
a certain way, when the intelligence, otherwise occu- 
pied, does not exercise a sufficiently attentive super- 
vision over the muscular movements. This is because 
there is at that time a veritable discordance between 
the cerebral acts and the movements, which are 
performed in a thoroughly automatic manner, that 
the muscles become fatigued, and finish by perform- 
ing disordinate movements, that they may be con- 


sidered as being in an ataxic condition. It is very 
singular to see a trouble so essentially nervous con- 
stitute a morbid functional state which is almost 
incurable ; and M. Gallard in vain seeks the reason 
of this peculiarity in certain diatheticinfluences, which 
he most carefully studies, and which he endeavours 
to make the basis of a rational treatment. But he is 
obliged to acknowledge the small efficacy of all the 
medical means he has successively employed, 
including electricity ; and, tired of the struggle, is 
reduced to advise prothetic apparatus, in which he 
does not seem to have much more confidence, al- 
though he describes them with great minuteness. 


HOLDEN ON ERRORSOF THESPHYGMOGRAPH.—In 
the Vew York Medical fournalfor November, Dr. Ed- 
gar Holden draws attention to some of the most fre- 
quent causes of error occuring in the use of the sphyg- 
mograph. He classifies errors into those of compari- 
son, of observation, and of interpretation. Errors of 
the first class may arise from comparison of records 
taken by different instruments, or at different de- 
grees of pressure, or upon different arteries, or at 
different rates of speed, and may be so great as to 
vitiate the importance of the observation. Errors of 
the second class include those arising from careless- 
ness, or from want of proper appreciation of purely 
physiological causes, as full meals, fatigue, etc. 
Errors of interpretation occur when peculiarities of a 
tracing are not attributed to their proper causes. 
“A singular and not easily explained error may 
arise where aortic regurgitation exists. When the 
heart, under the stimulus of the regurgitant flow, 
has come into a state of hyperexcitation, the tracing, 
before exhibiting unmistakable evidence of regurgi- 
tation, gives the low, flat-topped record of high 
arterial tension, the sudden drop of arterial collapse 
having disappeared. In such a case, proper adapta- 
tion of pressure can alone give a correct record.” 
He concludes with the following summary. 

1. In all tracings published, the reader should be 
informed of the prominent features of the case, if one 
of disease, and if one of supposed health, of the 
condition as regards meals, exercise, habits, and 
temperament. 

2. The degree of pressure should be stated. 

3.. The instrument used, and the rate of speed, 
with the number of pulsations by actual count, should 
be given, as well also as the name of the artery 
tried. 

4. The greatest care should be exercised, not only 
to obtain a perfect record, but the particular record 
which, after several efforts at different pressures, is 
found to be the true exponent of the condition. 


RECENT OPAPERS. 
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VERNEUIL ON THE PATHOGENESIS OF GENU 
VALGUM.—In a paper recently read before the So- 
ciété de Chirurgie in Paris (L’Union Médicale), M. 
Verneuil rejects the theories of the muscular and 
ligamentous origin of genu valgum, which do not 
appear well founded. While admitting that there is 
still considerable obscurity about the question, he 
adopts the osseous theory, basing his conclusions 
upon personal observation. This is the view held 
by many distinguished authors, who only differ in 
assigning the deformity, some to hypertrophy of the 
internal condyle, others to atrophy of the external. 

M. Verneuil is disposed to accept the doctrine of 
the deformity being caused by hypertrophy of the 
internal condyle of the femur, as put forward by 
MM. Ollier and Tripier, who attribute genu valgum 
to abnormal activity of the epiphysary cartilage of 
the lower end of the femur. These authors, experi- 
menting on animals, have been able at will to pro- 
voke hypertrophy of the internal condyle by ex- 
citing the internal half of the epiphysary cartilage, 
and of the external condyle, by irritation of the 
external half. 

Although M. Verneuil has not had an opportunity 
of verifying clinically M. Ollier’s theory concerning 
the two halves of the cartilage, he has, however, been 
able to observe some facts for himself, which confirm 
in a general way the principle upon which it is 
based. 


THOMAS ON Two NEw SUTURES.—Two new 
forms of suture are suggested by Dr. H. L. Thomas 
of Richmond (American Fournal of Medical Science, 
October 1877) ; they appear to offer peculiar advan- 
tages in certain cases, entitling them to fair trial. 

They are specially adapted for deep incisions 
and lacerations, such as those affecting the female 
perineum. In some such cases, owing to the great 


tension and softening of the parts, little more is 
effected by all ordinary sutures than a puckering of 
the edges of the wound, the latter being drawn down 
to the base, which is its most unyielding part. To 
avoid this, by rendering the walls of the wound as 
unyielding as possible, Dr. Thomas proposes his can- 
nula suture. His second or figure-of-eight suture has 
for its object the reduction of the depth of the portion 
of the wound included in the wire. 

I. For the cannula suture a number of small steel 
cannulze are required, large enough to allow a strong 
wire to pass freely through them, and long enough to 
reach the bottom of the wound, where they should be 
slightly curved. The surface end of each should 
have a shoulder, to which the wire may be secured. 
The desired number of sutures being introduced in 
the usual way, a cannula is passed over each end of 
the wire, pushed home to the bottom of the wound, 
and then secured by a twist of the wire over its 
shoulder. When all the wires are thus treated, the 
sides of the wound are brought into contact by draw- 
ing the heads of each pair of cannula together with a 
thread, and so fixing them. 

It is alleged of this suture that the tension of the 
parts may be controlled by loosening or tightening 
the thread over the shoulders of the cannulz, while 
the wire, passing between the buried ends of the 
latter, allows their free motion, like a hinge. At the 
same time, the walls of the wound are kept firm and 
unpunctured. 

2. bigure-of-Eight Suture.—This is made by pass- 
ing a spiral needle into the right face of the wound 
at half its depth, through the bottom in the usual way, 
and out on its left face at a corresponding height. 
The needle is then threaded with the left hand of the 
suture, carried through the puncture already made 
on the right face of the wound, and so to the surface. 
The right hand end of the wire is similarly used on 
the left side. The edges of the wound being now 
approximated, and the wires ‘secured, the operation 
is finished. The crossing of the wires at mid-depth 
of the wound lessens the amount of strain on the in- 
cluded tissues by one-half. 


ASCHENBORN ON A FOREIGN BODY IN THE 
CESOPHAGUS, WITH PERFORATION OF THE AORTA. 
--Dr. Aschenborn relates the following case in 
the Berliner Klintsche Wochenschrift for Decem- 
ber 1oth. V., a joiner’s apprentice, was admitted 
to the Bethany Hospital on July Ist, 1876. That 
morning he felt severe pains during respiration, 
but had two days before begun to suffer from 
pains in the epigastric region and along the gullet 
after swallowing a hard morsel of bread. On ad- 
mission, there were accelerated costal and _ shal- 
low respiration, a full pulse of 100, a temperature of 
39.0° Cent. (102.2° Fahr.). The heart and lungs were 
normal. There was acute sensibility to pressure at 
the pit of the stomach and about the insertion of the 
diaphragm, but no difficulty of swallowing. During 
the next six days the pulse rose at times to 120, with 
febrile symptoms, and deglutition became extremely 
painful, except in the case of fluids. The respirations 
rose to 40 per minute, and were throughout costal 
and shallow, the area of cardiac dulness was ex- 
tended. The neck swelled in the supraclavicular 
spaces, especially on the right side. On the 5tha 
longitudinal incision was made in the posterior wall 
of the pharynx, yielding an offensive sanious fluid of 
a dark colour, but no pus. After this, his general 
condition improved somewhat, but the swelling of 
the neck was not diminished. On the 7th, in the 
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forenoon, two bloody stools were suddenly passed, 
his strength and general condition remaining un- 
changed for that and the following day. During the 
night of the 8th-9th July a copious stool of pure 
blood was passed, followed quickly by collapse. 
Under the use of port wine and camphor, the patient 
rallied somewhat during the day; but on the same 
evening, without any warning, immense hemorrhage 
occurred from the mouth, and he succumbed in a 
few minutes. The necropsy revealed a longitudinal 
rent of two-fifths of an inch in the cesophagus, about 
four inches above the cardia, at right angles to 
which was found a needle about two inches long, 
piercing both walls of the descending aorta from 
before backwards. Both punctures were covered by 
small, firmly adherent blood-clots. The surrounding 
tissue, from the cesophageal to the posterior pharyn- 
geal wall above, was infiltrated with sanguineous 
ichor. In the cesophagus were found large blood 
clots, the stomach was completely filled with a large 
coagulum of blood, and the whole intestinal canal 
contained large masses of clotted blood. 

The needle, which was swallowed with the bread, 
became fixed in the cesophagus, and caused the 
moderate pain of the first few days. By repeated 
acts of swallowing it was made to penetrate the 
aorta; hence the bleeding on the 7th. The clots 
then formed served for a couple of days to plug the 
punctures; but when they became decomposed 
under the influence of the food taken, there resulted 
further and fatal haemorrhage. 

W. J. TREUTLER, M.B. 


KOESTER ON ULCERS FROM THE USE OF ENE- 
MATA.—Professor Koester of Cologne has an article 
on this subject in the (Correspondenzblatt der Arztl. 
Vereine von Rheinland, No. 20, 1877). There is not 
unfrequently found in the rectum an ulcer (hitherto 
observed only by Recklinghausen), differing in its 
appearance and its constant situation from all other 
known ulcers of the intestinal tract. It varies in 
size, is usually round, frequently penetrating the in- 
testinal wall like a funnel in a direction from below 
upwards, and from without outwards ; there is little 
or no inflammatory proliferation of the ‘base and 
edges. It is always situated in the anterior wall of 
the rectum, generally about two inches—never less 
than one nor more than three inches—above the 
anus. Sometimes only the mucous membrane is 
ulcerated and undermined ; sometimes the entire 
wall of the rectum is destroyed ; and in some cases 
there is suppuration of the pelvic connective tissue. 
In many cases, fatal peritonitis may be produced 
by perforation of such an ulcer; and even puerperal 
peritonitis has had its origin in rectal ulcer. 

The form and situation of the ulcer indicate that 
it is of traumatic origin—being, in fact, caused by 
the somewhat unskilful use of the enema-syringe. 
In many cases the correctness of this supposition 
may be confirmed by inquiry. At the part in ques- 
tion, the rectal folds of mucous membrane and the 
thickness of the intestinal wall, and in front the 
prostate or uterus, and in puerperal women the head 
of the child, present a resistance to the horizontal 
passage of the pipe. This resistance of the mucous 
membrane is overcome by thrusting it aside ;: but, in 
doing this, there is risk of wounding it with the point 
of the syringe, and of infiltrating the submucous or 
circumrectal cellular tissue with the injection. 

The author finally shows that, according to the 
researches of Ribes, and the observations of more 
modern surgeons, the opening of internal canal 
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fistulae corresponds with the situation of clysmatic 
ulcers in that the latter are never found in the pos- 
terior wall, nor more than three inches above the 
anus. Hence it is probable that a large number of 
fistulee of the rectum owe their origin to the enema- 


pipe. 


BARD ON SPONTANEOUS PERFORATION OF THE 
POPLITEAL ARTERY IN A CASE OF WHITE SWELL- 
ING.—Dr. Bard, of Lyons, records an instance of 
this rare lesion in the Gazette des Hopitaux, 1877. 
The patient was a scrofulous boy, aged 9, who had 
cold abscesses, and a suppurating white swelling of 
the right knee. The disease of the knee was of two 
years’ duration; and, when the patient was admitted 
to hospital, consisted of a large tumour covered with 
cicatrices belonging to fistulous openings. The leg 
was bent nearly at a right angle ; the muscles were 
contracted, and movement was painful. During the 
patient’s stay in hospital, fresh abscesses opened, 
especially on the posterior part of the joint. Drain- 
age was applied across a large purulent deposit in 
the popliteal space; about thirty days afterwards, 
spontaneous hemorrhage occurred, but ceased of it- 
self. Next day, after a paroxysm of cough and 
straining at stool, it returned, and was arrested by 
the application of Esmarch’s bandage. It did not 
again recur; but the child died, and at the necropsy 
there was found at the anterior part of the popliteal 
artery (where the drainage-tube could not have 
reached it) a circular opening about one-twelfth of an 
inch in diameter: its edges were dentelated and 
torn, and presented no trace of inflammatory or 
reparative action. A. HENRY, M.D. 


WINTERNITZ ON THE COLD-SOUND (PSYCHRO- 
PHOR).—Dr. Winternitz, of Vienna (Lerdiner Klin. 
Wochenschrift, July 9), has designed an instrument, 
by means of which he secures the advantages of 
mechanical irritation of the urethral mucous mem- 
brane by the metallic sound, combined with the an- 
It consists of a 
double-current catheter without eyes, the two canals 
communicating with one another near the point of 
the instrument. The instrument is introduced into 
the urethra until its point has passed the prostatic 
portion, and it is then attached by indiarubber tubing 
to a reservoir containing water at the desired tem- 
perature. On turning a stop-cock, the water flows 
into one canal and out through the other, whence it 
is conducted away by another piece of tubing. In 
this way the caput gallinaginis and the entire urethral 
mucous membrane are exposed to the mechanical 
action of pressure, and to the sedative action of cold. 
The success obtained by Dr. Winternitz, by the use 
of this instrument, was so encouraging from the very 
beginning, that he has employed it constantly for 
over a year. 

He has treated with it twenty two cases of pollu- 
tion. Of these two did not return after the first 
application; one was improved at first, but soon 
became as bad as before, and the treatment was dis- 
continued after the cold-sound had been used sixty- 
five times ; twelve are still under observation, and 
have been somewhat improved by the treatment, that 
the pollutions occur very rarely, and the secondary 
symptoms, hypochondria, etc., have entirely disap- 
peared. In three cases the improvement was marked, 
when the patients withdrew from observation ; in 
two others the pollutions became less frequent, but 
the secondary symptoms remained unchanged. The 
two remaining cases are described in detail. In one, 
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the patient was a Russian officer, forty-six years of 
age, and the affection was due to excessive venery. 
The pollutions occurred regularly in the night after 
coitus, and recurred two or three times a week, when 
the patient was continent. The cold-sound was used 
daily for ten minutes with water at 59° F.; during its 
employment the patient experienced a sensation of 
pleasant coolness, and the relaxed scrotum con- 
tracted energetically. Some difficulty was experienced 
in removing the instrument. During the four weeks 
that the treatment was continued, there was only one 
pollution. The erections became more complete. In 
the second case the pollutions were frequent, and 
there were symptoms of excessive spinal irritation. 
The first introduction of the instrument caused great 
pain, and brought on an hysterical fit, but these 
symptoms disappeared after the water (59° F.) had 
flowed through the sound for five minutes. The 
treatment was continued daily for three weeks, when 
the patient was discharged cured. He had not had 
a single pollution from the time the treatment was 
begun. 

At the first sitting Dr. Winternitz sometimes uses 
water at a temperature of 64° or even 66° F., and at 
a later period sometimes goes as low as 543° F. 
Besides the above, he has treated nine cases of sper- 
matorrhcea with the cold-sound. In four of these 
cases he obtained very favourable results ; two cases 
were very markedly improved, while in the other 
three the treatment was without special results. In 
the cases of spermatorrhcea as well as in those of 
pollution, in which the treatment proved successful, 
general relaxation of the genitals, and loss of mus- 
cular tone in the scrotum were marked symptoms. 
The cold-sound was also used in five cases of too 
rapid ejaculation during coitus, and in two cases of 
obstinate chronic gonorrhcea. In the former its use 
was followed by at least temporary improvement, 
and both of the latter, one of which had lasted three 
years and the other six months, were cured. 


MOULARD ON AN APPARATUS FOR TRANSVERSE 
FRACTURES OF THE PATELLA.—Moulard describes 
in a thesis (1877) an apparatus invented by Dr. 
Duplouy for transverse fracture of the patella, and 
of which he has seen the good effects at the Roche- 
fort Hospital. 

The description of this apparatus is as follows. 
Dr. Duplouy, chief surgeon to the Navy, employs 
small bands covered with collodion as a means of 
holding the fragments together in fractures of the 
patella. He envelops the lower segment of the limb 
with a silicated bandage, reaching half way up the 
thigh, but open in front and at the sides of the knee. 
This bandage is applied over a thick layer of cotton- 
wadding. Below the popliteal space he places a 
padded wood splint, which reaches half way up the 
thigh, and descends half way down the leg. When 
the silicated bandage is completely dry, he brings 
the fragments of the patella together in the following 
way. Threads of knitting cotton, each about twelve 
inches long, are placed in juxtaposition in a suffi- 
cient quantity to form a bundle four-tenths of an 
inch in diameter.. He immerses the middle portion 
only of this bundle in collodion ; then he arranges 
an upper bundle, of which the whole is applied four- 
fifths of an inch above the upper semi-circumference 
of the patella, forming a concentric curve around it 
as far as the level of the transverse diameter of the 
bone ; a lower bundle is arranged in the same way 
at the lower part of the patella. Thus the two bun- 
dles are inclined the one towards the other, and the 


patella is completely surrounded. Several layers of 
collodion are then applied with a brush over the 
maintaining bundles and the skin above and below. 
The apparatus being thus arranged, the collodion is 
allowed to dry completely, and the free tails are 
brought together and tied two and two on each side 
of the patella. In proportion as the distance be- 
tween the two fragments is lessened, the ends are 
drawn closer. Care must be taken to add every day 
fresh layers of collodion above and below, to main- 
tain the solidity of the apparatus. 


WYETH AND WARDWELL ON THE SURGICAL 
ANATOMY OF THE OBTURATOR ARTERY.—Dr. John 
A. Wyeth and Mr. William L. Wardwell (Vew York 
Medical Record, October 1, 1877) make the following 
deductions from an analysis of twenty-seven conse- 
cutive dissections of the arteries in the male and 
twenty-six in the female pelvis. 1. Anatomists giving 
the origin of the obturator artery from the posterior 
trunk of the internal iliac are positively wrong, the 
vessel not originating from this point in more than 
ten per cent. 2. In females, it will be derived from 
the deep epigastric in one of two or two-and-a-half 
cases. 3. In males, it will be from the deep epi- 
gastric in one of four or six cases. 4. The obturator 
vein is found to enter into the external iliac or epi- 
gastric vein in a much greater proportion of cases 
than the artery is found to originate from the epi- 
gastric or external iliac. 5. The advice to “ feel for 
the pulsation of this artery before cutting Gimbernat’s 
ligament” (as is frequently given) seems unnecessary, 
since the insertion of the finger through the con- 
stricted canal, completely filled by the intestine, that 
has for this reason become strangulated, is impossible 
until after the section is made. 6. Although the con- 
ditions in which the obturator artery is found to the 
inner side of a femoral hernia rarely exist, the opera- 
tion should be made with every regard to this ab- 
normal arrangement. 


McGRAW ON REPEATED EXCISION OF THE IN- 
FERIOR DENTAL AND GUSTATORY NERVES FOR 
THE CURE OF DENTAL NEURALGIA.—In a paper 
read before the Detroit Medical and Library Asso- 
ciation, Dr. McGraw relates the following case 
(Detroit Medical Fournal, November 1877): The 
patient suffered from neuralgia of the lower jaw, on 
the left side. In February 1873, Prof. Gross, of 
Philadelphia, trephined the horizontal portion of the 
bone and destroyed the nerve. This gave relief for 
over a year, when the pain returned in the jaw, and 
made its appearance, for the first time, in the tongue. 
In June 1875, Dr. McGraw trephined the ramus of 
the jaw, and excised about half an inch of the infe- 
rior dental and gustatory nerves. After this opera- 
tion pain remained absent for fourteen months, when 
it again returned. Acting on the suggestion of 
Richet, Dr. McGraw then divided the auriculo-tem- 
poral nerve, without any effect on the neuralgia. 
Shortly afterwards he performed the operation re- 
commended by Prof. Gross, and removed the whole 
of the alveolar process of the left side of lower jaw, 
with a similar result. Believing that the nerves had 
become regenerated, he determined to divide them 
nearer their origins, and to tear them loose from their 
connections, as is frequently done with such success 
in neuralgias of traumatic origin. Accordingly, on 
September 28, 1876, the nerves were laid bare and 
carefully examined, but without finding any break in 
their continuity at the seat of the former operation. 
Powerful traction was then applied in the endeavour 
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to loosen them from their attachments, but in vain, 
and it was found necessary to cut them, about 
three-quarters of an inch being removed from each. 
The wound healed rapidly by granulation, and up 
to this time there has been no return of the neu- 
ralgia. 


DE RENZI ON THE TREATMENT OF TETANUS BY 
REST.—Professor H. de Renzi, of Genoa, (Gazette 
Médical de Paris, No. 32, 1877), in a letter to Pro- 
fessor Botkin, says that in many cases it appeared to 
him that rest alone was the only means by which the 
terrible sufferings could be relieved. He relates 
how, by a series of observations, he was led to per- 
fect this method of treatment by rest, and to accom- 
plish cures which previously he could not obtain 
with the most powerful remedies. In one case of 
tetanus, which died in spite of large doses of chloral, 
the effects of light were observed ; the number and 
intensity of the attacks were almost doubled when 
the patient, previously kept in darkness, was exposed 
to light. The approximate proportion of paroxysms 
was ten in darkness, eighteen in full light. He 
instituted numerous investigations concerning the 
strychnine tetanus of frogs, which closely resembles 
idiopathic and traumatic tetanus, and found the 
following results. 1. Tetanus is more intense in the 
frogs when placed in full light than in those kept in 
darkness. 2. The spasms develop with greater ra- 
pidity and intensity in animals which are agitated 
incessantly than in those which are kept quiet. The 
influence of mechanical stimulus is much more 
marked when aided by light. 3. Small frogs poisoned 
with one-twentieth of a milligramme of strychnia 
die soon if they are struck briskly, but may survive 
if left in perfect repose. Two cases of tetanus in 
man were treated in 1873; the first was treated with 
successive doses of chloral’ and repeated injections 
of curare, and died; the second, treated almost 
exclusively by rest, recovered. Of three other cases 
treated in 1874 on the same plan, only one died. 
Since then he further notes three recoveries out of 
four cases. A case which recovered was one of 
strychnine tetanus, in which every attack produced 
symptoms of asphyxia. Another recovered case, 
with intense symptoms, had followed amputation of 
the little finger after injury. The third case was one 
of idiopathic tetanus following fever. The death of 
the fourth case is attributed by the author to the fact 
that in his absence the patient had not been kept 
completely isolated. In one of the three first cases 
the patient, who had bronchitis, was taken with 
great difficulty in expectoration and intense dys- 
pnoea. The author thought that the absorption of 
oxygen and elimination of carbonic acid were im- 
peded by the profound darkness of the room— 
according to Pettenkofer, whose experiments have 
proved that light facilitates the two acts of respira- 
tion. Accordingly, as soon as the patient was found 
to be out of danger, light was occasionally admitted 
into the room, and it was ascertained that then the 
number of respirations per minute was greater than 
when darkness prevailed. The author summarises his 
plan of treatment as follows :—1. Placing the patient 
in a room perfectly dark, the door being opened only 
every four hours to bring and remove necessary 
articles; 2. Obliterating the auditory canal with 
wax, and advising the patient to keep as quiet as 
possible ; 3. Administration of beef-tea, an egg, and 
two table-spoonfuls of wine every hour; 4. Bella- 
donna and ergot for the relief of pain; 5. The floor 
should be carpeted. 


REID ON A NEW METHOD OF TRACHEOTOMY 
SPECIALLY APPLICABLE IN YOUNG CHILDREN. — 
Dr. J. J. Reid, of this city, advises the following 
method of operating (VWew York Medical Fournal, 
July 1877). After the usual incision of the skin, and 
the division of the strong superficial fascia which 
connects the sterno-hyoid muscles, the knife is laid 
aside, and the next part of the operation performed 
by two uterine tenacula. With these the deep layers 
of fascia are torn and the thyroid veins are pulled 
aside, until the trachea is sufficiently exposed. The 
tenacula are then inserted into the sides of the 
trachea, and slight traction is made, while the tube 
is laid open to the desired extent with a bistoury. 
The wound in the trachea is thus made to gape 


widely, and any pieces of membrane can be removed. 


and the tracheotomy tube easily introduced. The 
advantages claimed for this method of operating are 
that it reduces to a minimum the risk of hamor- 
rhage, serves to fix the trachea without the danger 
of compression of the trachea and larynx, and facili- 
tates the introduction of the tube. 


ERWIN.ON SUBMUCOUS LIGATURE OF HAMOR- 
RHOID.—In a short paper in the New York Medical 
Record for December 22, Dr. R. W. Erwin suggests 
submucous ligature in external hemorrhoidal tu- 
mours having a covering of skin, or skin and 
mucous membrane. The procedure causes very 
little pain during the operation or subsequently. As 
a rule, no anzesthetic is required, nor is it necessary 
to put the patient to bed afterwards, or shut him in 
the house in ordinary cases. | 

The operation is performed as follows. The best 
time is the morning, just after evacuation of the 
bowels, which may be assisted by compound liquorice 
powder taken the night before, or an enema pre- 
viously. The motion of the bowels will generally 
from the straining bring down the tumours. After 
washing, the patient is ready, and may be put in the 
usual position. The tumours should not be seized 
with forceps or hook, as it causes pain and irritation. 
Take a straight needle, or one with moderate curve 
at point, armed with a small, lightly twisted waxed 
thread. With or without forceps, pass it through the 
mucous tissue near the base of the pile, and carry 
the needle around beneath the mucous membrane 
and out at the point of entrance. Tie it sufficiently 
tight to arrest the circulation, leaving a half-inch or 
inch of one end of the ligature. It will often be 
found advisable to carry the needle out through the 
mucous membrane at one or more points in making 
the circuit, but care should be observed to enter 
again at the place of exit. A little castor-oil or cos- 
moline may be applied over the parts and the whole 
returned. The effect of the operation is to cut off 
the vascular supply to the tumour, causing it to 
shrink away. The ligature comes away without 
trouble. Should the hemorrhoid puff up or become 
very dark after ligature, incise it a little with the 
scalpel, thus relieving the congestion. Operate upon 
the largest first. Ifthe patient remain about home, 
two may be tied at the same time ; otherwise one, 
unless small. After removing one or two of the 
largest, the smaller often disappear. The bowels are 
to be kept soft with the liquorice powder, if necessary 
—not used as cathartic. For cleansing, a little warm 
castile soap-suds may be employed. In cases with 
heat and inflammation, the first effort should be to 
reduce it. If there be disturbance of the secretions 
or hepatic derangement, preface the operation a 
few days before with a mild corrective. Dr. Erwin 
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does not claim originality in this method of treat- 
ment. 


MORRIS ON DIVISION OF THE TENDO ACHILLIS 
IN FRACTURE OF THE LOWER END OF THE FEMUR. 
—Dr. M. A. Morris, in the Boston Aledical and Sur- 
gical Fournal for November 29th, recommends divi- 
sion of the tendo Achillis as a means of overcoming 
the tendency of the upper fragment to override the 
lower one in cases of fracture of the lower end of 
the femur. He quotes Bryant (Practice of Surgery), 
as recommending the practice; and relates the fol- 
lowing case. 

The subject was a man aged forty, of delicate con- 
stitution, who had suffered in early life from a disease 
of the left knee-joint, which left the head of the tibia 
dislocated somewhat outwards and backwards on the 
condyles of the femur, but good use of the joint 
was regained. About four years ago, he sustained 
a fracture of both bones of the same leg, which 
made it shorter than its fellow. Two years ago, 
while returning from his place of business, he 
fell on the icy sidewalk and fractured the femur of 
the same side. The bone was broken obliquely, the 
line of fracture extending upwards and backwards 
two-and-a-half or three inches from its articular end. 
There was also a longitudinal fracture separatiny 
the condyles, which could be freely moved and felt 
to grate against each other ; there was considerable 
shortening, but littte swelling about the joint. The 
muscles of the thigh were soft and flabby; but, not- 
withstanding this, when extension was made and the 
limb put in position, the upper end of the lower 
fragments projected backwards, and could not be 
kept in position, on account of the traction of the 
gastrocnemius muscle. _ 

Owing to the facts that this limb was already 
shorter than the other, and that the patient would 
be very liable to have an ankylosed knee-joint, with 
considerable additional shortening, it was deemed 
best to place the limb in the straight position, and 
to divide the tendo Achillis, in order to paralyse the 
gastrocnemius. Under ether, the tendon was divided 
and the tendency to displacement overcome. The 
limb was placed on a Macintyre’s splint, and exten- 
sion applied in the usual way by sticking-plaster 
straps bandaged to the leg and attached to a trans- 
verse foot-piece, from which swung a weight over a 
pulley at the foot of the bed. Counter-extension 
was made by elevating the foot of the bed; a cold- 
water dressing was applied over the joint, which be- 
gan to swell a little, when an ice-bag was applied, 
and the swelling subsided. At the end of eight 
weeks the patient was up, and a month later was 
able to move round, and soon could flex the knee 
almost to a right angle. The amount of shortening 
was about half-an-inch. 


‘HOSMER ON VAGINAL LITHOTOMY IN A FEMALE 
AGED 80.—At a meeting of the Obstetrical Society 
of Boston (Boston Medical and Surgical Fournal, 
November 29th), Dr. A. Hosmer showed a calculus 
which he had removed by vaginal lithotomy from a 
woman aged 80, who had suffered for about three 
years from symptoms of chronic cystitis. The in- 
cision into the bladder was treated by pure carbo- 
lised catgut sutures, which was not again seen after 
the operation. The constitutional disturbance was 
moderate, and the muscular strength was not essen- 
tially impaired. 

On the sixty-seventh day, the wound in the vesico- 
vaginal wall was completely closed. The patient 


was in good general condition ; the urine was acid 
in reaction, with a trace of albumen and some pus- 
corpuscles. 

In commenting on the case, Dr. Hosmer says :— 

For the management of the wound after the ex- 
traction of the stone two plans are proposed: the 
one, adopting the practice which is followed in the 
analogous operation on the male, leaves the wound 
to take care of itself,—either to unite by adhesion 
through some fortunate apposition of its free edges, 
or to be closed partially or completely by the slower 
process of granulation; the other plan directs the 
use of sutures, metallic by preference, to be applied 
at once with the idea of obtaining union by first in- 
tention, and avoiding a vesico-vaginal fistula. The 
only advantage of leaving the wound open is the ap- 
plication of the principle of drainage to the treat- 
ment of what may be called, without much violence 
to the proper use of terms, a suppurating cavity. 
But the cystitis in the case under consideration is 
consecutive and not idiopathic; and the extent and 
degree of it depend partly upon the duration of the 
disease, and largely upon the proportion in which 
are united the two elements of irritation, the weight 
of the calculus and the quality of its external surface, 
assuming, of course, the perfect mobility of the stone 
in the bladder. Hence, it is not unfair to suppose 
that the inflammatory process which has been excited 
and maintained by a foreign body will begin to abate 
and its products to disappear as soon as the cause 
is removed. 

Fifteen months after the operation, the patient 
finds herself in excellent general condition. On ac- 
count, as is supposed, of its persistent thickening 
and contraction, the bladder has never been restored 
to a normal state. Urination becomes a necessity 
once in two hours or less, and its frequency is quite 
as annoying and urgent by night as by day. 


MORGAN ON TREATMENT OF FRACTURED Pa- 
TELLA BY STARCHED APPARATUS.—Dr. W. P. Mor- 
gan relates, in the Boston Medical and Surgical 
Fournal for November 29th, a case of fracture of 
the right patella, occurring (on March 3oth, 1877) in 
a small delicate woman, aged 27. On April 2nd, 
four days after the injury, the part having been kept 
at rest by lateral splints until the irritation and 
swelling had subsided, Dr. Morgan proceeded as 
follows. 

He cut binder’s boards to fit perfectly the shape 
of the leg, and sufficiently long to extend from the 
instep to the upper third of the femur upon the in- 
side and the trochanter upon the outside of the leg. 
The boards, thoroughly softened, were then adapted 
closely to the leg, care being taken to prevent any- 
thing like constriction of the parts in the application 
of the bandages. The patient began to walk about 
the lower floor of the house the day after Dr. Morgan 
applied the starched bandage, namely, the fifth day 
after the accident, and continued to do so without 
any unpleasant symptom. The close adjustment of 
the apparatus kept the limb immovably extended ; 
there was no muscular action, and could be none. 
The quadriceps lay quietly in its case of bandage, 
and gravitation allowed the upper fragment of the 
patella to fall into contact with the lower fragment, 
which was carefully supported by an extra turn of 
bandage. As the bandage had become loosened 
from atrophy of the muscles and soft parts, Dr. 
Morgan reapplied it on April 13th, and she imme- 
diately walked across the floor. Except for the halt 
in the gait, no one would suppose that she had so 
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lately received so severe an injury. On April 2oth, 
she was found at, the wash-tub, where she had been 
all the morning. 


On May toth, 15th, 19th, and 24th, he removed the 
bandage for ten minutes, and made flexion; there 
was a little stiffness for the first day or two. 

On May 3i1st, he removed the outside board and 
cut down the other to a slight support, allowing a 
little motion ; and directed her to take off the splint, 
and exercise the knee every day for a time without 
any support. The general form of the fractured 
patella was the same as its uninjured fellow, its cir- 
cumference being slightly greater. Its horizontal 
diameter was one-sixteenth of an inch greater, and 
the perpendicular diameter was a quarter of an inch 
longer. The action of the joint was perfect, the 
patient suffering no inconvenience. On July 12th, 
1877, the patella was of the same dimensions, and 
the action of the joint was perfect. 
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LEVI AND BARDUZZI ON THE THERAPEUTIC 
USES OF SULPHATE OF COPPER.—In the Com- 
mentario Clinico at Pisafor September 1877, Drs. G. 
Levi and D. Barduzzi publish experimental and clini- 
cal researches on some little known therapeutic 
applications of sulphate of copper. In both man 
and animals the results which they have obtained 
are so uniform as to merit serious consideration. 

The animals on which experiments were made 
were horses, asses, and dogs: the dose at first was 
15 centigrammes (2 grains), increased to one or two 
grammes (15 or 30 grains) on the second day, accord- 
ing to the tolerance of the subject ; the result was 
always an increase of strength and flesh. At the 
necropsies, traces of the metal were found in the 
blood and in the liver, especially the latter. They 


_after which he greatly improved. 


also gave copper on a large scale to patients in the 
Pisa Hospital ; especially those affected with skin- 
diseases, and those in whom the processes of assimi- 
lation wereimpaired. Individuals affected with erythe- 
ma, ecthyma, herpes zoster, eczema, scrofula, pellagra, 
and tuberculosis, were treated with sulphate of 
copper in doses of 3 to 7 centigrammes (about half 
a grain to a grain) daily, .the dose being 
gradually increased, in order more readily to ensure 
tolerance of the remedy. The results corresponded 
with those obtained by experiments on animals. 
The patients bore the medicine well ; the eruptions 
were favourably modified; the nutrition was im- 
proved; the strength and weight increased; the 
mucous membranes assumed an improved colour ; 
and in some cases menstruation was re-established. 
The authors observe that it clearly follows from these 
facts that sulphate of copper, administered in a pro- 
per dose, is not only tolerated by the stomach and 
intestines, but gives a great impulse to the activity 
of the nutritive processes. They arrive at the fol- 
lowing conclusions. 

1. Sulphate of copper, given to animals in doses 
gradually increased from three-fourths of a grain to 
I5 grains, is easily borne ; and in general this dose, 
far from producing disturbances, improves the state 
of nutrition. 

2. Sulphate of copper powerfully modifies the 
nutritive functions, by virtue of the greater activity 
which it induces in the internal processes of tissue- 
change; and hence it is indicated in all states of 
the organism in which there is deficiency or atony 
of nutrition and impoverishment of the blood. In 
the treatment of such maladies, as well as of the 
functional disturbances which arise from them, 
notable benefit may be derived from its use. 

3. The best method of administering sulphate of 
copper is in pill, at the commencement of or during 
meals. A. HENRY, M.D. 


SIEGEN ON THE UTILITY OF ALCOHOL IN 
DISEASE.—Dr. Siegen remarks (Deutsche Medicin. 
Wochenschrift, Dec. 8) that the use of alcohol is still 
dreaded by many in febrile and other affections, as 
adding fuel to the fire. The following cases show 
its utility. . . 

The first case was one of phthisis in a youth 21 
years of age, with a large cavern in the left and in- 
filtration of the right pulmonary apex. There were 
considerable anemia and wasting. The temperature 
varied from 39.2 to 39.5 Cent. (102.56 to 103.1 Fahr.) 
in the axilla. He was put upon a pure milk-diet, and 
took acetate of lead and opium, without any benefit ; 
the appetite was bad. He was ordered beer, 
amounting to about 3+ ounces of alcohol per day, 
Appetite and 
weight increased, the night-sweats diminished, and 
the temperature never exceeded 38.2 Cent. (100.58 
Fahr.). Subsequently he again discontinued the 
alcohol, and died after eight months. 

The second case was one of circumscribed perito- 
nitis, following typhlitis, with an exudation extending 
from the linea alba over the entire right side of the 
abdomen. There was marked collapse, everything 
was vomited, except wine, and neither morphia nor 
chloral hydrate procured relief. The temperature 
stood at 40.6 Cent. (105 Fahr.). Heavy Rhine wine 
was ordered in large quantities, after which the 
patient slept for the first time during eight days, and 
the temperature sank to 38.6 Cent. (101.48 Fahr.). 
In three hours alcohol had been taken to the extent 
of about 5 ounces. For 14 days nothing but wine 
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was taken, and the patient made a perfect re- 
covery. 

Besides the above, Dr. Siegen employed alcohol 
in ten cases of pleurisy, two of typhoid, several cases 
of erysipelas, capillary bronchitis, and of pneumonia, 
all attended with more or less fever. In all, rapid 
convalescence resulted. Dr. Siegen specially recom- 
mends the use of alcohol in phthisis and hemoptysis, 
in the form of one of the sweet wines, or of good beer. 
He has also observed it to be eminently useful in 
diarrhoea of children, with vomiting, where, to the 
exclusion of all other nourishment, it is sufficient to 
sustain the system, without ever being vomited, 
until the inflamed gastro-intestinal mucous mem- 
brane recovers its normal function. 

W. J. TREUTLER, M.B. 


GUBLER AND FEREOL ON THE DIURETIC PRo- 
PERTIES OF THE HYDROBROMATE AND CITRATE: OF 
CAFFEINE.—At the meeting of the Paris Société de 
Thérapeutique on November 27, Professor Gubler 
spoke on the diuretic properties of hydrobromate 
of caffeine (Bulletin Général de Thérapeutigque, 
December 15). After having cited some test cases, 
he quoted one of a man suffering from an organic 
disease of the heart, whose liver was on the way to 
undergo the cirrhotic degeneration which precedes 
what is called nutmeg-liver. As a consequence of 
this affection, cedema of the lower limbs and abdo- 
men were diagnosed. Digitalis had very little effect. 
M. Gubler then gave an hypodermic injection of 
fifty centigrammes of hydrobromate of caffeine. 
Diuresis set in after the second day, and gradually 
reached four litres and a half. When the injections 
were discontinued, the urine diminished gradually to 
a smaller quantity than the normal amount; the 
adema, which had almost completely disappeared 
during the time of the diuresis, again appeared. 
Making a fresh injection, M. Gubler obtained the 
same result. It is important to note that with 
caffeine diuresis is abundant and almost instant- 
aneous, whilst with digitalis the increase of urine 
only comes on on the second or third day. The 
caffeine, also, either citrate or hydrobromate, may be 
introduced under the skin without exercising any 
irritant action on the subcutaneous cellular tissue. 
M. Féréol mentioned the case of a patient who, suf- 
fering from a heart disease, had reached the last 
stage of cachexia. M. Gubler, who was called in 
consultation, prescribed an injection of morphia, 
and a draught with 30 centigrammes of caffeine. The 
next week, the urine amounted to one litre and a 
half, but the improvement did not last long, on 
account of the concomitant lesions of the kidneys. 
Death occurred two days afterwards. M. Gubler re- 
marked in reference to this case, that the diuresis 
was always seen to diminish gradually, on account 
of the habituation of the organism to the physio- 
logical action of the drug. Account must also be 
taken of the reserve of liquid to be eliminated. 
_ Thus, for instance, digitalis has been given in cases 
in which there was’no cedema nor infiltration 
(pneumonia) ; diuresis was not then observed. In 
a word, the diuretic effects are in proportion to the 
quantity of liquid accumulated. 


_ SEGUIN ON CANNABIS INDICA IN MIGRAINE.— 
At arecent meeting of the New York Academy of 
Medicine, Dr. E. C. Seguin read a paper for the pur- 
pose of showing that, by the long-continued use of 
cannabis Indica, migraine or sick headache may be 
cured, much relieved, or mitigated in severity. He 


was led to employ this treatment by a perusal of a 
paper by Dr. R. Greene (now Medical Superin- 
tendent of the East Riding Asylum), in the Practi- 
tzoner for 1872. After some remarks on the symp- 
toms and pathology of the malady, he says :— 

I have treated migraine by— 

1. Treating the patient, and removing all exciting 
causes. 

2. Treating the attacks themselves. 

3. Treating the disease, or the supposed funda- 
mental pathological state in the nervous system. 

1. The ¢reatment of the patient consists in re- 
moving all relievable exciting causes, and more espe- 
cially in correcting acidity. For this purpose I 
employ the ordinary means, viz., giving nitro-muriatic 
acid and alkalies, and greatly reducing the saccharine 
and amylaceous foods of the patient. In cases 
attended by debility, aneemia, and imperfect nutri- 
tion, it may be necessary to resort to tonics, including 
cod-liver oil. 

2. Treatment of the attack, The first thing to be 
done is to place the patient under circumstances 
which secure quiet and semi-darkness. It is better 
not to allow the patient any food, not even liquids, 
until toward the close of the attack, or even not till 
next day; by this nothing is lost, and much 
wretchedness is avoided. Ice, or ice washed in 
brandy, is grateful. 

If the patient have a warning (aura of migraine) 
before nausea or pain, much can, I believe, be done 
to cut short the attack or diminish its severity by the 
use of guarana, caffeine, or croton-chloral hydrate. 
In my hands, guarana, or the powder of the seeds of 
paullinta sorbtlis, has proved very efficacious. I 
have prescribed the fluid extract of guarana, Caswell 
and Hazard’s Elixir of paullinia, the French paul- 
linia powders, and powdered guarana prepared by 
our druggists, and all of these preparations have in 
my hands often cut short or prevented attacks, zf 
givenin the early stage of the disorder. Of the elixir 
or fluid-extract I give a teaspoonful, to be repeated 
twice, at an interval of an hour. The. powders are 
administered in twenty or thirty grain doses, also re- 
peated every half-hour or hour. I think that I may 
report that nearly one-half of my patients have de- 
rived great relief from some preparation of guarana, 
and that in several of them attacks have been 
absolutely prevented, and they have been enabled to 
go about on the same day. 

Caffeine, in doses of two grains, repeated every 
hour, until three or four doses have been taken, I 
have lately employed, upon the recommendation of 
Dr. Geo. M. Beard, and it has appeared to do good. 

Croton-chloral hydrate, recommended in all 
neuralgic affections of the head and face, I have re- 
cently prescribed in doses of 15 and 20 grains, re- 
peated every hour until four doses are taken or relief 
obtained. This remedy is to be used more especially 
in cases where pain is the first symptom, and in other 
cases if seen when the pain is fully established. 

I have no personal experience with the use of large 
doses of bromide of potassium and of alcoholic stim- 
ulants, for the relief of attacks. 

Hypodermic injections of morphia and atropia 
(gr.4 to 4, and gr. 3) have permanently relieved 
attacks in a few of my cases ; but I am very reluctant 
to employ this means, so fraught with the danger of 
the formation of the opium habit. I never allow my 
patients to take opium or morphia themselves in this 
disease. 

3. Treatment of the disease. No treatment of this. 
sort had been tried, to my knowledge, before Dr. 
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Greene made his researches upon the effect of can- 
nabis Indica. The principle of the treatment is to 
keep the nervous system steadily under a slight in- 
fluence of cannabis for a long period of time. 

I give to adult females one-third of a grain of the 
alcoholic extract of cannabis Indica before each meal, 
increasing the dose after a few weeks to one-half 
grain. Males can generally begin with one-half 
grain, and it is well to give them three-quarters of a 
grain in two or three weeks. These doses must be 
taken with the greatest regularity, just as faithfully 
and regularly as bromides in epilepsy. Indeed, when 
beginning such treatment, I usually obtain a promise 
from the patient that he will regularly take the pills 
for a period of three months. 

As arule, no appreciable immediate effect is pro- 
duced by the above doses, though I have known 
lightness of the head and slight confusion of mind to 
result from an initial dose of one-half grain three 
times a day. 

Under this apparently and essentially simple plan 
of treatment, I have known what may be termed ex- 
cellent results to be obtained. Of course I do not 
mean to say that all my patients have been benefited ; 
but I feel certain that about one-half of my cases 
have been relieved. A few—two or three—after 
being more than a year without return of their mi- 
graine, have passed from under immediate observa- 
tion. One of these now very rarely has headache, 
although for several years he has taken no medicine. 
The majority of patients relieved have obtained 
months of freedom from attacks while taking the 
remedy. 

I think that we may say of cannabis for migraine, 
that it is nearly as efficacious as the bromides in epi- 
lepsy. Both may cure ; both do bring about remark- 
able interruptions in the series of attacks, both must 
be employed in the shape of the continued dose. 

Cannabis in migraine is less effectual than the 
bromides in epilepsy, but, on the other hand, it is 
superior to them in not producing unpleasant or in- 
jurious effects. 


TROQUART ON THE ACTION OF INTRAVENOUS 
INJECTIONS OF CHLORAL ON THE CIRCULATION 
AND RESPIRATION.—Dr. Troquart has studied in 
M. Marey’s laboratory, by the aid of self-registering 
apparatus, the action of intravenous injections of 
chloral in animals. He arrives at the following con- 
clusions (7hése de Paris, Aug. 6, 1877). When a 
sufficient quantity of chloral in solution is injected 
into the venous system of an animal, disturbances of 
the action of the heart and of respiration are almost 
immediately and simultaneously produced, consisting 
of more or less prolonged stoppage (primary symp- 
toms). The primary cardiac symptoms, which vary 
considerably according to the dose, the rapidity of 
injection, etc., consist, in order of decreasing gravity, 
of, 1., Definitive Jarrest; 2. Momentary (amesuew 3: 
Simple slackening of the pulsations. The indications 
furnished, by arterial pressure confirm the results ob- 
tained by direct exploration of the heart. The heart 
under the influence of chloral becomes excessively 
distended in the interval of two systoles. At the 
commencement, the ventricle empties itself com- 
pletely, but soon becomes powerless to send a flow 
of blood of any volume into the arterial system. A 
heart congested in a permanent diastole, and showing 
small ventricular jerks without any useful effect is 
then seen. During the ventricular arrest, the 
systole of the auricle persists, which explains the 
congestion and the constant increase in the sizé of 


the heart under the influence of chloral. The dis- 
turbances are the more quickly repaired in propor- 
tion to their want of gravity. The time occupied by 
reparation shows nothing stable in its mode of ap- 
pearing, its characteristics, or its duration, it varies 
especially according to the dose injected, and the 
quantity of chloral previously absorbed by the ani- 
mal. Rapid after a first injection, it becomes slow 
after a series of successive injections. The chloral 
acts by its immediate contact with the internal sep- 
tum of the right heart. It excites the sensitive 
nerve-filaments of the endocardium, and induces in 
the intracardiac ganglia a reflex action, which reacts 
on the moderator fibres of the pneumogastrics, 
whence results arrest of the heart in diastole. If a 
current of blood charged with chloral be made to pass 
through an isolated heart of the land tortoise, a sys- 
tolic arrest is observed. Thechloral penetrating im- 
mediately into the coronary arteries, when it leaves 
the ventricle, which is simple, acts directly on the 
muscular fibres, of which it provokes the contraction, 
as it produces that of the muscles into the arteries of 
which it is immediately injected. 

Chloral gradually brings on paralysis of the peri- 
pheric extremities of the pneumogastrics, whence 
there is a decrease in the cardiac symptoms in pro- 
portion as the injections are multiplied. 

Consecutive cardiac troubles are very variable ; 
for the most part they are characterised by a period 
of slackening, followed by irregularities. In the 
mammalia, periods of abortive systole, with great 
lowering of pressure and disappearance of arterial 
pulsation, are observed. Chloral induces general 
congestion of the organs, dilatation of the capillaries, 
through paralysis of the vaso-motor nerves, which 
explains certain phenomena, such as lowering of the 
pressure, diminution of the temperature, &c. The 
respiratory disturbances are analogous to the car- 
diac troubles ; simple slackening, however, is rare ; 
for the most part, it is an absolute arrest, which 
follows almost immediately on the intravenous in- 
jection. 

The respiratory arrest almost always supervenes 
before the cardiac troubles, and only ceases when 
these are partially repaired. The respiratory arrest 
may be definitive, and yet the pulsations of the heart 
may still persist for some minutes. The use of 
electric currents against these accidents is not en- 
tirely without danger. Artificial respiration seems to 
yield better results. The theory of immediate respi- 
ratory troubles necessitates further researches, but 
may take its stand on this fact, that reflex muscular 
action, of which the starting-point is in the excita- 
tion of the sensitive filaments of the endocardium, 
is concerned in it. 


OCUMKOFF ON SUBCUTANEOUS INJECTION OF 
ETHER.—Mdlle. Zenaide Ocumkoff maintains, in 
her 7hése de Paris, June 1877, the efficacy of sub- 
cutaneous injections of ether in doses of from 15 
to 60 minims. In the human subject, as tonics and 
excitants, they produce the following phenomena : 
elevation of the temperature, augmentation of arte- 
rial pressure of all the secretions, and of pulmonary 
combustion, agitation, hypereesthesia of the senses 
and the skin, and dilatation of the pupil. According 
to Mdlle. Ocumkoff, the use of this drug is indicated 
in cases of algidity, prostration, and profound coma, 
in inanition, and, in short, in all cases in which the 
medical attendant finds an extremely weakened state 
of the whole organism. In surgical and puerperal 
hemorrhages, and in wound hemorrhages, subcu- 
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taneous injections of ether are as distinctly indicated 
as is transfusion of blood. 


USE OF CARBONIC ACID GAS AT VICHY.—The 
Mouvement Médicale, of October 20, states that car- 
bonic acid is employed at Vichy in the form of 
general and local baths, in douches and injections, 
and by the stomach. For the general baths ordinary 
bath-tubs are used, which are simply covered with 
an impermeable cloth, destined to protect the head. 
The sittings last from twenty minutes to an hour. 
In the local baths the affected limbs are simply 
enclosed in cloth or caoutchouc bags, into which the 
gas is then introduced. These baths have been 
used with more or: less success to relieve the pains 
of gout and rheumatism, of sciatic and other neu- 
ralgiz, etc. In these cases, the gas exerts an anal- 
gesic and a diaphoretic action. For douches and in- 
jections the gas is conducted to the diseased parts by 
means of flexible caoutchouc tubes. These douches 
and injections have given excellent results in cases 
of pruritus and spasm, in the different vaginal and 
uterine neuroses, which are so often the cause of 
sterility, and in ulceration of the cervix uteri. Most 
of the cases of simple ulceration of the cervix heal 
rapidly under the treatment. The injections, how- 
ever, must be used with some caution, for when the 
mucous membrane is inflamed and excoriated, a dan- 
gerous quantity of the gas may be absorbed by the 
denuded surfaces. The administration of the gas 
by the stomach does not seem to be of much use. 

The analgesic and cicatrising properties of car- 
bonic acid have been demonstrated by the experi- 
ments of Ingen-Housz and others. It relieves the 
pain of a blister almost immediately, and hastens the 
reformation of the cuticle. When the gas is injected 
into the bladder or vagina, a slight sensation of 
tickling and heat, which radiates towards the abdo- 
minal region, is felt at first, but it is soon followed 
by relief of the hyperzesthesia, and sometimes by 
complete cessation of the pains. Follin has em- 
ployed injections of carbonic acid gas in the treat- 
ment of cancerous ulcers of the cervix uteri. In two 
cases they relieved the pains completely and 
rapidly ; in one the relief lasted twenty-four hours, 
in the other eight days. Of course the injections had 
no other influence on the general or local condition. 
In cases of rheumatic paralysis, the carbonic acid 
baths seem to prove very useful in restoring the 
power of motion. 


ROBERT ON THE TREATMENT OF THE COMPLICA- 
TIONS CONSECUTIVE ON TYPHOID FEVER BY COLD 
BATHS.—Dr. Ernest Robert is an uncompromising 
adversary of Brand’s method. In his 7hése de Paris 
_ (April 28, 1877) he formulates the following conclu- 
sions. 

1. The accidents brought on by Brand’s method 
occur after deep-seated disturbances of the nervous 
and circulatory systems, or still more under the in- 
fluence of continuous cold. 2. These accidents 
spring from congestive and inflammatory processes. 
3. With regard to the air-passages, they bring on 
angina, bronchial and laryngeal affections, some- 
times of a very serious nature, as cedema of the 
glottis, diphtheria, pleurisy, and especially pneu- 
monia. 4. Hemorrhagic complications—such as 
epistaxis, bronchial and interstitial haemorrhages— 
often occur. But it is the intestine specially which 
is the principal seat of these always serious and 
sometimes fatal complications. 5. The nervous sys- 
tem likewise presents symptoms of all kinds (ver- 


tigo, epileptiform attacks, contractions, severe pains 
in the extremities, etc.). 6. The most formidable 
accidents are syncope and collapse, which may 
bring on rapid or sudden death of the patients. 7. 
The baths have also brought on more uncommon 
complications ; such as whitlow, abscesses, phleg- 
mons, congestive nephritis, and probably diathetic 
manifestations—such as rheumatism and tubercu- 
losis. 8: Complications may be isolated or inter- 
associated, and the patient may in addition have to 
undergo the usual complications of the disease. 9. 
Brand’s method, based ona false interpretation of 
excessive temperature, exhaustive and painful in use 
to patients, brings on painful, serious, and sometimes 
fatal accidents. It is likewise condemned by the 
comparison of its statistical results with those of 
other methods. 


BIGELOW ON THE LOCAL USE OF HYDRATE OF 
CHLORAL IN TETANUS.—Dr. J. K. Bigelow, of 
Indianopolis, communicates (American Practitioner, 
December 1877) the following interesting case. He 
was called in August 1873, to see Kate , aged 
16 years, who had always enjoyed the most robust 
health. He found her in a convulsion with trismus 
and opisthotonos, the result of having “run a rusty 
nail through her foot”. On examination he found 
the perforation of the foot, the wound being blood- 
less and swollen. She had been taking quarter- 
grain granules of morphia by direction of Dr. Athon, 
who had been called away from the city. Dr. 
Bigelow continued the same treatment, until 14 
grains of morphia had been given within 24 hours, 
without the least relief. Calabar bean was also 
used, without mitigating any of thesymptoms. Drs. 
Mears, Newcomer, and Dunlap, were called in con- 
sultation ; and while they agreed with him that it was 
not a clear case of tetanus, yet thought the patient 
in a very precarious condition. While they were 
consulting, Dr. Mears noticed Dr. Bigelow con- 
stantly rubbing his fingers and thumb together, and 
asked the reason. He told him that they were numb, 
as the result of having rubbed up some chloral be- 
tween them, previously to dissolving in water, the 
day before, and that a total want of sensation had 
remained ever since. Dr. Mears suggested that it 
might have the same effect on the patient’s foot. 
They immediately opened the incision in the wound, 
and introduced all the chloral it would hold, pro- 
bably adrachm. The pain, convulsions, and trismus 
were relieved in less than half an hour; and perfect re- 
covery followed ina few days, without any bad effects 
from the morphia or chloral, except a slight slough 
from the latter. 





MACKIEWICZ ON MILK-DIET IN THE TREAT- 
MENT OF NEPHRITIS.—Dr. H. Mackiewicz shows, 
in his 7hése de Paris (June 1877), by cases reported 
from Dr. Lancereaux’s wards, the good effects ob- 
tained by milk-diet in Bright’s disease, and how this 
regimen should be initiated. Asses’ milk should be 
used in preference ; where that cannot be obtained, 
cow’s milk, after it has stood for twelve hours and 
been carefully skimmed. It may be drunk either 
hot, cold, or lukewarm, as the patient likes. On the 
first day of the milk regimen, two litres (about 33 
pints), with some food, should be given. The milk 
should be drunk by the glass, and in small mouth- 
fuls. The whole quantity must be divided into four 
parts, each taken at different times at equal intervals 
throughout the day. The next day three litres must 
be given, and no other food; and on the following 
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days the quantity must be augmented by one litre, 
until from four to six litres have been disposed of, 
according to the tolerance of the patient. If milk 
have not been tolerated, Vichy water, lime-water, 
calcined magnesia, or some alcoholic or acid liquid 
may be added to it. From one to two and a half 
drachms of chloride of sodium may also be added to 
it with advantage. If the patient be anemic, some 
of the preparations of iron and quinine may be safely 
employed. If at the end of a week the dropsy be 
not diminished, and the flow of urine increased, the 
milk-diet must be given up, and recourse had to 
other means, such as purgatives and sudorifics ; 
diuretics have no effect. This inefficacy is always a 
guide as to the gravity of the affection and its incu- 
rability. The treatment should be continued so long 
as it is tolerated, until the dropsy, and, if possible, 
the albuminuria have disappeared. The disappear- 
ance of the latter sometimes only occurs five or six 
months after the most rigid observance of the milk 
diet. When the albuminuria has disappeared, ‘a 
mixed diet should be gradually adopted, until no 
more milk is given. The reappearance of the albu- 
minuria or the dropsy, where the albuminuria has not 
been improved, will always be an indication to re- 
sume the absolute milk-regimen, which must also be 
resumed on the appearance of uremic accidents. 
Finally, it must be remembered that, as the milk diet 
is nearly always successful where all medication has 
failed, it is a duty, when any kind of nephritis is met 
with, to begin by a rigid milk-diet, and only to have 
recourse to other therapeutic means when success 
is not attained by the one under consideration. 


LEAMING ON THE PROPERTIES OF THUJA OCCI- 
DENTALIS.—The following memoranda relative to 
the use of preparation of thuja occidentalis, which 
appears just now to be attracting some interest in 
New York, have been contributed to Mew Remedies 
by Dr. J. R. Leaming. 

The fluid-extract or saturated tincture may be 
given in drachm-doses from three to six times daily. 

It may be given for malignant disease or for pul- 
monary hemorrhage, in a glass of milk or in cod 
liver oil. 

It may also be applied to cancerous ulcerations or 
tumours. It may be applied in the cavity—in the os 
—or to the cervix of the uterus in malignant disease, 
or in non-malignant, when there is a flabby condition 
' of the parts with a tendency to bleed; and also, 
under the same conditions, to the throat. It may be 
applied to warts, and especially to venereal warts. 

It may be given in amenorrhcea from simple causes, 
but does not affect a healthy gravid uterus. 

The elixir of thuja and glycerine is a more elegant 
mode of administering the medicine, and is a valu- 
able substitute for cod-liver oil. 

The glycerole may be made into suppositories, or 
it may be mixed with the fluid extract, for applica- 
tion to the os uteri upon a pessary of cotton. 

This medicine may become very useful to the 
practitioner in the treatment of malignant disease, 
especially in diminishing tendencies to bleeding and 
rapid progress of the local disease. It also relieves 
the violence of pain. In some cases the disease has 
disappeared under its use—not always. 

The literature referring to this drug is quite 
limited. A. Kawalier, of Vienna, discovered a bitter 
principle, which he called fpzmipzcrin (found also in 
Pinus sylvestris), a volatile oil, sugar, gelatinous 
matter, a variety of wax, resin, and tannic acid 
(Chem. Gaz., Feb. 1, 1855), and more recently a pecu- 
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liar crystallizable colouring principle, which he 
termed ¢huzjzm, another yellow substance which he 
called ¢hujetin, and still a third ¢hujigenin ; also a 
variety of acid, which he named finmitannic. 
Kawalier’s second paper in the Chem. Gaz. Nos. 
392-3, 1859, is said to contain a full description of 
the processes he employed. 

Regarding the properties of thuja, the wood when 
burnt gives off an agreeable smell, which led to its 
former use for sacrificial purposes. A salve made 
with the leaves used to be a remedy employed by 
the Indians for the relief of rheumatism, and a 
poultice of the leaves made with milk has been 
highly spoken of for the same purpose. By dis- 
tillation the leaves yield a yellowish-green volatile 
oil, which has been used as a vermicide. Boerhaave 
praised the action of the distilled water as a remedy 
for dropsy. ae 

Some years ago Dr. Leaming contributed to the 
New York Fournal of Medicine (new series, vol. xiv), 
a paper on the use of thuja in affections believed to 
be cancerous, and in venereal excrescences; and in 
1856, in the same journal, Dr. Benedict recom- 
mended the strong tincture as an emmenagogue. 

Thus far thuja appears to have been employed 
empirically only, but it would seem, on reviewing 
the affections in which it had been of service, that 
its action may be explained by a property some- 
what similar to that possessed by ergot, namely, of 
causing contraction of unstriped muscular fibres. 
This would explain, in some degree, its alleged 
power of controlling capillary haemorrhage, and the 
growth of vascular tissues like cancer and condy- 
lomata. 


SNIDER ON PICRATE OF AMMONIUM IN INTER- 
MITTENT FEVER.—Dr. J. W. Snider, of Fairland, 
writes to the Ohio Medical Recorder that intermittent 
fever has lately been unusually prevalent in his 
section of the country, no persons or ages being 
exempt. As a consequence a variety of remedies 
was tried, and chief of them quinine. Many sto- 
machs failed to retain this remedy in the large doses 
required, and even when the paroxysms were 
arrested it was only for a brief period. Cinchonidia, 
owing to its cheapness, received a trial, “and was in 
several cases successful, as much so as quinine”. 
Fowler’s solution was efficient in some cases of long 
standing, but relapses occurred, and it seemed to 
have lost its virtue. Picrate of ammonium was re- 
sorted to in a number of cases, always with success ; 
and the three following cases are given because they 
had been unsuccessfully treated with quinine. 

Case I. Mr. M., aged 45, had had chills of the 
tertian type, for seven weeks, held partly in check by 
quinine, cinchonidia, and arsenic. For the last two 


} weeks he had had a rigor every second night, 


though taking 45 drops of Fowler’s solution daily. 
Dr. Snider prescribed grain-doses of picrate of 
ammonium twice a day till six doses were taken. 
The patient did not have arigor afterwards. On the 
fourth day afterwards, he repeated the prescription for 
fear of relapse. 

CASE 11. A child, aged three, had fever of the ter- 
tian type, for which it had taken calomel, quinine, 
etc. Dr. Snider gave Fowler’s solution. The chills 
were checked for a few days, but repeatedly recurred. 
He prescribed picrate of ammonium, in doses of one- 
sixth of a grain, twice a day for three days. There 
were no more chills. A few days afterwards, he re- 
peated the prescription. The child recovered. 

CASE Ill. Mrs. S., aged 28, had had rigors for five 
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or six weeks, beginning with a light attack of remit- 
tent fever. Quinine in five-grain doses was given 
every two hours, till four were taken. A chill or two 
was missed. Six-grain doses of cinchonidia, re- 
peated five or six times, failed. Arsenic was ad- 
ministered for a length of time without effect. Dr. 
Snider gave grain-doses of picrate of ammonium 
twice a day for three days ; the patient had no chills 
afterwards. 


TREATMENT OF LOCAL RHEUMATISM BY IN- 
JECTION OF MORPHIA AND ATROPIA.—In Dr. W. 
Pepper’s wards in the Philadelphia Hospital (Boston 
Medical and Surgical Fournal, October 25th) the 
painful state of the muscles is subdued by injections 
of one-eightieth of a grain of atropia and one-eighth 
of a grain of morphia, well diluted, into the body of 
the muscle. This mode of procedure has been in- 
variably followed by the most excellent results. The 
patient, who, before the injection, was so sore that 
he could scarcely move without bringing on the most 
excruciating pain, after the injection holds his head 
up, feels the place where the application was made, 
then moving a little finds that his pain has gone, and 
looks and speaks the most intense gratitude. This 
is a particularly useful method of treatment in prac- 
tice among the poorer classes. Great care must 
always be had in the administration of morphia and 
atropia to nursing women, as belladonna is the most 
powerfulanti galactagogue known, and too large doses 
of morphia not unfrequently affect the child through 
its mother’s milk. 


DESNOS ON DIGITALIS IN METRORRHAGIA.— 
Amongst the medicines having the power of con- 
trolling congestive metrorrhagia, M. Desnos 
(Fournal de Médecine et de Chirurgie Pratigues) 
strongly recommends digitalis, which may be suc- 
cessful even where ergot has not yielded good re- 
sults. The digitalis is given in the form of an 
infusion, in doses of from 50 to 60 centigrammes 
(75 to 9 grains) in 150 grammes (about 5 ounces) of 
water. It acts in these cases by slackening the cir- 
culation. M. Desnos reports, amongst other cases, 
one of a young woman, in whom a metrorrhagia of 
several days’ duration could not be arrested by a 
great variety of means successively employed. 
Digitalis administered in the manner indicated above 
almost immediately induced stoppage of the 
hemorrhage. 


ALVARENGA ON THE TREATMENT OF ERYSIPE- 
LAS BY SILICATE OF SODA.—This method has been 
employed specially by Dr. Alvarenga of Lisbon, who 
credits it with great efficacy. ' His paper (an extract 
of which is given in the fournal Méd. Chirurg. de 
Pesth) is based on 48 cases of erysipelas of the 
scalp, face, and limbs, both fixed and erratic. 
He asserts that, with the help of this remedy, the 
disease does not last more than four or five days. 
The solution of silicate of soda used is the same 
whichis employed in the manufacture of immovable 
apparatus. It is diluted with seven or eight times 
its weight of distilled water. It is very important to 
make a preliminary essay of this preparation with 
litmus paper; so long as it is acid, soda should 
be added to neutralise it. The solution must be 
spread over the affected parts, morning and night, 
with a pencil, and the surfaces must be allowed to 
dry in the air. At the end of four or five days, when 

the fever, cedema, and redness, have subsided, the 
use of the silicate of soda is suspended, and the parts 
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affected are covered up with cotton-wool steeped in 
oil of sweet almonds. 


WHITE ON TURPENTINE IN. TYPHOID FEVER. 
—Dr. Perssé White, of Dublin, in the British Me- 
dical Fournal of December 1 5, states that he has 
found turpentine of much use in typhoid fever. His 
formula is the following, which he uses if bronchitis 
be present, and even if diarrhcea complicates the 
case, k Terebinthinz olei, 3ii; liquoris potassz 
5ii; mucilaginis acacia Ziv ; Syrupi papaveris albi, 
Syrupi floris aurantii, 4a 3 viii ; aquze camphore q. 


s. ad $viii. Fiat mistura. A tablespoonful to be 
taken every fourth hour, the bottle being first 
shaken. . 


Since he commenced that treatment, he says, he 
never lost any case of typhoid from either bronchitis 
or diarrhéea, or from its sequela of ulceration or 
hemorrhage. Each epidemic of typhoid (and at 
present there is a wide-spread and severe one pass- 
ing over the country) is marked by its peculiar cha- 
racters. In the present time, most of the cases of 
typhoid are characterised by intense pain in the ab- 
domen, with enormous flatulent distension. Consti- 
pation exists before the illness is developed, and at 
times during its progress ; and when it is removed 
by purgatives, diarrhcea sets in. 


ASPLAND ON THE THERAPEUTIC USES OF 
WHITE PAINT.—Mr. Alfred Aspland writes to the 
British Medical Fournal of December I, that for 
many years he has used ordinary white paint for the 
treatment of burns and scalds, and never knew an 
instance of failure. The pain ceases in a couple of 
minutes. The paint, repeated if necessary, forms a 
new skin ; there is no discharge, andno further applica- 
cation necessary. He has never, during many years’ 
experience, known a case of lead-poisoning from its 
use. Even in cases where death ensues from ex- 
tensive and deep burns, it saves suffering, but then 
requires repeated application. A wide-necked bottle 
full of paint should be kept in every house, ready for 
immediate application. Where large nevi have been 
destroyed by the actual cautery, its application has 
saved all after-suffering. During twenty years’ 
attendance as surgeon to the Ashton Barrack Hos- 
pital, and during ten years’ attendance as surgeon to 
the Ashton‘Infirmary, Mr. Aspland always adopted 
this method. 


TUCKER ON COLOCYNTH.—Dr. J. L. Tucker 
(Chicago Medical Fournal, October) asserts that 
colocynth will allay the pain caused by excessive 
peristaltic action better than any drug in use, not 
excepting opium, providing it be employed in proper 
doses. Enough of the tincture of colocynth is used 
to render water slightly bitter ; of this, a teaspoonful, 
pro re naté, will afford speedy relief from violent 
griping. 


LAFFONT ON THE ANASTHETIC ACTION OF 
TETRACHLORIDE OF CARBON.—Dr. Georges Laf- 
font, in his Zhése de Paris, August 8, 1877, has re- 
ported his experimental researches on the anesthetic 
action of tetrachloride of carbon. He finds that in- 
halation of this liquid brings on anesthesia in 
animals, and comes to the following conclusions. 
Tetrachloride of carbon possesses anesthesic pro- 
perties, and in this respect may be ranked with ether 
and chloroform. The anesthetic stage is preceded 
by excitement characterised by tonic and clonic con- 
vulsions. 

To this considerable drawback must be added the 
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danger resulting from the weakening of the heart’s 
action and the tension of the blood in the vessels. 

Dr. Laffont does not give any experiments showing 
the anesthetic effects of the tetrachloride of carbon 
on the human subject, and declines to express any 
opinion as to its use in that way, in consequence of 
its having shown so strong a power of producing 
convulsions in animals. He does not think that it 
is superior to chloroform or even to ether in its 
anesthetic effects. The stage of excitement, marked 
as it is by violent convulsions, would be dangerous 
to the human subject. In the absence of chloroform 
it might be employed in surgery if associated with 
morphia, which would diminish the danger. Tetra- 
chloride of carbon can be used in experimental phy- 
siology, either alone or in association with morphine. 
M. Laffont has found that from 12 to 15 grammes 
(150 to 225 grains) are necessary to produce anezxs- 
thesia in dogs. 


SMITH ON Nux VOMICA IN NAUSEA ‘AND 
VOMITING OF PREGNANCY.—Dr. Q. C. Smith 
(Pacific Medical and Surgical Fournal, September) 
asserts that tincture of nux vomica will prove 
effectual in relieving the nausea and vomiting of 
pregnancy in the great majority of instances, and 
mentions the following formula: kk. Tinct. nucis 
vomice, Liq. bismuthi, aa 3 ss. M. One teaspoon- 
ful three or four times daily, after meals. 


SPINZER ON SALICYLIC ACID IN IDIOPATHIC 
ERYSIPELAS.—Dr. P. J. Spinzer (Ohzo Medical 
Recorder, September) used in a case of idiopathic 
erysipelas, as a local application, 30 grains of sali- 
cylic acid in one ounce of glycerine, with remarkably 
favourable and rapid results. 





MARTIN ON LIQUORICE IN DIABETES MELLI- 
TuS.—M. Martin (Bulletin Gen. de Thérap., Septem- 
ber 1877) and Philadelphia Med. Times) has experi- 
mented with liquorice in order to determine whether 
it can be employed in the dietetics of diabetic 
patients. Having under his care a man suffering 
with this disorder, he made him drink daily about 
one quart of an infusion of liquorice-root, and ordered 
his coffee to be sweetened with a small quantity of a 
stronger infusion. This lessened the bitterness of 
the coffee, but did not destroy its aroma or other 
qualities. A daily examination of the urine showed 
not the least increase in the amount of sugar ex- 
creted. These experiments, and others by the same 
author, show that patients of this description may 
use liquorice, without fear of increasing their malady, 
for the purposes for which sugar is ordinarily 
employed. 


PIFFARD ON TRITURATIONS.—At the New York 
Academy of Medicine, Dr. H. G. Piffard read a 
paper on triturations, comparing the ordinary phar- 
maceutical trituration of mercury and chalk with the 
trituration of mercurials with sugar of milk. From 
an examination of both under the microscope, he 
found that the sugar-of-milk preparation was to be 
preferred. He thought, moreover, that it would be 
wise to introduce many of the sugar-of-milk tritura- 
tions into practice, and not leave them entirely to 
the homceopathists ; particularly so, inasmuch as 
they were original with Baron Storck, and merely 
extensively adopted by homceopathists. 


CAMPHOR-CHLORAL.—Mr. W. T. Tocher recom- 
mends the following formula for a camphor-chloral 
liniment, which has a powerful antineuralgic applica- 


tion: Chloral-hydrateand camphor, of each one ounce ; 
glycerine, to six ounces ; powder the camphor using as 
usual a few drops of rectified spirit, then mix with the 
chloral, and allow to stand in a mortar until the 
mixture becomes liquid. Having poured this into a 
bottle, add the glycerine and shake. 


FORMUL#.—The following formule are taken 
from a collection in the Philadelphia Medical and 
Surgical Reporter for December 15. 

Dusting Powder for Chafing and Eczema of 
Vulva.—k. Calomel, 3ss ; calaminz, 3iss. M. Sig. 
—Apply several times a day. 

Optum.—The following is recommended as a form 
to give to those with whom it disagrees : k. Pulveris 
Opli, gr. j : potassee carbonatis, gr. x. M. Dissolve 
in half a wineglassful of water. 

Chilblains.—The following is to be painted on with 
a camel’s hair pencil, two or three times a day. It 
gives sure relief, and if applied in the earliest stages 
it will speedily cure. &. Collodion, 3vj; tincturze 
ferri chloridi, 5ij ; olei ricini, gtt.v. M. 

Podophyllin Pill—k. Podophyllin; ext. hyos- 
cyami, 4a gr.iij ; saponis, gr.ivss ; syrupi simplicis, 
gtt.vj. M. Divide in pilu as xii. 

Gallic Actd.—The Canada Medical Record gives 
the following formula for gallic acid: k. Acidi gal- 
lici, 5j ; glycerine, 3j ; aque bullientis, 3v. M. A 
tablespoonful Dro re nata. 





RECENT PAPERS. 


The Physical Theory of Metallotherapy. 
(Gazette des Hépitaux, Nov. 17.) 

Solid Food in Typhus Fever. By Dr. Dyce Duckworth. (The P7ac- 
titzoner, Dec. 1.) 

Sulphurous Acid in Small-Pox. By Dr. J. Ingleby Mackenzie. (/ézd.) 

On Blood-Letting. By Dr. Ferrand. ‘(La France Médicale, Dec. 1.) 

On a New Preparation for Allaying Irritation of the Actively Secreting 
ae nen By Dr. Miller. (Edinburgh Medical Fournal, 

ec. 1877. 

Observations on Antipyretics. By J. A. E. Stuart. (/ézd.) 

Notes on Health-Resorts in Switzerland. By Dr. P. C. Smyly. 

By Dr. V. 


By Dr. R. Vigouroux. 


(Dublin Fournal of Medical Science, Dec. 1877.) 

The Value of Koumiss in the Treatment of Nausea, etc. 
Jagielski. (British Medical Fournal, Dec. 29.) 

On the Relations of Therapeutics with the other Branches of Medicine. 
By Dr. Soulier. (Lyon Médical, Dec. 23.) 

Note on Maté (Paraguay Tea). By M. H. Byasson. (Yournal de 
Thérapeutigue, Dec. 25.) 
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RIZZOLI ON A CASE OF CONGENITAL VENTRAL 
HERNIA SUCCESSFULLY TREATED.—In the Lollet- 
tino delle Scienze Medicale di Bologna, vol. xxiii 
(abstract in Annali Universale de Medicina, Decem- 
ber, 1877), Professor F. Rizzoli describes the case 
of a male child, which had an opening occupying the 
umbilical and a great part of the epigastric regions. 
It was ovoid, its direction was vertical, and its 
boundary comprised the entire thickness of the skin 
and of the abdominal wall. Through this abnormal 
aperture the abdominal viscera escaped, especially 
when the child cried, and were covered by the 
amnion and by Wharton’s jelly. Theskin around the 
sac was not continued over it, but was arrested at 
the same point as the abdominal wall. This, and 
the large size of the aperture, were conditions very 
unfavourable to the success of an operation. Dr. 
Rizzoli, however, undertook the treatment. He 
ordered the mother to avoid everything that might 
cause the child to cry; to give it milk frequently, 
but in small quantities ; to employ ordinary means 
for the evacuation of the meconium ; and, above all, 
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to prevent the escape of the viscera through the 
aperture. The part was covered with a piece of 
silken cloth, moistened with water and smeared with 
butter, and the surface of the sac was frequéntly 
bathed. The dressing was secured by a bandage 


round the abdomen, which, while it favoured the. 


retention of the bowels, did not draw the edges of 
the aperture together. This arrangement was made 
in order to prevent the formation of a too small 
cicatrix, which might render the abdominal cavity 
too small to contain the viscera, and produce dis- 
astrous results, such as occurred in a case recorded 
by Goyrand, where death was caused by volvulus ; 
and in one by Requin, where an inguinal hernia 
was formed on each side. 

Under these precautions, after the amnion and 
the stump of the umbilical cord had fallen off, the 
surface of the sac became gradually covered with 
granulations, and cicatricial tissue advanced gra- 
dually from the border of the ventral aperture, cover- 
ing it in completely, and retaining the viscera in the 
abdomen without the least injury. The ovoid cica- 
trix, when the report was made, was 0.6 inch long, 
0.77 inch wide, and 2.2 inches in circumference. 

When the child was eight months old, Dr. Rizzoli 
showed it to the Medico-Chirurgical Society of 
Bologna. It was then in florid health, and the um- 
bilical cicatrix was sound. A. HENRY, M.D. 


ALLBUTT ON THE TREATMENT OF ECZE- 
MA IN CHILDREN.—Mr. A. Allbutt writes in 
the British Medical Fournal of November 24: 
If there be any of the characteristic discharge 
usual in cases of acute inflammatory eczema 
in the ichorous stage, I advise, as a soothing 
application, the following remedy: Olei amygdalze 
dulcis 3ij: olei amygdala amarze mxx : mix; to be 
painted over the affected surface two or three times 
a day. If the disease be in the squamous stage, 
pure terebene is a certain application, to be used in 
the same manner. As regards internal treatment, I 
suggest dilute nitric acid in gradually increasing 
doses, according to age, combined with decoctum 
cinchonz flavee, and perhaps the administration of 
cod-liver oil. A diuretic might be of service. 
Sometimes the Vals water, or, if there be any 
anemia, the Pyrmont or Tunbridge Wells water, is 
of use. Of course, many circumstances have to be 
taken into consideration in the treatment of eczema 
as to causes, complications, diathesis, etc. The 
above should be adopted, with nutritious diet, good 


air, and avoidance of stimulants. ; 


RECEN DyiPA PERS, 


Two Cases of Intestinal Invagination. By M. Thuvien. 

tae Paris, Nov. 21.) : 

Intestinal Invagination in Children. By Dr. Hirschberg. (Nordiskt 
Mediciniskt Arkiv, Band ix, Haft 4.) 

A Rare Case of Hysteria in a Child. By Herr Greising (Hosfitals- 
Lidende, Dec. 26.) 
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PSSTETRICS AND GYNACOLOGY. 





DEPAUL ON THE TREATMENT OF ECLAMPSIA.— 
In the Fournal des Sages Femmes, 1st November 
1877, Professor Depaul insists that copious bleeding 
from the arm is the only method of treating eclampsia 
which meets with success. He refers to an expe- 
rience of 250 such cases. As regards the introduc- 
tion of premature labour, he considers it tedious and 
provocative of fresh convulsions. The “ accouche- 


ment forcé’ he never has recourse to. He also 


advises bleeding as prophylactic treatment. 


LARCHER ON RED MILK.—In the Annales de 
Gynécologie, October 1877, Dr. Larcher discusses 
the different theories which have been set forth to 
explain the phenomena of red milk. He mentions 
the red coloration which takes place in the milk of 
cows fed daily with madder. This coloration is 
due to the passage of the colouring matter of the 
madder into the blood. Lagrésie mentions the case 
of a nurse whose milk became red after drinking a 
decoction of madder. It has also appeared after the 
ingestion of some resinous plants. In other cases it 
seems that the colouration is due to the presence of 
heematin or blood-corpuscles in the milk. This red 
coloration has.been observed to take place in a cow 
during the first days of suckling her calf, without the 
slightest apparent inconvenience, either to the mother 
or its suckling ; it then gradually disappeared. 


GARRIGUES ON LYING-IN AFTER DELIVERY.--In 
the Proceedings of the Medical Society of the County 
of King’s, 1877, is an article by Dr. Garrigues on the 
question, “How long ought women to stay in bed 
after delivery”? He quotes Dr. Goodell, who ad- 
duces the following reasons in favour of encouraging 
women to get up early. 1. Labour being a physio- 
logical process, it should not be made to wear the 
livery of disease. 2. The upright position excites 
the uterus to contract, and lessens the amount and 
direction of the lochia. 3. Uterine diseases are 
hardly known among nations whose women early 
leave their beds. 4. Experience has shown him 
that convalescence is rendered far more prompt and 
sure. Dr. Garrigues thinks the present condition of 
women is not one of a normal physiological nature ; 
further, that flexions may be produced by the flacci- 
dity and weight of the womb before the contractions 
impede it, and that the amount of lochia may be 
diminished by carbolised injections. Nor do we 
know much about the condition of the uterus in 
ancient or far remote peoples. Lastly, he thinks Dr. 
Goodell’s results due to his other measures. In con- 
clusion, Dr. Garrigues remarks that anatomy and 
physiology teach us that, after parturition, the uterus 
is large, heavy, and flabby ; that all the surrounding 
parts destined to support it are soft and yielding ; 
that its interior presents a large wound ; that the 
placental site is pervaded with veins filled with 
recently formed blood-clots; that the process of 
transformation, absorption, and restitution requires 
at least two months; and that retrogression is most 
marked during the second week. All this speaks in 
favour of prolonged rest in a horizontal posture. 


BIEDERT ON SOUNDING OF THE FALLOPIAN 
TuBE.—In the Lerliner Klinische Wochenschrift, 
October 1877, Dr. Biedert relates the case of a young 
woman who had been married two years and had re- 
mained sterile, suffering from dysmenorrhcea. Dr. 
Biedert found a small os and conical cervix, which 
he dilated with laminaria tents. On passing the 
uterine sound on one occasion after the dilatation, 
he felt it turn suddenly to the left, and about four and 
three quarter inches of the sound entered the uterine 
cavity. It was quite impossible to turn the concavity 
of the sound forwards, on account of the acute pain 
which it caused the patient. Dr. Biedert considers 
that the sound passed into the left Fallopian tube. The 
patient after this menstruated without pain for the first 


time in her life, and has since given birth to two 
D 
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healthy children. 
conclusions. I. 


Dr. Biedert draws the following 

Catheterisation of the Fallopian 
tube is possible. 2. Catheterisation presupposes a 
dilatation of the tube. 3. The dilatation of the tube 
is probably the result of an impeded or painful flow 
of the secretions, and especially the menstrual, from 
the uterine cavity. 4. In such cases, intra-uterine 
injections are attended with danger. 5. Back flow 
of the menstrual blood through the widened tube 
may give rise to perimetric heematocele. 6. In such 
cases, operative removal of the obstruction to the out- 
pour of secretions may prevent the formation of 
haematocele. 


HAMON ON THE RETROCEPS.—In the Yournal 
des Sages Femmes, Dec. 1877, Dr. Hamon remarks 
that the retroceps, as its namé implies (retro capto), 
is devised for application to the posterior part of the 
presenting organ, breech or head. In the most 
ordinary position, the left occipito-anterior, one blade 
of the retroceps is applied over the frontal bone, and 
the other over the left temporal ; not symmetrically 
over each temporal region, as in the ordinary forceps. 
When applied, the retroceps occupies the sacral 
hollow, The blades are united by a cross-bar. The 
hold on the head is secured by the marked head- 
curve in the blades. The rétroceps is of use as an 
agent for ameliorating the position of the head in 
cases of presentation of the face, ear, anterior 
parietal, &c. 


GEISSEL ON MULTIPLE ECHINOCOCCUS OF THE 
PERITONEUM.—In thé Deutsche Medicinische Woch- 
enschrift, Oct. 1877, Dr. Geissel relates a case of 
hydatid disease of the peritoneum which was mis- 
taken fot a multilocular ovarian cyst. Ovariotomy 
was resorted to, and followed by death. The 
patient, Frau Schmidt, aged 46, said she had been 
passing from the bowel clear water mixed with mem- 
branes for 9 or Io years. On examination, there 
were all the physical signs of a multilocular cyst. On 
the 4th Jan. 1877, Dr. Geissel, at the entreaty of the 
patient, proceeded to the operation of ovariotomy. 
The incision was made from the symphysis pubis to 
nearly under the ensiform cartilage, and revealed the 
fact that the tumout consisted of hydatids of the 
peritoneum adherent to the abdominal walls and 
elsewhere ; the cysts varied in size from a pea to 
a walnut. There weré two large cysts, each of the 
size of a child’s head, in the middle of the abdomen. 
Dr. Geijsgel removed thus 27 small and 2 large cysts. 
Catgut ligatures were employed to arrest the hzemor- 
rhage, which was inconsiderable. Several cysts 
burst during the operation, and let out foul pus into 
the abdominal cavity. Death ensued five hours 
after the operation, which lasted two hours and a 
quarter. 


AIME-MARTIN ON HYPERTROPHIC SYPHILITIC 
ULCERATION OF THE CERVIX UTERI.—The Az- 
nales de Gynécologie, Nov. 1877, contains an article 
by Dr. Aimé-Martin, in which he describes a specific 
syphilitic ulceration of the neck of the uterus, toge- 
ther with hypertrophy of that part. He quotes 
Tanturri, of Naples, as having first clearly in 1862 
drawn attention to this lesion. Dr. Aimé-Martin 
says that, usually about the third or fourth month 
after the reception of the syphilitic poison, the neck 
of the uterus undergoes a specific hypertrophy quite 
distinct from any other hypertrophy ; it then becomes 
the seat of a slight ulceration on the borders of the 
os uteri. The ulceration is nothing more than a 
simple desquamation of the epithelium. Its colour 
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varies from a brick-red to a cherry colour. It is 
frequently coexistent with secondary hypertrophy 
of the tonsils, to which it is analogous. As regards 
treatment, the disease is not affected by local medi- 
cation, but readily yields to the employment of gene- 
ral specific remedies. : 


TAYLOR ON NON-SHORTENING OF THE CERVIX 
UTERI DURING GESTATION.—In the Mew York 
Medical Record for October 13, Dr. J. E. Taylor con- 
tends that the cervix uteri does not undergo shorten- 
ing during utero-gestation. He has made fost mor- 
fem examinations at term, and found the cervix in- 
tact. The views of Leishman, Cazeaux, Stoltz, and 
Matthews Duncan, who all agree in the main point 
that the cervix disappears during gestation, are, in 
the opinion of Dr. Taylor, erroneous. Dr. Taylor 
remarks that in twenty-five ost mortem examinations 
between the eighth and ninth month he found the 
cervix intact. 


GUENIOT ON ANO-PELVIC VERSION.— In the 
Bulletin de VAcadémie de Médecine, Oct. 2nd, 1877, 
is an account of a new method of version to which M. 
Guéniot resorts in cases of difficult trunk-presen- 
tation, complicated with uterine tetanus, where dero- 
tomy and evisceration of the foetus have been recog- 
nised as useless. The process of ano-pelvic version 
consists in using the weight of the patient’s body to 
introduce the hand without fatigue towards the fundus 
uteri ; in using the pubic arch, or the sacro-coccy- 
geal hollow, as the foznt a’apput for turning the foetus 
with the aid of the finger curved like a crotchet in 
the rectum; and, as regards the rest of the manceuvre, 
in following the ordinary rules of podalic version. 
The advantages M. Guéniot claims for this proce- 
dure are: 1. The pelvis is generally easier to find 
than the feet; 2. The hold afforded by the pubic 
arch or sacral hollow is firm and not likely to slip ; 
3. The traction being direct, the force is economised ; 
4. The evolution of the foetus can be affected whether 
the traction is towards the dorsal or the abdominal 
aspect of the foetus ; 5. When podalic version has 
failed, the ano-pelvic process permits version to be 
accomplished. FANCOURT BARNES, M.B. 


NYROP ON REMOVAL OF A CHRONICALLY IN- 
VERTED UTERUS.—F. Nyrop (Gyndkolog. og Obstetr. 
Meddelelser, Band 1.; and Nord. Medicin. Arkiv, 
Band IX.) describes a case of chronic inversion of 
the uterus, which had come on after labour, and had 
lasted six months. It resisted all attempts at 
replacement ; and therefore, about a year after the 
confinement, the inverted uterus was amputated by 
the galvanic battery. After several attacks of peri- 
tonitis, the patient completely recovered. 

A. HENRY, M:D. 


WEEKS ON CARCINOMA UTERI WITHOUT UTER- 
INE SYMPTOMS.—At a meeting of the Suffolk Dis- 
trict Medical Society (Boston Medical and Surgical 
Fournal, November 29), Dr. Weeks reported the 
following case.—Mrs. S., aged 46, twice married 
without issue, was first seen by him in August, 1877, 

She had been failing about four months. From 
her previous history he learned that she had never 
suffered from uterine derangement, nor felt any of 
the pains that usually attend disease of that organ. 

There was a lasge accumulation of ascitic fluid. 
The uterus was depressed, enlarged, and immovable. 
Paracentesis abdominis was performed, and nine 
pounds of fluid were withdrawn, after which an indu- 
ration was observed in the right inguinal region, also 
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another in the epigastric region. 
cancer of uterus and peritoneum. 
_ The patient failed gradually until September 2oth, 
when she died. In the meantime the fluid was 
withdrawn three times, and each time about the 
same quantity as at first. 

At the necropsy cancerous disease of the uterus, 
left ovary, and peritoneum was found ; yet during his 
attendance Dr. Weeks had at no time observed any 
stomach derangement, nor was pain a prominent 
symptom. The bladder and bowels acted freely 
until the last. 


The diagnosis was 


\ 
ENGELMANN ON EARLY PREGNANCY SIMULATING 
ACUTE UTERINE AND CIRCUMUTERINE INFLAMMA- 


TION.—In a paper in the Saint Louis Medical and | 


Surgical Fournal for May, Dr. G. J. Engelmann 
remarks that he has recently observed a class of 
deceptive, but fortunately rare, cases which are ex- 
ceedingly liable to mislead, and in which the error 
in diagnosis will at least greatly protract the tempo- 
rary suffering of the patient, if it do not result in 
serious and lasting injury. These cases generally 
occur at a period of gestation, in the first and second 
months, when it is often impossible to determine 
even normal pregnancy with certainty, and as in 
them pregnancy is accompanied by all the symp- 
toms of acute inflammation of the uterus and its 
appendages, the difficulty of diagnosis is greatly 
increased. He relates a characteristic case, which, 
it appeared to him on his first examination of the 
patient, presented all the subjective and objective 
symptoms of the first stage of parametritis (pelvic 
cellulitis), with the usual complications of endome- 
tritis and perimetritis (pelvic peritonitis), nausea 
and vomiting, back-ache, hypogastric pain more 
marked in the one apparently tumefied side, a sensi- 
tive, somewhat enlarged uterus discharging the 
endometritic fluid, the fever, however, but slight ; on 
the other hand, characteristic signs of pregnancy 
were wanting with the exception of the cessation of 
the menstrual flow. This entire group of symptoms, 
as proved by the termination of the case, was due to 
conception, and the development of the ovum ina 
hypereesthetic uterus. 

Two equally deceptive cases are mentioned by 
Dr. Fleetwood Churchill among a number cited in 
his paper on retention of the ovum after the death 
of the feetus (Dublin Fournal of Medical Science, 
Ixi. May, 1876). In one case, finding a somewhat 
enlarged uterus, and an eroded os, he treated the 
patient for endometritis, and after the lapse of three 
weeks was surprised to observe profuse menorrhagia, 
followed by expulsion of a macerated fcetus. In an- 
other the enlarged uterus, with the absence of any 
signs of pregnancy whatever, led him to suppose 
the tumour due to an interstitial or polypoid fibroma 
until the introduction of the sound induced labour- 
pain, and again the expulsion of a macerated fcetus, 
as in the other case. 

A careful analysis is necessary in such cases on 
account of the difficulty of diagnosis. In his case, 
Dr. Engelmann was assisted in the diagnosis by a 
history of the previous similar but very much pro- 
longed sickness, followed by expulsion of a foetus 
which had been dead for some time, and by his 
study of the hystero-neuroses. . 

The diagnosis once established, the treatment is 
simple and naturally follows. In milder cases, hy- 
drate of chloral should be given per rectum to allay 
the nervous symptoms ; but if this donot succeed, 
we must resort to those more energetic measures, 


which the author would recommend at: once in all 
more severe and threatening cases—the probe or the 
tent to hasten the expulsion of the ovum, after which 
speedy recovery may be expected. 


PALLEN ON INCISION AND DIVISION OF THE 
CERVIX UTERI FOR DYSMENORRHG@A AND STER- 
ILITy.—Dr. Pallen (American Fournal of Obstetrics, 
July ist, 1877), after reviewing the opinions of 
authorities upon this subject, and giving the results 
of his experience, says that the operation is to be 
performed upon no case where any cellulitis exists, 
nor upon cervices of women labouring under any 
incurable affections of heart, lungs, liver, or kidneys, 
nor in surgical wards of large hospitals, nor by a 
surgeon who has been in attendance upon erysipela- 
tous, diphtheritic, scarlatinous, or puerperal diseases. 
With precautions against sepsis from within or con- 
tagion from without, with all of the instruments well 
cleansed, and with such conditions as are below 
mentioned, he regards incisions of the cervix as not 
only justifiable, but as the proper and necessary 
mode of treatment in the following conditions. 

1. In congenital stenosis of the cervical canal, in 
consequence of defective development or from faulty 
implantation of the vagina (the small conical neck 
with pin hole os), the bilateral operation is indicated. 

2. In acquired stenosis of the cervical canal, the 
result of pathological change of cervical tissue-sub- 
stance, where the structure is hard in consequence of 
atrophy and induration of the connective tissue, 
with a diminution in size of the blood vessels and a 
permanent ischemia (the elongated conical neck 
with variable os, but usually small), a condition 
most usually attended by enlarged body and catar- 
rhal inflammation of the endometrium, the bilateral 
operation is to be performed. 

3. In congenital anteflexion of the neck, usually 
mushroom-shaped, small, indurated, and pale, with 
variable sized os, connected with catarrhal endome- 
tritis ; and, if of long duration, fatty degeneration at 
the site of flexion, Emmet’s posterior section of the 
neck with division of the knuckle at the flexure is indi- 
cated. 

4. In acquired anteflexion of the neck, from hyper- 
trophic inflammation of the anterior wall of the 
body, or from subinvolution of the entire organ, or 
from posterior cervical hyperplasia, posterior section 
of the neck simply is required, with occasionally an 
additional bilateral division at the internal os. 

5. In the various forms of congenital or acquired 
partial atresia of the cervical canal. 

6. Inretroflexion of the neck, usually acquired, the 
operation is the converse of that in anteflexion. 
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BERGH ON THE THERAPEUTIC USE OF ELEC- 
TRICITY IN OPHTHALMOLOGY.—A. Bergh (//ygzea, 
1877, and Nordiskt Medicin. Arkiv, Band ix, Haft 4) 
has during the last ten years used electricity in the 
treatment of paralysis of the ocular muscles, arising 
from peripheric causes ; of muscular asthenopia in- 
capable of treatment by glasses or by operation ; of 
blepharospasmus resulting from neurosis of the tri- 
geminal nerve ; and also, in recent years, of ambly- 
opia. Inthe muscular affections he generally used 
the induction-current, in the nervous the constant 
current, exclusively. For stimulation of the retina, 
the most evident sign of which is the manifestation 
of phosphene, the most advantageous plan is to apply 
one electrode to the nape of the neck, and the other 
on ornear the eye. By changing the direction of the 
current the circuit remaining closed, a more power- 
ful irritation is produced than when the circuit is 
simply closed or opened, as Brenner has shown. A 
weak current should be used, and the remedy must 
be applied daily. The author has obtained much 
better results from the simultaneous use of electricity 
and injections of strychnia than from the latter 
alone. In speaking of hemiopia, Bergh denies that 
the inner or outer field of vision of one eye can be 
defective while that of the other is normal, just as 
both middle halves can be defective while the lateral 
ones perform their functions, provided that optic 
neuritis be not present. He appears also to doubt 
the reality of the so-called amblyopia exanopsia. 
The author naturally seeks in the first place the re- 
mote causes of amblyopia, if such can be discovered. 
But even in this, as in all cases when the cause of 
the malady remains obscure, experience has shown 
that the use of electricity and of strychnia, either 
alone or together, produces very favourable results. 
The prognosis, however, must always be made 
cautiously. 

All the cases of idiopathic hemeralopia which 
came under treatment were cured in a very short 
time by electricity and strychnia. In congenital 
amblyopia no result was obtained. From January 
1, 1874, to March 31, 1877, the author was consulted 
in fifty-nine cases of amblyopia, not including con- 
genital. Of these, fifteen were treated with elec- 
tricity and strychnia, four with electricity, and in all 
these cases improvement was produced. Two cases 
did not come under treatment. The remaining 38 
were treated with strychnia alone ; of these, 23 were 
not again heard of ; three were improved, and 12 
remained uncured. 

Brief histories of I9 cases are given, showing the 
rapidly successful treatment of cases of advanced 
amblyopia, hemiopia, and recent traumatic ambly- 
opia. 

In peripheral paralysis of the ocular muscles, the 
anode is applied in front of the ear, and the cathode, 
which is small, and has a rounded end, covered with 
linen and moistened to the muscles, either directly to 
the eye itself or through the closed eyelid. In 
mydriasis the cathode is held to the centre of the 
cornea, so as not to irritate the dilator muscle of the 
pupil instead of the sphincter. At the same time, 
however, eserin is dropped into the eye. 

In muscular asthenopia the electricity is either 
applied to each eye separately, or to both internal 
recti at the same time. In blepharospasmus the 


anode is carried round the eye, while the cathode is 
placed by turns over the branches of the fifth nerve 
surrounding the eye. A. HENRY, M.; 


BULL ON FRACTURE OF THE SUPERIOR MAXILLA 
WITH INJURY OF THE EvE.—In the Mew York 


| Medical Record for December 22, Dr. Charles S. 


Bull describes a casein which aman aged 30, a boot- 
maker, received a violent blow on the left eye with a 
heavy glass bottle. After giving the history of the 
case, Dr. Bull remarks that the interesting features 
in it are the following. 

I. Vertical fracture of the superior maxillary 
bone, the line of fracture extending for some dis- 

‘tance into the orbital floor. Fractures of this bone 

are almost always more or less horizontal, the line of 
fracture running below the malar bone. Though 
the break ran near the infra-orbital foramen, the 
infra-orbital nerve seems to have escaped injury. 
How the blow was struck is not certain, though it 
must have come from above downwards, with pos- 
sibly a slant inward towards the median line. 

2. Double rupture of the choroid, on both sides of 
the optic disc, and at about the same distance from 
it, in all senses symmetrical, except that in one all 
the layers of the choroid were not involved. The 
exact mechanism of such a rupture is not as yet 
perfectly understood. It is probable that at the 
moment of receipt of the injury the ciliary muscle 
was strongly contracted, but why this should make 
the choroid more brittle, as it were, and why the 
rupture should occur at just this spot, in the region 
of the macula, have never been fully explained. A 
single rupture of the choroid is not very uncommon, 
but a double rupture in the same eye is a rare acci- 
dent. 

3. Escape of the lens from all injury. The sus- 
pensory ligament of the lens is a very delicate 
structure, and it is scarcely reasonable to suppose 
that it would resist such extreme violence as a heavy 
blow directed full upon the eye, even though the 
force of the blow may be broken by the margin of 
the orbit ; and yet it is not so very uncommon to 
meet with such cases. On the other hand, the lens 
has been known to be dislocated by very slight 
violence, and even to become opaque from concussion 
of the head or body. In this case not only was the 
lens not dislocated, but it remained transparent, and 
the two images of a candle flame could be distinctly 
made out on its anterior and posterior surfaces, when 
the candle was held in the ordinary way. 

The other eye remained sound throughout, never 
showing at any time the slightest amount of sympa- 
thetic irritation. 


SCHWERIN ON AN UNUSUAL FOREIGN Bopy IN 
THE EAR.—Dr. Schwerin relates in the Berliner 
Klinische Wochenschrift for November 26 the case 
of a tailor’s apprentice who was roused in the middle 
of the night by a strange noise and sensation in his 
left ear. The next day he tried unsuccessfully in- 
jections of warm water. When he was brought to 
Dr. Schwerin, he found what he took to be a beetle 
in lively motion deep in the ear. Warm olive-oil 
was dropped into the ear, and presently, after re- 
peated syringing, he extracted with a fine hook a 
black beetle about four-fifths of an inch long and 
one-fifth of an inch wide. 

W. J. TREUTLER, M.B. 


MATHEWSON ON THE “DENTAL ENGINE” AS A 
SURGICAL INSTRUMENT.—In a report of a case of 
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exostosis of the external auditory meatus (reviewed 
inthe Ldinburgh Medical Fournal for November 
1877), Dr. A. Mathewson, of Brooklyn, states that 
in removing the exostosis he used what is known as 
Elliot’s suspension dental engine. He gives figures 
showing it, and also the different drills necessary to 
enlarge into one the openings made. After experi- 
menting with the instruments, and getting some 
appreciation of their power and the proper degree of 
pressure in applying them, with the assistance of Dr. 
William Jarvie, dental surgeon, to place and adjust 
(as well as to work the treadle of the engine), Dr. 
Mathewson proceeded to remove the exostosis. The 
patient was under the influence of ether. The parts 
to be operated upon were well illuminated by the 
operator using the frontal mirror. The first step 
was to remove the integument covering the exostosis, 
which was accomplished by a dental instrument 
known as the scaler, “the skin being circumscribed 
and scraped off with it”. “The bony growth was 
then perforated at several points near its centre with 
the smallest of the drills, about one and a half milli- 
metre in diameter, which penetrated without diff- 
culty with so slight a pressure that there was but 
little danger of its slipping forward and injuring the 
deeper parts, though the growth was eburnated and 
excessively hard.” After enlarging the opening by 
means of the larger drills, running the perforations 
together and using a little lateral pressure to ream 
out the meatus, an opening fully three millimetres 
in diameter was left, whereby a probe could be freely 
passed the whole length of the external auditory 
meatus. Much bleeding took place during the opera- 
tion, which was difficult to control, notwithstanding 
frequent syringing and the use of styptic cotton to 
swab out the parts operated upon. Soft granulations 
sprang up, lasting for weeks, but were overcome by 
using nitrate of silver. Ultimately an opening 
nearly as large as the meatus was left. The poste- 
rior lower part of the membrana tympani could be 
seen, and “the hearing had risen to nearly the nor- 
mal standard”, from the watch not being heard “at 
all on the affected side” ; whilst the serious symp- 
toms, such as a sense of pressure in the head, 
attacks of loss of consciousness, and other cerebral 
symptoms, entirely ceased. Dr. Mathewson con- 
cludes his history of the case with a brief 7ésumé of 
the history of the therapeutics of exostosis of the ex- 
ternal auditory meatus. 
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JAMIESON ON BILATERAL HERPES.—At a meet- 
ing of the Medical Society of Victoria, Dr. J. Jamie- 
son described the following case (Australian Medical 
Fournal, May 1877). The patient was a woman 
who, having been out of sorts for some time, was 
seized with sickness and vomiting, accompanied by 
severe pain in the head. Four days afterwards, red 
patches began to appear on the face, neck, and arms, 
the pain in the head and especially in the temples 
continuing, violent shooting pains also coming on in 
the chest, and between the shoulders. Dr. Jamie- 


son saw her three days later, and found large patches 
of herpetic eruption scattered over the whole of the 
face and neck, extending on the chest only as far as 
the second rib. Both arms and hands were also 
covered with similar patches, which were largest on 
the forearms, where they became confluent to such 
an extent that almost the whole of the outer side 
was covered with one large blotch. The pains were 
distinctly neuralgic. Pressure on either side of the 
spine, in the cervical and upper dorsal regions, 
caused severe pain. It was about three weeks be- 
fore the eruption dried up, which it did without sup- 
puration occurring at any part. The pain in the head 
quickly yielded under the administration of quinine 
and opium; but that in the back and chest was 
much more persistent, recurring even when the 
patches were healed. It was relieved by morphia in 
moderate doses, being apparently banished on 
several occasions, recurring, however, again for 
about a month. The case was thus one of simul- 
taneous occurrence on both sides of Hebra’s herpes 
goster faciel, h. z. nuche, and A. 2. brachialis, and is, 
Dr. Jamieson thinks, almost unique. 


LEPAGE ON THE TREATMENT OF INFANTILE 
IMPETIGINOUS ECZEMA.—Dr. Georges Lepage has 
observed in M. Jules Simon’s wards the good results 
obtained in children suffering from eczema by the 
method recommended by Besnier (Bulletin de Théra- 
peutique, vol. Ixxxvili, p. 49), which consists in enve- 
loping the parts attacked with India-rubber cloth. 
The conclusions of his paper are as follows. 1. 
Impetiginous eczema is a cause of debility in the 
child ; it therefore requires prompt and active treat- 
ment. 2. Treatment by swathing is superior to all 
other methods. 3. The general treatment is a neces- 
sary supplement to the swathing. 4. The practi- 
tioner need not dread repercussive phenomena if 
the therapeutic treatment be carefully conducted. 


KAPOSI ON THE SYMPTOMS AND TREATMENT 
OF PSORIASIS UNIVERSALIS.—Kaposi remarks 
(Wiener Medizin. Wochenschrift, Nos. 44 and 45, 
1877) that the constitutional disturbance present in 
some cases of universal psoriasis may threaten life ; 
and that patients cured of this aggravated form of 
the disease may in subsequent attacks have only the 
more usual localised psoriasis. 

The three methods employed by Hebra in univer- 
sal psoriasis to soften the epidermic incrustations, 
namely, the application of cod-liver oil, the continual 
bath, and the enveloping the body in impermeable 
materials, as India-rubber clothing, although very 
beneficial in most instances yet in exceptional cases 
act injuriously and even dangerously. Cod-liver oil 
may provoke eczema, in which case it must be dis- 
continued at once, and dusting powder freely used. 
In one case it provoked a universal eruption of 
pustules and boils. Three days’ use of the continual 
bath having failed to alleviate this condition, the 
application of diachylon ointment to the whole body 
was employed successfully. In another case in which 
cod-liver oil had produced very threatening symp- 
toms by detaching the epidermis, the patient’s life 
was only saved by his being immersed in-water for 
fourteen days. When oils, fats, and water have 
failed, a cure has been effected by diachylon_oint- 
ment and bandaging. Under the use of an India- 
rubber suit, in some cases very harmless and useful, 
the skin of the whole body may become swollen and 
congested to such a degree as to imperatively de- 
mand a cessation of the treatment. 
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REZEK ON URTICARIA AND MALARIA.—Dr. 
Rezek, during an experience of eighteen years in a 
malarial district in Hungary, found (4l/gem. Wren. 
Med. Zeitung, No. 48, 1877) that, amongst an ave- 
rage of at least two hundred patients suffering from 
ague whom he saw yearly, in two or three the disease 
was complicated with urticaria. He himselfsuffered 
from chronic urticaria as a sequela of ague, and was 
definitely cured by large doses of quinine. 


ZEISSL ON FEBRIS INTERMITTENS URTICATA.— 
Professor Zeiss], who had previously doubted the ex- 
istence of urticaria as a complication of malarial 
fever, has now been convinced (Adleemeine Wiener 
Med. Zettung, No. 46, 1877) to the contrary, by the 
observation of a case in which the eruption occurred 
thirteen times consecutively during the hot stage of 
tertian ague. It was absent during the intervals, 
and during the fourteenth and last attack. The 
patient was a single woman, aged 52, did not suffer 
from urticaria previously, and has not done ‘so 
since. G. THIN,. M.D. 
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ACADEMY OF MEDICINE IN PARIS. 


November 20. Zhe Plague.—M. Lavitzianos read 
a paper on the plague at Bagdad. He admitted the 
existence of a certain relation between the plague 
and the other virulent diseases. Thus, at Bagdad, 
before the plague had developed itself, an epidemic 
of small-pox was almost always observed; and, 
during the plague epidemic, sporadic cases of erysi- 
pelas occurred. 

November 27. £fzlepsy.—M. Laségue showed two 
patients who had suffered from epilepsy, one from 
eleven years of age, the other from the age of fourteen. 
Both of them showed, under its usual type, the de- 
formity of the cranium to which he had called atten- 
tion in a recent communication ; prominence of the 
frontal bone on the right side, and depression of the 
malar bone of the same side ; relative prominence 
of the left malar bone, and consequent torsion of the 
face, and obliquity of the palatine arch, of which the 
axis deviated towards the right. Epilepsy occurred 
without anterior cerebral symptoms or hereditary 
antecedents. The first attack was sudden, and as 
intense as those which’ followed it ; these succeeded 
each other at short intervals. 

Disarticulation at the Hif-joint—In his former 
communication (see LONDON MEDICAL RECORD for 
December 1877) M. Verneuil, attributing the want of 
success of disarticulation at the hip-joint to loss of 
blood and septicaemia, recommended, for the preven- 
tion of these accidents, a special plan of operation, 
and a peculiar method of dressing. The plan of 
operation consisted in dividing the tissues in succes- 
sion, and, layer by layer, tying the vessels at the same 
time before opening them. M, Marcelin Duval had 


followed this plan during the last thirty years for 
most amputations ; but in coxo-femoral disarticula- 
tion he made partial use of the knife to cut the large 
masses, and only tied the sciatic and gluteal arte- 
ries. When the operation was finished, M. Rochard, 
who mentioned this detail, acknowledged that M. 
Verneuil’s method constituted a true movement in 
advance, but he reserved his opinion with regard to 
the dressing. Expanding the question, he treated of 
union by first intention, which M. Verneuil seemed 
to condemn in principle, and especially in this parti- 
cular case. To prevent septicaemia, instead of bring- 
ing the soft parts into contact, M. Verneuil exposed 
them in their whole extent. However, union by first 
intention, at least as carried out at the present day, 
was deprived of many of the disadvantages attributed 
to it by the adoption of deep drainage, which allowed 
the rapid and complete escape of the discharges ; 
and by the employment of cotton-wool dressing, 
which protected wounds from becoming infected 
from without. M. Rochard cited successful results 
obtained with it in 1855 by MM. J. Roux and Arlaud 
at the Saint Mandrier and Foullioy hospitals in 1841, 
which he contrasted with M. Verneuil’s single suc- 
cessful case. As regarded cicatrisation and good 
conformation, M. Verneuil’s plan did not commend 
itself to him. By giving to the wound the largest 
possible surface, large cicatrices were formed, which 
were easily torn; and it remained to be seen how the 
prothetic apparatus could be borne by a stump, of 
which the apex presented a central sinuous and de- 
pressed cicatrix, the depression being the cotyloid 
cavity itself. Finally, by so widely extending the 
wounded surface, a great opening was made for septic- 
zmia; and, admitting the efficaciousness of the 
carbolised dressing, respecting which M. Rochard 
did not participate in M. Verneuil’s confidence, 
the wound was none the less exposed to danger up 
to the moment of its complete healing. M. Maurice 
Perrin, agreeing with M. Rochard, gave preference 
to the mixed plan, derived from immediate union, in 
which, the flaps being brought together, a free com- 
munication with the bottom of the wound was esta- 
blished ; but he was not equally favourable to the 
new plan of operation. Doubtless this method ought 
to give excellent results, but the execution of it 
seemed to him tedious, laborious, and precarious. 
The difficuity of finding the vessels, the lacerations 
risked in reaching them, the possibility of dividing 
them, and the gravity of section under these circum- 
stances can scarcely be over-estimated. Finally, 
the disadvantage of uneven and unequally cushioned 
stumps, if the muscles had been divided at different 
heights, was a peril inherent to this method. They 
would be easily avoided by M. Verneuil’s skilful 
management ; but the same might not be the case 
with other surgeons, especially in the provinces, 
where amputations are sometimes numerous, and per- 

formed under bad conditions. ‘The method preferred 

by M. Perrin was that by oval external flap, because 

it allowed the joint to be reached with greater cer- 

tainty, and the femur to be disconnected from the 

surrounding soft tissues without running the risk of 
wounding the great vessels. At present, haemostasis 

was performed according to circumstances, by com- 

pression ¢7 masse, if the undivided soft parts of the 

thigh could be easily grasped by both hands ; if not. 
by partial and successive compression, exercised on 

the parts about to pass under the knife. 

December 11. Preservation of the Brain—M. 
Broca presented to the Academy, from M. Oré of 
Bordeaux, several brains prepared by new processes, 
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M. Oré first had recourse to a process which he did 
not describe, and which preserved the brain nearly 
in its original size, and left it a certain amount of 
suppleness. Then, owing to the isolating nature of 
the varnish he employed, he had been able to prepare 
the specimen for the galvano-plastic process, and to 
deposit on its surface a thick, very solid, uniform, and 
indestructible metallic layer, which completely enve- 
loped it, and reproduced all its details with wonderful 
accuracy. He had even succeeded, by operating on 
each convolution in succession with different baths, 
in obtaining a different colouring for each of them. 
Up to the present time, the means of definitively pre- 
serving the cerebral convolutions had vainly been 
sought for. 

Gastrotomy.—Dr. Cazin, of Boulogne, read a case 
of gastrotomy, performed in consequence of intes- 
tinal occlusion. He terminated his paper by the fol- 
lowing conclusions. Gastrotomy is an operation ap- 
plicable to certain cases of internal hernia from bands 
or twisting; in fact, those which occur suddenly, 
by complication. It isnot necessary to know exactly 
the seat of the evil in order to intervene. All delay 
in operation diminishes the ehance of success. With 
regard to the preference to be given to the head of 
incision, if there be any doubt about the point where 
the strangulation is situated, the incision should be 
performed on the median line to an extent propor- 
tioned to the difficulty of finding the seat of the 
malady. Parise’s method, which simplifies the mani- 
pulatory measures, should be used ; and there should 
be extreme care as to cleanliness, and Lister’s anti- 
septic method should be followed. Unless there be 
any special indications to the contrary, the patient, 
after the operation, should be left to strict general 
and local rest ; that is to say, the intestine should 

not be fatigued by disturbing treatment, such as in- 
jections and aperients. 


ACADEMY OF SCIENCE IN PARIS, 


November 12. Mzlk-Globules—M. Bouchut read 
a paper on the enumeration of milk-globules. Among 
158 nurses, the minimum and the maximum for 
each nurse varied from 200,000 to 400,000 globules, 
and from 4,000,000 to 5,000,000 globules in the cubic 
millimetre. The writer demonstrated a process of 
calculation, based on experiments with cow’s milk, 
to deduce, from the number of globules, the weight 
of butter contained in a litre of milk. 

ked Blood-Corpuscles in Oviparous Vertebrates, — 
M. Eayem presented a paper with reference to the 
evolution of red corpuscles in the blood of oviparous 
vertebrates. Colourless cells, differing from the white 
corpuscles, and changing into red corpuscles, were 
found in this blood. M. Hayem proposed to call 
them hzmatoblytes. These cells were mostly twice 
as numerous as the leucocytes. In proportion to the 
red corpuscles, they exist as I in 100 in birds, 1 in 
40 in the water-adder, 1 in 50 in the Greek tortoise, 
I in 60 in green and red frogs. 

November 19. Combined Action of Morphia and 
Chiloroform.—M. Guibert read a note on the anal- 
gesia produced by the combined action of morphia 
and chloroform. In 1872 the author made known 
the results obtained by him in the human subject, by 
the combination of injection of morphia with inhala- 
tion of chloroform. He had found two very distinct 
conditions — 1, analgesia; 2, anesthesia. The 
analgesic stage began before the stage of excite- 
ment, and became complete so soon as disturbances 


of the intellect manifested themselves. The pheno- 
mena of excitement were less than those occasioned 
by chloroform alone, and were for the most part absent. 
To obtain complete analgesia, an injection of from 
15 to 20 milligrammes (0.24 to 0.3 grain) of morphia 
must be given at least fifteen minutes before the in- 
halation of chloroform. By moderating the inhala- 
tions, anesthesia may be avoided in cases where the 
concurrence of the patient is necessary to the success 
of the operation. 

November 26. Tactile Corpuscles.—M. Ranvier 
presented a note on the termination of the nerves in 
the tactile corpuscles as follows. The tactile corpus- 
cles exist in a very simple form in the tongue and beak 
of the domestic duck. I studied them in the first 
instance in these organs, with the help of various 
methods, of which I cannot here give the details, but 
only the results. In the duck, the tactile corpuscles 
are abundant in the skin which fringes the beak, and 
in the soft papilla, which, by their union, form an 
elongated pad along each side of the median and 
horny crest of the tongue. These corpuscles are 
constituted by two, three, four, or even a larger 
number of large cells, arranged in a regular pile one 
above the other. The group formed by these cells 
is surrounded by a lamellar capsule, and with a con- 
tinuous epithelioid layer. The cells of the tactile 
corpuscles are globular, after the fashion of the cells 
of the cartilage of ossification. They contain a 
spherical nucleus, bounded by a double line, and 
furnished with one or two large rounded and refract- 
ing nucleoli. When two cells only form a tactile 
corpuscle they are hemispheric, and their plane 
surfaces are applied over one another. If there be 
more than two cells in a corpuscle, the two extremi- 
ties are hemispheric, whilst the others show two flat- 
tened surfaces, which correspond to similar surfaces 
in their neighbours. In general, each tactile cor- 
puscle receives a single nerve-tube. Having reached 
the single intercellular space of the corpuscle, if the 
latter be composed of two cells only, the nerve-tube 
penetrates into it, and enlarges itself by forming a 
disc, which I shall call the tactile disc ; and here is 
the important point of this communication. The 
tactile disc has a nummular form, its edge is rounded ; 
it is constituted by a substance apparently -homo- 
geneous under a low power ; assuming a grey colour 
undertheinfluence of osmicacid, andalighter or darker 
violet colour under that of chloride of gold. It is 
flexible, and in histological preparations is often seen 
turned on one side, in consequence of the derange- 
ment of the tissues by the influence of reagents, 
or of the instrument which has been used to 
make the sections. Placed between the plane 
surfaces of the two cells of the simple corpuscle 
which I am at present considering, the tactile disc 
never overlaps them; its diameter is even inferior 
to that of these cells, which, touching each other 
beyond its edge, envelop it on all sides, and hold 
it as would a box, of which the bottom and the top 
were of the same size. When three cells enter into 
the composition of a tactile corpuscle, there are two 
tactile discs; if there be four cells, three discs. In 
one word, a representing the number of the discs, 0 
that of the cells, a=d—1. From this fact it most evi- 
dently results that the cells of the tactile corpuscles 
cannot be cofisidered as terminal nerve-organs. The 
nerve-tube which is distributed to the discs of a 
tactile corpuscle, composed of 2+n cells, takes on 
different arrangements ; a nerve-tube which has 
already furnished a lateral ramification to a corpus- 
cle, divides itself, and gives out a secondary branch, 
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which goes on to end in a neighbouring corpuscle. 
On a well made section of a tactile corpuscle, made 
after maceration for twenty-four hours in a solution 
of osmic acid of the strength of I per cent., and 
afterwards treated by double chloride of gold and 
potassium of I in 10,000 parts, the cells show 
parallel strize, slightly curved inwards, and of which 
the general direction is perpendicular to their plane 
surface. In the same conditions, the tactile disc 
appears granular when the section is perpendicular 
to its nerve-fibre. This granular appearance is 
due to the section of the fibrille, arising from the 
spreading out of the axis-cylinder. This description 
shows that the tactile disc—a true sensitive nervous 
organ—is protected against mechanical excitations, 
imported from without by special cells, which sur- 
round it. Hence it can only receive impres- 
sions in an indirect manner. In conclusion, I ought 
to add that I have studied the tactile corpuscles of 
the fingers of the human subject, and that the con- 
stitution of these corpuscles, though more complex, 
is, in every respect, comparable to that of the cor- 
puscles of the tongue and beak of the palmipede. 

December 3. Charbon.—M. H. Toussaint read a 
note on the mechanism of death consecutive on the 
inoculation of chardon into the rabbit. MM. Pasteur 
and Joubert had come to the conclusion, from their 
experiments, that bacteria is the cause of charbon ; 
and that it induces asphyxia by removing from the 
globules the oxygen necessary for hematosis. M. 
Toussaint had accepted this conclusion, until his ex- 
periments had demonstrated other facts to him. At 
first, rabbits submitted to an atmosphere charged 
with oxygen, did not show any modification in the 
fatal termination. The phenomena of asphyxia were 
identical. On the other hand, the capillaries were 
all full of bacteria, which formed a true injection in 
them. These facts therefore went to prove that 
asphyxia by charbon had a purely mechanical cause— 
the obstruction of the capillaries by bacteria. 
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November 23,1877. Ludoscopic Examinations in 
Urethral Blennorrhea.—In connection with his paper 
read at the previous meeting (see LONDON MEDICAL 
RECORD, December, 1877) Dr. Grtinfeld showed a 
patient who was the subject of a relatively rare form 
of urethritis. With the aid of the endoscope, two 
ulcers could be detected on the lower surface of the 
mucous membrane, the symptoms of which simu- 
lated gleet. This condition had been treated by 
various means for three years, but without success ; 
and the ulcers were just detected by endoscopic 
examination two days before the patient was ex- 
hibited. One was 5 or six centimetres (2 to 24-in.), 
and the other from I to 2 centimetres (0.4 to 0.8 in.) 
from the external orifice of the urethra, The former 
was one centimetre long, nearly triangular in shape ; 
its posterior end was pointed, while the anterior 
border was 24 millimetres broad, and appeared con- 
vex. The anterior ulcer consisted of two small 
stripes, ten and twelve millimetres long, and lying 
parallel to the urethra, one behind the other. ‘This 
ulcer was situated in the fossa navicularis. The 
ulcers had a gray, firmly adherent, purulent covering, 


which contrasted strongly with the red colour of 


the mucous membrane. 
Progressive Muscular Atrophy.—Dr. N. Weiss 
made a communication on this subject. He criticised 


the myopathic theory as quite untenable, and adopted 
the views founded on anatomical and clinical obser- 
vation of the French, German, and English authors, 
especially Charcot and Lockhart Clarke. He said 
that the pathological basis of progressive muscular 
atrophy is always an atrophy with degeneration of 
the large multipolar ganglion-cells of the anterior 
cornua of the spinal cord. ‘This atrophy leads to 
atrophy of the muscles whose nerve-supply is derived 
from the diseased centre, either in consequence of 
the intimate relation of the cellular elements of the 
cord to the nutrition of the muscles, or in conse- 
quence of transmission of a chronic inflammatory 
process along the nerves to the muscles. The 
change may be primary, and is then the founda- 
tion of true progressive muscular atrophy; or 
it may be the result of other processes occur- 
ring in} the’ spinal cord, and~ then ‘lays’ (the 
anatomical foundation of the so-called secondary 
muscular atrophy. All these processes are character- 
ised by being chronic in origin and course, and by 
the fact that at first the disease does not at once affect 
large sections of the spinal cord, but single groups of 
ganglion-cells become affected in succession, giving 
rise to the characteristic phenomenon of the disease— 
progression. The occurrence of changes in other 
parts of the spinal cord, and in the peripheral nerves, 

is easily explained, on the one hand, by the reaction 
of the central processes on the peripheral nerves, and 
on the other hand, by the recognised fact of the 
transmission of chronic inflammation upwards and 
downwards in the spinal cord. Dr. Weiss showed a 
case of progressive muscular atrophy, in which symp- 
toms of progressive bulbar paralysis were also present. 
The patient was a man aged 4o, in whom, eighteen 
months previously, symptoms of paralysis and atrophy 
appeared in the right hand and forearm ; soon after- 
wards, similar phenomena were noticed in the 
shoulder-muscles, and in the muscles of both upper 
arms and of the left lower limb. Eight months ago 
the patient complained of difficulty in chewing, swal- 
lowing, and speaking ; this gradually increased. On 
examining the muscles, the typical atrophic condition 
was readily perceived ; there were also, to an unusual 
extent, fibrillar twitchings of the muscles, especially 
the atrophied ones, which, when the patient was 
stripped, presented an appearance of undulation. 
The entire absence of disturbances of sensation and 
of the function of the automatic centres, as well as 
the course of the disease, enabled an easy and sure 
diagnosis to be made. Further disturbances, how- 
ever, were observed, affecting the muscles of the lips, 
tongue, soft palate, pharynx, and larynx. Inall these 
muscles Dr. Weiss demonstrated the existence of 
paralysis, and its concomitant disturbance of func- 
tion. Regarding the tongue, he called attention to its 
remarkable atrophy, the wrinkling of its upper surface, 
its spongy feel, and to the vermiform motion produced 
by fibrillar contractions in its muscular substance. 
The right palatine arch was broader than the left ; 
the point of the urula was distinctly directed towards 
the left. The function of the pharyngeal constrictors 
was so much impaired that, in swallowing, the 
patient was obliged to make several efforts before he 
could bring the morsel within the reach of the in- 
voluntary muscles of deglutition. On laryngoscopic 
examination, the arytenoid cartilages were seen to be 
approximated very slightly during phonation, and the 
vocal chords, even in forced utterance of the letter z 
(English, ce) were not completely brought together, 
but left a long elliptical space between them. ‘The 
reflex irritability of the mucous membrane of the 
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pharyngeal mucous membrane was also much 
diminished ; it could be irritated as far as the 
entrance of the larynx without producing a feeling 
of choking. On what this depended, could not be 
ascertained with certainty ; it was not, however, due to 
anzesthesia, as the patient felt distinctly when the part 
was touched. The functions of mastication, degluti- 
tion, and speech were impaired. The patient had 
difficulty in forming solid food into a mass ; some 
portions remained on the tongue, others fell into the 
recesses between the cheek and gum, from which 
they could not be dislodged by the tongue. In re- 
peating the alphabet, the vowel z was pronounced as 
é, among the consonants, £ and ¢ were pronounced 
as ch (guttural), # as w (=v); and the sounds of g 
and # were confounded. The utterance of other 
vowels and consonants, in speaking several words 
or sentences, was also imperfect, but less so than that 
of the above mentioned letters. The difficulty of 
raising the tongue to the palate prevented the pro- 
nunciation of #, g,andz, and the impossibility of 
pressing the lips together prevented the utterance of 
p. The greater indistinctness in uttering words and 
sentences was due to the fact that the patient was 
obliged to subdivide his nervous energy, while he 
could concentrate it on the pronunciation of single 
letters. ‘There was no marked increase of the sali- 
vary secretion ; the patient was obliged to spit it out 
frequently, but this was because he could not swallow 
it. There were no disturbances of respiration.—Dr. 
B. Schultz remarked that, even in that stage of the 
disease in which difficulty of digestion had become 
extreme, he could produce complete movements of 
swallowing by irritating the hypoglossal nerve of one 
side by means of the cathode.—Dr. Weiss said that 
in his patient he had been able to produce powerful 
movements of deglutition, by applying the cathode 
over the hyoid region. 

Cholesteatoma.—Dr. Heschl made some remarks 
on the occurrence of the form of tumour within the 
skull, and its influence on the brain, which in some 
cases is scarcely perceptible, while in others it is 
strongly marked. He then commented on the pre- 
valent views as to its nature, and sketched its ana- 
tomical and histological characters. There is an 
extraordinary divergence of opinion as to the nature 
of the tumour ; more authors regarding it as dege- 
nerated lipoma, while others (as Vulpian) consider 
that it belongs to the class of epithelial cancer. Dr. 
Heschl expressed the opinion that the tumour re- 
sults from a prolification of the epithelioid lining of 
the arachnoid and pia mater. 

Nov. 30. Mottled Kidney.—Dr. Heschl showed a 
kidney in which yellow streaks and points were seen 
in the grey connective tissue, and which at the same 
time presented the ordinary microscopic appearances 
of Bright’s disease. Following Rindfleisch, he desig- 
nated this as the mottled kidney. Inexamining several 
such cases, he had found that the yellow streaks 
and points did not arise, as in Bright’s disease, from 
fatty degeneration of the epithelium of the urinary 
tubules, but that, while the latter retained their nor- 
mal condition, fat was accumulated in the adjoining 
interstitial connective tissue, partly in the molecular 
form, and partly in granular cells. He was of opi- 
nion that in such cases there was either a natural 
injection of the lymph-passages, or a chronic inflam- 
mation in the interstitial connective tissue. In his 
experience, these cases were somewhat rare. Clini- 
cally, they presented the symptoms of Bright’s 
disease. 

Lhe Blood-Supply of the Forearm.—Dr. von Basch 


showed an apparatus for the volumetric determina- 
tion of the blood-supply of the forearm. He showed 
by experiment that the bulk of the forearm is 
reduced by the inspiration of compressed air, and 
increased by the inspiration of rarefied air. 

December 7. Horny Growth.— Dr. von Dum- 
reicher showed a cutaneous horn of unusual size, 
which he had lately removed from the skin in the 
region of the first dorsal vertebra. 

Paralysis of the Insane, and Cerebral Syphilis.— 
Dr. Leidesdorf made a communication on this sub- 
ject, and exhibited patients. He gave a brief sketch 
of the clinical history of the disease and its patholo- 
gical conditions, referring especially to the recently 
assumed doctrine of the participation of the sym- 
pathetic. He further remarked that a number of 
other cerebral diseases — tumours, haemorrhagic 
pachymeningitis, sclerosis in patches, chronic alco- 
holism, and especially syphilis—produced similar 
symptoms. In many cases the diagnosis of the 
disease from syphilis is very difficult ; it can, how- 
ever, be made when, along with the symptoms of 
diffuse disease of the brain, there are also indications 
of localised disease, such as paralysis of single cere- 
bral nerves; these are of frequent occurrence in 
cerebral syphilis, while they are not met with in 
paralysis of the insane. Dr. Leidesdorf related 
three cases of cerebral syphilis which he had had an 
opportunity of observing. In them, symptoms of the 
most severe form of paralysis of the insane appeared ; 
in one of the patients recovery occurred, and had 
already lasted more than ten years; the other two 
had died, one by suicide, and the other by epilepsy. 
Dr. Leidesdorf referred to the latest researches on 
cerebral syphilis, and especially those of Heubner, 
who first pointed out the syphilitic degeneration of 
the cerebral arteries. According to him, this com- 
mences in the greater vessels, and spreads to the 
smaller ones; it attacks by preference the basilar 
artery and the articles forming the circle of Willis, 
and consists essentially of the development of a gra- 
nulation-tissue—like syphiloma— between the epi- 
thelioid lining of the arteries and the fenestrated 
membrane of the inner coat; its elements do not 
undergo fatty or calcareous degeneration, such as 
usually occurs in the deposits arising from endarte- 
ritis. This new growth in the wall of the vessel 
tends to narrowing of the lumen; and this may very 
well account for the severe cerebral symptoms in 
syphilitic patients, and for their frequently rapid 
disappearance under specific treatment. He had 
found the degeneration described by Heubner in 
the case of cerebral syphilis in which death had 
occurred from epilepsy. A work by Friedlander had 
also recently appeared, in which, under the name of 
obliterative arteritis, a diseased condition was de- 
scribed as occurring in non-syphilitic persons, in 
which the changes were almost identical with those 
described by Heubner. In conclusion, he showed 
two cases, in which, although syphilis could be ex- 
cluded with certainty in both, recovery from paralytic 
psychical disturbance had taken place. In one it 
was complete ; in the other, paralytic myosis still 
remained. 

Lichen Ruber Planus. Dr. Kaposi showed a case 
of lichen ruber planus. The patient was a man 
aged 36, who had had the disease four months. It 
was the second case in which he had seen pure 
lichen planus so widely spread. In the patient 
exhibited, the left arm was uniformly red, as in 
‘eczema rubrum, but the grouping together of the 
papules was evident. The thorax also, in front and 
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behind, was covered with confluent papules ; isolated 
papules and patches were found on the neck, extend- 
ing on the cheeks, on the wrists, the penis, the left 
palm, and in the lower limbs from the pelvis down- 
wards. 

December 14. Dermoid Ovarian Cyst.—Dr. von 
Dumreicher made a communication on an operation 
which he had performed two days previously. On 
July 11, he had removed a cyst of the left ovary from 
a young woman, aged 18, and had recently found 
behind the linea alba a movable elastic swelling as 
large as a child’s head, and penetrating distinct 
fluctuation. On account of the mobility of the tu- 
mour, puncture was impossible, and Dr. von Dum- 
reicher proceeded to extirpate it. An incision having 
been made along the linea alba, the cyst was seen. 
It contained more than 500 grammes (about a pint) 
of dirty yellow fluid, as well as solid matter, con- 
sisting of masses of fat in which hairs were em- 
bedded ; in its walls also hairs were found, and 
traces of daughter-cysts. The cyst arose from the 
right ovary, and the pedicle was twisted four times 
on its axis. The patient was, so far, doing well. In 
this case, the rapid development of the dermoid cyst 
was remarkable. When Dr. von Dumreicher ex- 
amined the patient five months ago, the right ovary 
was quite normal. 

Syphilitic Lupus.—Dr. Kaposi read a paper on 
this subject. 

Syphiloma of the Pons Varolit,; with remarks on 
Unilateral Cerebral Anesthesia and Disturbance of 
the Senses.—Dr. Rosenthal described the case of a 
man aged 46, at first an out-patient and afterwards 
an in-patient of the General Hospital, who, since 
January 1876, had been the subject of severe head- 
ache, vertigo, and loss of sensation in the left cheek. 
Six months later there were observed ptosis of the 
left eyelid, paralysis of the abducens, diplopia, con- 
vergent strabismus, and paralysis of the trigeminus 
nerve (outer and inner branches) affecting the con- 
junctiva, sclerotic, and cornea; there was loss of 
sensation in the two anterior thirds of the tongue on 
the left side ; the glosso-pharyngeal region was un- 
affected. The diagnosis of a new growth inthe pons 
Varolii was confirmed in August by the occurrence of 
paresis of the right side. The varying character of 
the paralysis of the ocular muscles caused syphilis to 
be suspected, although the patient denied that he had 
ever had the disease, and no indications of it could 
be found in the genital organs or glands. He took 
iodide of potassium (45 grains in two days) for four 
weeks. At the end of September 1876, the right 
hemiplegia had improved, but was followed by left 
hemiplegia. He was placed in one of Dr. von Bam- 
berger’s clinical wards, where he died on February 18 


with symptoms of impeded deglutition and articula-. 


tion. At the necropsy, the pons Varolii was found to 
contain several foci, mostly confluent, in the neigh- 
bourhood of which the substance was replaced by a 
greyish, rather soft mass, and partly by a dry sub- 
stance having the appearance of cheese ; most of 
the nerves at the base had undergone partial grey 
degeneration ; the arteries at the base were in a 
normal condition. The liver was adherent by its 
convex surface to the diaphragm by several bands of 
connective tissue ; it was rather small, and its capsule, 
especially at the convexity, was much thickened, and 
cicatricial bands passed from it into the substance of 
the liver. A microscopic examination of the new 
growth made by Dr. Chiari revealed the presence of 
the elements of syphiloma, numerous nuclei and 
round cells in a basis of fibrous tissue, as well as 


secondary descending degeneration of the antero- 
lateral columns. On examination during life of the 
anesthetic anterior left third of the tongue, there was 
found to be complete loss of taste for concentrated 
solutions of sweet, acid, and salt substances ; while 
even weak bitters were tasted. Galvanic examina- 
tion, by means of the application of fine isolated 
electrodes to the tongue, as also by the conduction | 
of the current from the parotid and laryngeal regions, 
produced on the right half of the tongue a metallic 
taste with from eight to fifteen of Siemens’s elements, 
while on the left half only a moderate taste was pro- 
duced by twenty-five or thirty such elements. In two 
cases of hysteria which Dr. Rosenthal had observed 
in the practice of Dr. Scholz, left hemiplegia and 
hemianeesthesia set in, and extended over the whole 
region applied by the left trigeminus nerve, as well as 
the whole left half of the tongue. The sense of taste 
was completely lost, and only a feeble sensation was 
excited by a current of from sixteen to twenty 
elements ; when the stimulant was conveyed through 
the parotid and larynx, thirty to thirty-five elements 
were required to produce any effect. The right half 
of the tongue preserved its gustatory power for some 
months, but it at last disappeared here also. In one 
case, the right half of the tongue (the taste being 
totally lost) remained for several days sensible to 
pricking, while the application of ice to the same part, 
as well as to the corresponding half of the face and 
chest, was not perceived. In order to test the irrita- 
bility of the brain in the three cases mentioned above, 
Dr. Rosenthal applied a galvanic current through 
the corresponding halves of the occiput and fore- 
head ; on the healthy side, from 15 to 18 elements 
produced giddiness, metallic taste, and phosphene : 
on the anesthetic side of the head no effect was 
produced by 40 elements, beyond a slight flashing in 
the eye. In six cases of rheumatic paralysis of the 
face, the author found the taste normal in the mild 
cases ; in the more severe forms (with loss of nervous 
irritability and degeneration in the muscles) the 
sense of taste was impaired, in some quite lost : the 
galvanic gustatory reaction was little if at all dimi- 
nished. In the severe cases of facial paralysis which 
recovered, the return of taste was among the first 
signs of improvement ; but several weeks elapsed 
before the perception of sweet, salt, and latest of all, 
acid substances, was regained. The author con- 
cluded from numerous experiments that the galvanic 
examination of the sense of taste afforded more 
delicate and certain results than the ordinary 
methods. If, when the normal sense of taste is lost, 
the galvanic reaction be but at all or but little 
changed, an affection of the peripheral gustatory 
fibres is indicated ; while, if the galvanic reaction be 
considerably diminished, the loss of sensation most 
probably has its origin in the conducting nerve or in 
the centre. The assumption of intracerebral disease 
becomes a certainty, when, in cases of complete loss 
of taste, no effort on the sense is produced by gal- 
vanic stimulation of the corresponding side of the 
head. 

December 21. Malformation of the Arms, Car- 
diac Llypertrophy.—Dr. Winternitz showed a young 
man, aged 17, the subject of hypertrophy of the 
heart and the upper limbs. The right upper arm 
was imperfectly developed; the left was wanting; 
and there were no thumbs. The left side of the 
heart was most hypertrophied, and the pulse in the 
arms was defective. In Dr. Winternitz’s opinion, 
there was a narrowing of the aorta, in consequence 
of which the upper limbs were imperfectly nour- 
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ished, and became malformed. The patient was an 
artist, and, notwithstanding his deformity, could exe- 
cute very difficult drawings with the greatest accu- 
racy.-— Dr. Skoda, after examining the patient, 
expressed the opinion that the case was not one of 
stenosis of the aorta, but of insufficiency of the mitral 
valve, and that there was no causal connection be- 
tween the shortening of the limbs and the change in 
the vascular system. If such a connection existed, 
how was it that the lower limbs were normally deve- 
loped ?>—Dr. Heschl also denied the existence of any 
connection between the cardiac affection and the 
malformation of the arms. 

Sympathetic Ophthalmia.—Dr. Mauthner observed 
from his own experience and that of others, that 
injuries in the neighbourhood of the ciliary body 
may run a perfectly favourable course ; further, 
that after recovery from cyclitis, sympathetic disease 
of the other eye may set in ; and also that operation 
may, and in many cases must, be performed during 
the acute stage of the sympathetic disorder. He 
discussed the indications for enucleation of the in- 
jured eye ; and concluded with some remarks on the 
pathology of sympathetic ophthalmia. 





REVIEWS: 





An Inquiry into the General Pathology of Scurvy. 
By CHARLES HENRY RALFE, M.A., M.D.Cantab., 
Senior Physician to the Seamen’s Hospital (late 
Dreadnought); Teacher of Physiological Che- 
mistry in the Medical School of St. George’s 
Hospital. (Reprinted from the Zazcet.) London : 
H. K. Lewis. 1877. 


Dr. Ralfe has utilised his now almost unique op- 
portunity of observing scurvy, to make some useful 
investigations into that curious and obscure disease, 
and has further improved the occasion by making 
direct experiments on the effects of a scorbutic diet. 
He points out in his pamphlet how little is really 
known of the pathology of the disease, although the 
cause is perhaps better established than that of any 
other. He makes a brief reference to Mr. Busk’s 
analyses, and to Garrod’s potash theory, and gives 
reasons against the latter, such as the uselessness of 
beef-tea as a curative agent, although it contains 
actually more potash than an efficacious ration of 
potato or lime-juice. He then refers to Dr. Buz- 
zard’s suggestion that it is the combination of the 
organic acids and potash, although not either alone, 
that produces the requisite material. Dr. Ralfe 
further extends this hypothesis from his own obser- 
vations, and says, “that the primary alterations in 
scurvy seem to depend on a general alteration be- 
tween the various acids, inorganic as well as organic, 
and bases found in the blood, by which—(a) the 
neutral salts, such as the chlorides, are either in. 
creased relatively at the expense of the alkaline 
salts ; or (0) that these alkaline salts are absolutely 
decreased.” He then proposes to consider the phy- 
siological and pathological effects of scorbutic diets, 
and how far these correspond with the chemical 
composition of the latter, with a view of determining 
how the disease is brought about, whether by phy- 
sical agency, as from the withdrawal in bulk of 
some special constituent, or by some chemical 
alteration (as, for instance, diminished alkalinity) of 
the blood, 


He gives a table of the urine of a healthy person 
on mixed diet, and also the analysis of the urine of 
the same person after 18 days’ withdrawal of suc- 
culent vegetables. The effects of the scorbutic diet 
were an zzcrease of water, of free acid, of urea, of 
uric acid, of chlorine, of earthy phosphates, of soda, 
and of sulphuric acid ; a decrease of alkaline phos- 
phates and of potash. | 

Another table gives four analyses of urine of 
actual scurvy cases, giving also the normal and actual 
weights of the patients. There was a diminution of 
the solids, urea, phosphoric acid, and acidity, with 
an increase (not quantitatively determined) of the 
uric acid. The urine was scanty, and the body 
weight about 15 to 20 per cent. below the normal. 

Dr. Ralfe points out that the diminished acidity of 
the urine is quite compatible with diminished alka- 
linity of the blood; for the acidity of the urine de- 
pends upon the inter-decomposition of the bicarbon- 
ate of potash or soda with the neutral phosphate, 
giving rise to carbonate and acid phosphate. Now 
the conditions inducing scurvy necessarily diminish 
the carbonic acid and the neutral phosphates. 
With improved dietary and restoration of strength 
the acidity of the urine invariably increases, and 
sometimes exceeds the normal. 

Another table gives the analyses of the urine: 1. 
Of a severe uncomplicated case of scurvy on a diet 
liberal but without antiscorbutics; 2. Of the same 
case on the same diet, but with the addition of six 
ounces of Trommer’s liquid extract; 3. Of the same 
case with a liberal and antiscorbutic diet, consisting 
of 8 oz. meat, 12 oz. bread, 4 oz. potatoes, 8 oz. lime- 
juice, and 4 oz. of cabbage. (N.B.—The amount of 
lime-juice seems large.) The main points of change 
were, a marked increase in free acidity and alka- 
line phosphates, and a considerable decrease in 
chlorides. 

Table v compares the diet of the English sailor 
and soldier, showing that the latter has a better 
antiscorbutic diet than the former. Table VII 
shows the constituents of the ash of the articles of 
diet ; and Table vitr gives the relative quantities 
of those constituents. These show the superiority © 
throughout of the diet of the soldier. 

He then proceeds to inquire whether it be the 
withdrawal of some special constituent necessary for 
the nutrition of the blood and tissues, or some che- 
mical alteration in the quality of the blood, that pro- 
duces the scorbutic taint. That it is not the former 
is seen by the fact that a starving man living on 
roots and berries never gets scurvy, whilst the most 
liberal diet of meat without fresh vegetables is no 
preventive. His conclusions are these. 

1. The primary change is a chemical altera- 
tion in the quality of the blood. : 

2. This is a diminution of its alkalinity. 

3. This is produced, in the first instance (phy- 
siologically), by an increase of acid salts (chiefly 
urates) in the blood, and, finally (pathologically), by 
the withdrawal of salts having an alkaline reaction 
(chiefly alkaline carbonates). 

4. This condition produces dissolution of the 
blood corpuscles and fatty degeneration of the 
muscles and the secreting cells of the liver and kid- 
ney, just as in the case of animals when attempts are 
made to reduce the alkalinity of the body, either: by 
injecting acids into the blood, or by feeding them 
with acid salts. F. DE CHAUMONT, M.D. 
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Treatment of Diphtheria. By E. N. CHAPMAN, 
A.M., M.D., late Professor of Obstetrics, etc., L. 
I. College Hospital. (Reprinted from Axuffalo 
Medical and Surgical Fournal, October 1877). 


Dr. Chapman, of Buffalo, has written a pamphlet 
bringing under the notice of ‘the profession his 
method of treating diphtheria, as practised by him 
during the last fifteen years, and alleges that his 
plan of treatment “has been crowned with a suc- 
cess that throws every other mode of treatment, how- 
ever pretentious, into the shade”. His facts are de- 
rived from the experience of 85 cases which have 
come under his treatment during the last three years, 
the results of which are compared with those found 
in the returns of the Board of Health for the city 
during the same period. The general mortality from 
diphtheria in the city was about I in 3 cases, 
while Dr. Chapman claims a mortality of only 5 
Hemcent, 

The curative agents mainly relied on are alcohol, 
quinine, and iron. Under ordinary conditions, alco- 
hol is a stimulant to the circulation, but the author 
states that in diphtheria it loses this property: a dose 
which in health would produce intoxication having 
no excitant effect, no odour being perceptible in the 
breath until the disease begins to yield. Alcohol, 
says he, is as much a specific for the diphtheritic 
poison as quinine for the malarial, the analogy also 
holding good as to its prophylactic qualities. One 
argument in favour of the specific action of alcohol 
is that, according to the author’s experience, diph- 
theria never attacks those habituated to the use of 
spirits. Dr. Chapman considers “that alcohol coun- 
teracts, neutralises, or destroys the poison (of diph- 
theria), whatever it may be, acting in fact like a true 
antidote, if promptly and liberally given, so that the 
membrane falls and does not reappear directly the 
blood fails to offer the proper pabulum for its con- 
tinued growth.” 

The use of quinine to the point of cinchonism is 
recommended as an adjunct to the alcoholic treat- 
ment, while iron may be given during the period of 
convalescence. 

Most of the assertions made in this monograph 
are purely empirical, and the statements are sup- 
ported by only six detailed cases and a few irregu- 
larly quoted statistics. In the author’s opinion, “the 
revelations of necropsy, the researches of chemistry, 
the flights of theory, and the dictations of reason, 
are of little avail in the face of the enemy, when 
the urgent practical question, the empirical fact, 
what will cure the patient, waits a solution”. 

In considering practical therapeutic measures, we 
are often obliged to be satisfied with empirical facts, 
but when recording experience in the treatment of a 
certain disease, it is at least necessary to give evi- 
dence that the disease under treatment is that under 
discussion. Now Dr. Chapman speaks in a very 
loose way of the disease diphtheria and diphtheritic 
diseases. Laryngeal symptoms are but little referred 
to, and the disease is spoken of as one attended with 
high fever, and two of the cases quoted presented 
scarlatinal rash. Were all the cases statistically re- 
corded what we term cases of diphtheria? 

Although we can hardly expect as good a result 
as Dr. Chapman has met with, still his plan of 
treatment appears well worthy of trial. 


FRANCIS WARNER, M.D. 


Practical Gynecology: a Handbook of the Diseases 
of Women. By HEYwooD SMITH, M.A., M.D. 
Oxon., M.R.C.P.Lond., Physician to the Hospital 
for Women, and to the British Lying-in Hospital. 
London: J. and A. Churchill. 1877. 


The author states in the preface that his “ object 
in the present work has been to present the busy 
practitioner with a book systematically arranged, 
burdened with no discussions on vexed questions of 
pathology, and giving at a glance the salient points 
of diagnosis and treatment with clearness and 
brevity”. If these are good objects to be aimed at, 
the author may be congratulated upon having suc- 
cessfully attained them. The following extract upon 
utero-vesical fistula gives a fair idea of the mode in 
which the different diseases of women are dealt 
with. 

“UTERO-VESICAL FISTULA.—Definition.—A fistu- 
lous opening from the bladder into the uterus above 
the vaginal attachment. Causes.—Prolonged pres- 
sure, injury, abscess, ulceration. Symptoms.—Flow 
of urine from os uteri. .Szgzs.—Bladder-sound can 
be passed into the uterus and felt there. Diagnosis. 
—By symptoms and signs. Prognosis.—Unfavour- 
able. Zvreatment.—Closure of the os uteri after the 
menopause.” 6 

There is an appendix of remedies at the end of 
the book, which is a very good and useful feature, 
and will no doubt be of value to practitioners. 

FANCOURT BARNES, M.B. 





Trattement du Rhumatisme, de la Goutte Aigue et 
Chronique, et de Diverses Affections du Systéme 
Nerveux, par le Salicylate de Soude. By Pro- 
fessor G. SKE. Paris: 1877. 


Those interested in the history and use of salicy- 
late of soda will profit much by a perusal of this 
short memoir. After speaking of its chemistry, phy- 
siological action, and its influence on fermentation, 
the author describes at some length the results 
obtained by using it as a remedy in the above- 
mentioned and other affections. He believes that 
neither salicylic acid nor salicylate of soda is of 
any special use as an antipyretic, but that in acute 
articular rheumatism very decided results are ob- 
servable, especially when salicylate of soda is used. 
By administering Io grammes (150 grains) dissolved 
in 200 grammes of water during the twenty-four 
hours, cases of acute rheumatism were cured in from 
two to four days. 

But, as the salt is rapidly eliminated from the 
system, it is necessary to continue its use for ten or 
twelve days, otherwise relapses would be certain to 
occur. In the cases treated, it was noted that the 
fever never disappeared before the complete cessa- 
tion of pain, indicating that the fever is more proba- 
bly the effect, and not the cause, of the localisations. 
Further, this treatment removes the anzemia ; and, if 
used at the onset of the disease, it prevents the occur- 
rence of internal fevers. It has, however, no in- 
fluence on pre-existing lesions of the heart. In 
chronic rheumatism, the attacks of pain cease as 
rapidly as in acute rheumatism. In acute gout the 
pain, swelling, redness, etc., all disappear in two or 
three days; and even inchronic gout, when used con- 
tinuously in moderate does, it is useful in keeping 
away all acute attacks. 

Though it has not yet been found of much use in 
relieving facial neuralgia or sciatica, in cases of 
locomotor ataxy it is said to relieve the pain better 
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than morphia and chloral, but its use causes a cer- 
tain amount of weakness and noises in the ear, and 
narcotism may ensue. J/ C. EWART, M.B. 





* 


On the Employment of Prepared Cotton-Wool as 
a Substitute for Sponges and Charpie. By M. 
KIRMISSON. Paris, 1877. 


M. Kirmisson draws attention to the valuable uses 
to which cotton-wool may be put in surgical practice, 
and especially as a substitute for sponges and 
charpie. 

In this country where, in all well regulated hos- 
pitals, the dressing sponges when not in use are 
constantly steeping in carbolic acid solution, the need 
for a substitute for them may not be so urgent; 
although much reform is still undoubtedly called for 
in the mode of dealing with sponges in surgical 
wards. But in other countries, we, believe from per- 
sonal observation, that theremissness in this respect is 
far greater, and that, until scrupulous cleanliness 
becomes more of a fixed national habit, the entire 
abandonment of the use of sponges in surgical dress- 
ing would be very desirable. 

As to charpie, it is comparatively not much used 
in England. But on the continent, where it is 
extensively employed, the mode in which it is pre- 
pared, and its general manipulation until it reaches 
the wound, are all strongly open to objection. 
In Germany we have used it wholesale ourselves 
and have seen it largely used, and this thought has 
often occurred to us. In France the case is the 
same, and the author of this paper alludes to some 
of the objections to its employment, which, until a 
total reform is effected in its production, condemn it 
fully. At the same time, there could hardly be a 
better dressing than good clean charpie. 

M. Kirmisson divides his remarks on the use of 
prepared cotton-wool into: 1. The mode of prepa- 
ration of the wool designed to replace sponges and 
charpie ; 2. The mode of using this preparation as 
a sponge: 3. The way in which it may be employed 
as dry charpie, or as soakage padding; or for appli- 
cation variously medicated. 

I. Sheets of cotton-wool are cut into quadrilateral 
pieces about the size of thehand, andtheseare plunged 
into a basin of water or carbolic lotion (1 in 100), and 
there left for five or six minutes, being frequently 
turned over and pressed until they have fully imbibed 
the liquid. They are then taken out and subjected 
to strong pressure, after which they are rolled into 
balls. These balls are then kept for use in well 
corked wide-mouthed bottles. : 

2. These balls may now be used as ordinary 
sponges, and will be found according to the author 
to possess all the desirable properties of the latter, of 
absorption of fluids, &c., with the additional advan- 
tage of being less costly though each one only be 
used for a single case and then thrown away. Cotton- 
_ wadding, too, may often be at hand when suitable 
sponges are not. . 

3. As regards its use as a dressing for and 
around suppurating wounds, &c., nothing special 
need be said except that M. Kirmisson believes it 
admirably suited for the imbibition of discharges, 
&c., while its antiseptic properties also recommend it. 

Besides carbolic acid solution, it may be impreg- 
nated with a number of other fluids, ¢. ¢., solution of 
perchloride of iron ; when, treated by pressure in the 
Same way, it becomes an excellent haemostatic which 
may be kept for hurried use. 


On the whole, we regard the suggestion of the use 


| of cotton-wool in the way described as one which 


might be found very useful in many cases. 
A. E. BARKER. 








NEW INVENTIONS. 





A NEW CATHETER-GAUGE. ..» - 


The accompanying cut represents’ (half ‘size) 
a simple, convenient, and accurate ‘“Catheter- 
Gauge”, constructed on a somewhat novel prin- 
ciple. It consists of a metal plate, 
at least 3 mzllemétres in thick- 
ness, perforated by a triangular 
(right angled) opening, of which. 
the base is 0.545 inches (134 
mtillemétres),and the altitude 6.666 
inches. The edges of this open- 
ing (which should be perfectly 
straight and true) are divided, be- 
ginning at the apex, into equal 
parts by a series of parallel lines 
4 inch apart for the Van Buren 
scale, and 4 inch apart for the 
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At present Dr. Henderson has the gauges made of 
hard brass, nickel-plated, by John Reynders and Co., 
of New York. 


A NEW LARYNGEAL TUBE. 


This tube, the invention of M. Ribemont, house- 
surgeon in the Maternité Hospital at Paris, was 
recently submitted to the Academy of Medicine by 
M. Tarnier. It offers two great advantages over the 
tubes hitherto employed ; the first being a more easy 
power of introduction, in consequence of a particular 





curve given to the instrument, and of the rounded 
blunt end with which it is provided. The second 
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advantage of the tube is the following. Inthe course 
of insufflation, performed with M. Depaul’s tube, the 
air flows back over the sides of the tube; and, to 
prevent this, it is necessary to close the nose and 
mouth, so that the whole of the insufflated air may 
penetrate into the trachea and the bronchi. This 
is acomplex and delicate manceuvre, which singularly 
complicates the operation. There is likewise another 
drawback ; the tube is frequently introduced into 
the cesophagus, and the air is insufflated into the 
stomach and intestines ; consequently the diaphragm 
is raised, which constitutes an additional danger 
of asphyxia. The conical form of the end of M. 
Ribemont’s tube has the effect of completely obliter- 
ating the laryngeal orifice, and consequently prevents 
the reflex of air over the sides of the instrument. 
M. Ribemont’s tube therefore offers three advantages 
overall other tubes. 1. Its curve and its end render 
its introduction more easy. 2. Its conical form has 
the effect of filling the cavity of the larynx, and con- 
sequently of avoiding the necessity of closing the 
mouth and nose. 3. Finally, its arrangement is such 
that the operator is immediately made aware when 
it is well introduced into the larynx, and not into the 
oesophagus. 


Se ee 


LOBB’S PATENT DRIED MILK-FOOD. 


Mr. Lobb of Langley Food Works, Vauxhall, has 
successfully introduced into commerce several forms 
of milk-food, of which he is the patentee and manu- 
facturer. They comprise dried milk, in combination 
with other nutritious matters, such as oatmeal, arrow- 
root, cornflour, rice, cocoa, and chocolate. The 
analysis made; by Dr. H. ‘C.. Bartlett oh vir. 
Lobb’s patent milk-food shows its composition to be, 
moisture, 2.73; nitrogenous matter, 11.47; cane- 
sugar, corn-sugar, gum, etc., 20.07 ; sugar of milk, 
15.09; milk-fat and fat from corn, 8.90; starch and 
cellulose, 30.78 ; ash, 1.96. Thus it will be seen that 
the article partakes largely of valuable nitrogenous 
and fatty matters. Care is taken to obtain for these 
articles milk of exceptional richness, and the process 
of preparation is so carefully carried out as to secure 
perfect freedom from adulteration. These foods are 
sold in the form of a powder, and will stand the test 
of time and climate without deterioration. The 
practical tests to which we have submitted these 
foods, show that they contain all the essential princi- 
ples of nutrition in fair proportions; and we can 
therefore, without hesitation, recommend them to 
persons who require nourishing food. At the same 
time, they are convenient for use, being prepared in a 
few minutes by the simple addition of boiling water. 
Nothing better could be desired as a beverage than 
the cocoa or chocolate, and they will be hailed asa 
boon by all who appreciate a genuine and palatable 
article ; while the milk-food and arrowroot, and other 
farinaceous foods are well calculated to play an im- 
portant part in the diet of the child and of the sick. 


MONTAUBAN’S CHOCOLATINE. 

This preparation of cacao claims attention by its 
good flavour and perfect solubility. Described by 
the proprietors as comprised of cacao and sugar 
only, the qualities we have pointed out are corro- 
borative of the statement. The valuable properties 
of cacao as a nerve-stimulant and in the repair of 


waste of the animal economy, are too well known to 


need recapitulation here. Suffice it to say that the 
large number of persons who now wisely use it in 


one or other of its various forms as a daily beverage, 
will find Montauban’s chocolatine both agreeable 
and nutritive in a high degree. 


RECENT GERMAN BOOKS. 


Die Krankheiten des Magens, klinisch und mit besonderer Riicksicht 
auf Hygiene und Therapie bearbeitet. Won H. Lebert. ‘Tiibingen, 
1878. H. Laup. 

Lehrbuch der allgemeinen Pathologie fiir Studirende und Aerzte, von 
Dr. M. Perls. I. Theil. (Allg. pathol. Anatomie und Pathogenese.) 
Giessen. 

Laryngoskopischer Atlas, enthaltend 61 Figuren auf 1o Tafeln in 
Farbendruck. Nach der Natur gemalt und erlautert von Dr. Ernst 
Burow, Privatdozent in Kénigsberg. 

Lehrbuch der praktischen Medizin, von Dr. F. C. Kunze. II. Band. 
3. Auflage. Leipzig, Veit und Co. 

Grundriss der Materia medica fiir prakt. Aerzte und Studirende. 
Bearbeitet von Dr. Herm. Kohler, Prof. in Halle. Leipzig, Veit 
and Co. 

Lehrbuch der gerichtlichen Medizin. Von Dr. Ed. Hofmann. 2. 
Halfte. Wien, Urban und Schwarzenberg. 

Grundriss der Physiologie des Menschen, von Professor Dr. L. Her- 
mann. Sechste ungearbeitete und verbesserte Auflage. 1877. gr. 8. 
Mit Holzschnitten. 15% Bogen. kl. 8 brosch. 

Handbuch der Frauenkrankheiten unter Redaktion von Professor Dr. 
Billroth in Wien. Sechster Abschnitt. Professor Dr. Olshausen in 
Halle: Die Krankheiten der Ovarien. Mit 33 in den Text gedruck- 
ten Holzschnitten. 

Lehrbuch der Militar-Hygiene, von Dr. C. Kirchner. Mit 88 in den 
Text gedruckten Holzschnitten und 8 lithogr. Tafeln. Zweite 
ganzlich umgearbeitete Auflage. 

Handbuch der Allgemeinen Pathologie als pathologische Physiologie, 
von Professor Dr. Samuel in Kénigsberg. II. Abtheilung. Allge- 
meine Hamo-Thermo-Neuro-Pathologie. 

Physiologische Chemie, von Dr. F. Hoppe-Seyler. I. Theil: Allge- 
meine Biologie. Mit 4 Holzschnitten, 1877. II. Theil: Die Ver- 
dauung und Resorption der Nahrstoffe, 1878. 

Die cerebralen Grundzustande der Psychosen. Von Assistent Dr. Weiss, 
Stuttgart. Enke, 1877. 

Die galvanocaustischen Apparate und Instrumente, ihre Handhabung 
und Anwendung. Von Prof. Dr. Vict. V. Bruns. Mit 28 Holz- 
schnitten und 43 Figuren. ‘Tiibingen, 1878. H. Laup. 

Verbreitung und Wanderung der Cholera, graphisch dargestellt nach 
Beobachtung der grossen Seuchenziige durch Indien, dann weiter 
durch Asien und Europa. Von Dr. Fr. Schneider. Mit 5 Karten. 
Tiibingen, 1878. H. Laup. 

Die Conservirung der Thier- und Pflanzenstoffe (Nahrungsmittel, etc.). 
Von Dr. Stanisl. Mierzinski. Mit in den Text gedruckten Holz- 
schnitten. Berlin, 1878. Jul. Springer. 

Die Desinfectionsmittel. Von Dr. Stanisl. Mierzinski. Mit in den 
Text gedruckten Holzchnitten. Berlin, 1878. Jul. Springer. 

Bericht iiber den Typhus exanthematicus in Wien im Jahre 1875, 
dem n.-6. Landes-Sanitatsrathe erstattet von Primararzt Dr. L. Oser. 
(Separat-Abdruck aus der Med. Jahrb.). Wien. 

Ueber Krankenvereine und Vereinsadrate in Budapest. Von Dr. Samuel 
Lindner. Budapest, Zilahy. 

Bericht iibea die chirurgische Abtheilung des haupstadtischen Baraken- 
Spitals. Von Prof. Emerich Navratil. Budapest. 

Vom Bewusstsein in Zustainden sogenannter Bewusstlosigkeit. Vor- 
trag von Dr. J. L. A. Koch. 

Die Echinococcuscysten der Nieren und des perinealen Bindegewebes. 
Von Dr. Gustav Simon, weil. Prof. in Heidelberg, herausg. von Dr. 
H. Braun. Stuttgart. Enke. 

Die Wiener Klinik fiir Syphilis. Ein Riickblick auf ihr 25jahriges 
Bestehen, von Dr. K. Sigmund Ritt. v. Ilanor. Wien, Braumiiller. 

Physiologie der Seele. Von Dr. Karl Spamer. Stuttgart, Enke. 

Neue Untersuchungen tiber den Bau des kleinen Gehirns des Menschen. 
Von Dr. B. Stilling, Mit Atlas. ILIV. Lieferung. Cassel, Fischer. 

Die Anwendung der Elektrizitat in der Prakt. Medizin. Von Dr. B. A. 
Erdmann in Dresden. IV. Aufl. Leipzig, Barth. 


RECENT FRENCH BOOKS. 


Published by H. Lauwereyns. 

Contribution 4 l'étude des hématocéles péri-utérines et notamment de 
Yhématocéle par néo-membranes pelveinnes. De la pachy-péritonique 
hémorrhagique, par Jules Besnier. Paris, 1877, in-8 de 104 pages. 
ouir. 

Sur certaines malformations de l’utérus comme cause de _présentation 
du tronc et de l’insertion vicieuse du placenta, par M. Polaillon. 


Published by G. Masson. 


Le vin dans la Sologne considéré comme prophylactique puissant des 
fiévres telluriques. Lettres médicales, par E. Burdel. Paris, 1877. 
Grand in-8 de 4o pages. 1 fr. 50. 

Considérations nouvelles sur l’anesthésie obstétricale, par C. James 
Campbell. Paris, 1877, rre partie, 1 vol. in-8de 224 pages. 4 fr. 
Compression et immobilisation méthodiques par l’air ou par l'eau, 
pansement des plaies avec occlusion hermétique, par De Lyon 

Chassagny. Paris, 1877. Grand in-8 de 40 pages. 1 fr. 50. 


Published by V.-Adrien Delahaye et Cie. 


Etude clinique sur l’ostéosarcome des membres, par le docteur Poinsot 
In-8. 2 fr. 
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Des causes de la mortalité comparée de la premitre enfance dans les 

principaux climats de l’Europe, par le docteur Kuborn. In-8. 
Pig 5Os 

Betons sur le diagnostic des maladies des yeux, par le docteur Landolt, 
recueillies par le docteur Charpentier. 1 vol., in-8, avec 27 figures 

dans le texte. 5 fr. ; ; 4 ‘ ae 

Legons cliniques sur les teignes, faites & l’hépital Saint-Louis, par le 
docteur Lailler, recueillies et publiées par le docteur Landouzy. 
x vol. in-8, avec 4 planches. 3 fr. 

Lecons sur les maladies inflammatoires des membranes internes de 
Yceil, comprenant Jiritis, les choroidites et le glaucome, professées 
par M. Panas, chirurgien de l’hdpital de Lariboisiére, rédigées et 
publiées par E. Kirmisson, aide d’anatomie & la Faculté, revues par 
le professeur. 1 vol. in-8, avec 11 figures dans le texte. 5 fr. 

Du développement et des tumeurs de l’ovaire, en particulier des kystes 
dermoides, par le docteur Paul Cousin. 3 fr. 50. 

Recherches sur la trachéotomie, par le docteur Jules-Henri Moreau, 
ancien interne de l’hdpital Saint-André de Bordeaux. 3 fr. 


PARIS GRADUATION THESES, 1877. 


Passerat. Contribution 4 l'étude de la cautérisation ignée de la cornée. 

Rabasté. Essai sur le diagnostic du cancer du poumon. 

Perrin. Interprétation nosologique de la réapparition des symptémes 
de la fiévre typhoide pendant la convalescence de cette maladie. 

Fauconnier. Contribution 4 l’étude de l’uréthrite chronique simple 
chez l’homme, considérée surtout au point de vue anatomo-patholo- 

ique. 

Pie. Essai sur l’étiologie de la dysentérie et en particulier sur la 

non-contagion. 


Bourotte. Observations sur l’anthrax de la face, son pronostic et son 
traitement. : 5 
Woimant. Contribution a l’étude des abcés mastoidiens. 


Sabatier. Des rapports du saturnisme avec les affections chirurgicales. 

Dellestable. “Des luxations du fémur au point de vue des accouche- 
ments. 

Faurot. Essai sur les ruptures traumatiques de l’intestin sans lésions 
des parois abdominales. 

Thuillier. Quelques considérations sur la taille, la circonférence tho- 

§ racique, et le poids du corps chez les Francais de vingt, vingt et un 

ans, au point de vue des conseils de révision. 

Séjournet. Etude des modifications de la sensibilité thermique dans 
les ulcéres variqueux. 

Trillest. D’un nouveau procéde de cathétérisme cesophagien. 

Serrigny. Contribution 4 l’étude des complications de V’iritis syphili- 
tique. 

Mourey. Etude sur la trépanation. 

Artu’ De Vulcération des veines. 

Mellié. Recherches sur le mode d’action du pansement ouaté. 

Sidky. Recherches anatomo-microscopiques sur la muqueuse olfactive. 

Babillot. Variations de la graisse dans le foie dans quelques états 
pathologiques. 

Chambard. De la tarsalgie des adolescents, considérée dans ses 
symptémes, sa nature et son traitement. 

Vignaux. De l’énucléation dans le traitement de l’ophthalmie sym- 
pathique. 

Ledonné-Girardiére. Considérations sur les principaux tenifuges, sur 
lécorce de racine de grenadier particuligrement, et sur leur mode 
d’administration. 

Bazot. Quelques considérations sur la dyspepsie essentielle chez les 
fumeurs. 

D’Arsonval. Recherches théoriques et expérimentales sur le réle de 
l’élasticité du poumon dans les phénoménes de la circulation. 

Racime. Des varices des membres inférieurs et de leur coincidence 
fréquente avec les dilatations veineuses du systéme de la veine-porte. 

Troquart. Contribution a |’étude de l’action physiologique du chloral 
sur la circulation et la respiration. 

Waquet. Du traitement des anévrysmes des membres au moyen de 
lappareil élastique d’Esmarch. 

Gutierrez. De la luxation des tendons des muscles péroniers latéraux. 
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Brigidi, Dott. Vincenzo, ¢ Tafani, Dott. Alessandro. Notizie preven- 
tive sullo sviluppo del sangue e dei vasi. Studie considerazioni. 
Pisa, 1877. 

Cianciosi, Prof. Angelo. Del valore del principali metodi impiegati 
nella cura degli aneurismi. Studio storico clinico. (Dal Budlettino 
delle scienze mediche, sere v, vol. 24). Bologna, 1877. 

Del Monte, Prof. Michele. Sul Glaucoma; comunicazione preventiva 
letta al Congresso della associazione oculistica italiana nella tornata 
del 28 settembre, 1877, in Firenze. 

Feroci, Dott. A. Considerazioni critiche intorno all’ avvelenamento 
“pe rame ed i suoi sali, scritte in servizio del Foro. Pisa, Mariotti, 
1877. 

Gasca, Dott. Giulio Cesare. Studio sulla importanza della luce nella 
eziologia della clorosi. Torino, 1877. 

Omboni, Dott. Vincenzo. Aneurisma dell’ aorta toracica per cinque 
volte trattato telicemente col metodo Ciniselli. (Dal Raccoglitore 
Medico.) Forli, 1877. 

Tasciotti, Dott. Federico. 


ott Sulla tifoide di Supino. 
statistiche. 
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MISCELLAN Vi 


Dr. WILLIAM STOKEs, the eminent Regius Professor 


of Physic in the University of Dublin, died on the 7th in- 
stant, at the age of 73. 


PROFESSOR ESMARCH, of Kiel, has been made a Com- 
mander of the Austrian Order of Francis Joseph. 


Dr. MARTYN PAINE.—Professor Martyn Paine, of New 
York, died November toth, aged eighty-three, after a com- 
pound fracture of the elbow-joint. He was born in 1794, 
educated at Harvard University, and took the degree of 
M.D. from the Medical Department of that institution in 
1816. Thence he went to Montreal, and engaged in prac- 
tice till 1822, when he removed to New York, in which 
city he lived during the remainder of his life. In 1841, 
Dr. Paine, with: Drs.:@. A; Lee; A. C: Post, G:.S, Bed- 
ford, and A. S. Doane, established the Medical College in 
connection with the University of the city of New York. 
For many years following he filled the chair of the Insti- 
tutes of Medicine and Materia Medica, and subsequently 
that of Therapeutics and Materia Medica. The greatest 
service done by Martyn Paine to science and humanity was 
his procuring the repeal of the law which made it a penal 
offence to dissect a human body. He succeeded in con- 
vincing the representatives of the people, assembled in the 
Legislature of this State, that such a law was irrational, and 
a perverse interference with the advance of knowledge of 
the healing art, and despite the tremendous opposition 
that was raised against him, a law was enacted by which 
any regularly incorporated medical college in the state of 
New York was entitled to its share of legitimate material 
for the better study of anatomy, physiology, and surgery. 
Dr. Paine was the author of numerous works. He with- 
drew from the medical faculty of the university about 
twenty years ago, but was soon after elected Professor 
Emeritus of Materia Medica and Therapeutics, which posi- 
tion he held till the time of his death. He was always a 
strict dietarian, and for the last twenty years had subsisted 
on vegetable food exclusively. In his practice he went 
upon the plan of depleting rather than ‘‘ building up” his 
patients as a preliminary to effecting a cure. His convic- 
tions were strong, and he was a powerful talker as well as 
a vigorous thinker and writer. 


M. RaspatLt.—M. Raspail, the well-known French 
democrat, whose death is just announced, was also a dis- 
tinguished ‘chemist, and between 1824 and 1830 produced 
some remarkable works on botany, zoology, palzontology, 
chemistry, and anatomy, which attracted a good deal of 
attention, not only throughout France, but also abroad ; 
and one Italian savant, in dedicating his works to him, 
went so far as to call him ‘“‘the creator of organic che- 
mistry”’. In 1840, he appeared in the trial of the cele- 
brated Lafarge poisoning case, and, at the request of the 
counsel for the defence, he controlled the analysis of M. 
Orfila, who, with the aid of Marsh’s apparatus, had dis- 
covered arsenic in the body of the deceased. M. Raspail 
contended that this fact proved nothing, as arsenic could 
be found in all bodies, and he even undertook to find arse- 
nic in the wood of the very chair on which the judge was 
sitting. This affirmation created immense sensation in the 
scientific world, and for a long time was warmly discussed 
both at home and abroad. About the same time he startled 
the public with another assertion, which was destined to 
lead to the making of his fortune. His studies had con- 
vinced him that most maladies to which human nature is 
subject arose from the invasion of parasites internally or 
externally, and he selected camphor as the remedy—in 
fact, he subsequently supplied that substance as a universal 
panacea for every kind of disease or ailment. At first sold 
in the form of cigarettes, the new medicament became the 
rage of the day; and the inventor ultimately developed 
his camphor system in a Manuel de la Santé, a kind of 
medical encyclopcedia for the use of families, which is still 
published every year, and extensively patronised by the 
poorer classes. He also opened a chemist’s shop, and this, 
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together with his camphor works, soon brought him in a 
large fortune. He was prosecuted for practising medicine 
without a diploma, and had to confine himself to private 
and gratuitous consultations. The. Revolution of 1848 
once more brought M. Raspail back to the political arena. 
At the very beginning of the insurrection, on the 24th 
February, he was the first to take possession of the Hotel 
de Ville, and proclaimed the Republic even before the 
arrival of the members of the Provisional Government. 
He was afterwards condemned to five years’ imprisonment 
for political offences, and on leaving prison in 1854, he 
retired to Belgium, where he resumed his scientific studies. 
In 1869 he was returned. to the Chamber of Deputies as 
the representative of the Socialist and Democratic party. 
Since the war M. Raspail has been almost forgotten, and 
his advanced age precluded him from taking any active 
part in politics. 


Dr. PAuL F. Eve.—Professor Paul Fitzsimmons Eve, 
a distinguished American surgeon, died suddenly, while in 
attendance upon a patient, November 3rd, aged seventy- 
one years. He was born June 26, 1806, near Augusta, 
Georgia ; graduated at the University of Georgia in 1826 ; 
as M.D. at the University of Pennsylvania in 1828, and 
was a student several years in Europe. He served as a 
volunteer surgeon in the Polish revolution of 1831, and 
received the Golden Cross of Honour of Poland that year. 
He became Professor of Surgery in the Medical College of 
Georgia in 1832, in the Louisville University in 1849, in 
the Nashville University in 1850, and in the Missouri 
Medical College, St. Louis, in 1868. In 1870, he ac- 
cepted the chair of Operative and Clinical Surgery in the 
University of Nashville, which position he held at the 
time of his death. As a representative man for the South 
he was, in 1857, chosen President of the American Medi- 
cal Association. During the rebellion he served as surgeon 
in the Confederate Army, and for the greater part of his 
professional career was identified, directly or indirectly, 
with medical journalism in his section of country. A hard 
worker in his profession, his strictly methodical and tem- 
perate habits enabled him to carry his burden of duties up 
to the very threshold of his death. Dr. Eve, as a surgeon, 
will be best remembered in connection with his remark- 
able successes as a lithotomist. Of ninety-two bilateral 
operations for stone, eight only terminated fatally. His 
last notable contribution to medical literature was his 
address on Surgery at the International Medical Congress 
in 1876, Dr. Eve was twice married. He leaves three 
sons and two daughters. 


Lapy Docrors.—Professor Tarkanhoff, of the St. 
Petersburg Medical Academy, having assisted at the exa- 
minations in physiology and anatomy of the thirty-six 
ladies who have finished their five years’ course at the 
High School of Medicine at St. Petersburg, publishes a 
report on those examinations. The answers of the ladies, 
he says, were definite, clear, and often vivid. Deep and 
very accurate knowledge was shown in anatomy and hist- 
ology, the examinations having been made according to 
the extensive programmes existing in ordinary universities. 
On the average the answers were quite as good as those of 
male students ; but the answers of three or four ladies, by 
their completeness and brilliancy, produced a deep im- 
pression on the examiners, and greatly exceeded all the 
professor has ever witnessed either as a student or pro- 
fessor. 


NEAR-SIGHTEDNESS.—Dr. Loring has discussed before 
the New York County Medical Society the question, ‘Is 
the human eye gradually changing its form under the in- 
fluence of modern civilization?” It has sometimes been 
stated that ocular weakness and disease in various forms 
appear to have been rapidly increasing in recent times. 
Dr. Loring confirms this opinion, so far, at least, as short- 
sightedness is concerned. Constant study has, he says, a 
tendency to engender this derangement of the eye, and it is 
often perpetuated by heredity. Near-sightedness, he says, 
_is a disease of childhood, and rarely developes itself after 
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the 15th or 18th year. Hence mechanics engaged in very 
minute work present fewer cases than those whose straining 
of their eyes has commenced at an earlier period of life 
than that at which mechanical pursuits are adopted. Dr. 
Loring has been prosecuting extensive inquiries on the 
subject. He examined the eyes of 2,265 scholars in the 
New York public schools, and he found that the propor- 
tion of those in a healthy condition were 87 per cent. 
among children under seven years, while between that age 
and 21 the proportion of normal eyes was but 61. In the 
young he found the cases of near-sightedness were 3.5 per 
cent. of those examined, and 26 per cent. in the elders, the 
same class presenting in St. Petersburg 13.6 per cent. and 
43.3 per cent. respectively. In Konigsberg, Germany, he 
found considerably more than half the population were 
short-sighted. These figures show, he thinks, that near- 
sightedness increases directly with the age to which school- 
ing is extended. It is more commonly met with, he 
affirms, among the older eastern cities of America than the 
new ones of the west. Among the most prominent causes 
of the disease are, in his opinion, a sedentary life, poor 
food, bad ventilation, and general disregard of hygienic 
requirements—all conducing to a laxity of tissue of which 
near-sightedness is an indication. 


CRANIOMETRY.—A scientific inquiry lately made by 
Dr. Delaunay among the hatters of Paris offers some 
curious results. Accepting it as true that the capacity of 
the cranium and development of the brain are proportional 
to the external volume of the head, also that the intelli- 
gence is proportional to the volume and weight of the 
brain, he shows, zz¢er alza, that certain families develop 
like individuals—that is, they have a period of growth, 
then a stationary period, then a period of decrease, next to 
extinction. In families in the first period the head enlarges 
from generation to generation. The citizens who wrought the 
revolution of 1789 had bigger heads than their fathers. 
On the other hand, in families that are nearing extinction 
the head grows smaller. The sons of the present ruling 
families in France have such small heads—according to the 
author—that they require hats specially made for them. 
Among certain families newly risen from the common 


‘people the head increasés from generation to generation. 


The wide-brimmed hats—bolivars—worn by the Repub- 
licans from 1830 to 1848 are very capacious. The quarter 
in which are the largest heads in Paris is that of the 
schools. The hatters of the Faubourg St. Germain say 
they only fit fine heads. The Polytechnicians have larger 
heads than the St. Cyrians, and the students of the normal 
schools larger than those of St. Sulpice. The members of 
the clergy present a peculiar feature in these statistics. 
‘*In general,” says M. Delaunay, ‘‘men from thirty to 
forty years of age have larger heads than those from twenty 
to thirty. Not so with ecclesiastics, for their heads cease 
to grow at about twenty-five. The curés, bishops, arch- 
bishops, &c., have no larger heads than the students of 
the large seminaries, 


THE INSTINCT OF INSECTS.—Professor J. Plateau, of 
Ghent, has reprinted (from the Proceedings of the French 
Association for the Advancement of Science, 1876) a paper 
on the question, Is the instinct of insects deceived b 
artificial flowers? As far as the series of experiments per- 
formed by him—rather few in number, but apparently 
carried out with great care—can be relied on, although 
insects may be attracted from a distance by the bright 
colours of artificial flowers, they are never tempted by the 
resemblance to alight on them in the hope of obtaining 
food from them. He concludes, therefore, that insects 
make use of some other organ than that of sight in the 
selection of the flowers which they visit. 


DESTRUCTION OF LIFE IN INDIA.—Last year 48,000 
cattle were destroyed by wild animals and venomous snakes 
in the Indian Empire; and 22,357 wild animals and 
270,185 poisonous snakes were killed; 120,or5 rupees 
were expended in rewards. In the current year 19,273 
persons and 54,830 cattle have been killed, and 124,574 
rupees expended in rewards, 
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OMeahORETGN:: BODIES IN <THE C£S0O- 
PHAGUS, AND ON G@SOPHAGOTOMY. 


By B. voN LANGENBECK, 
Professor in the University of Berlin.* 


BEFORE relating the history of two cases of ceso- 
phagotomy, I will first make some remarks on 
foreign bodies in the food-passage, partly in order to 
lay before you my experience in this department of 
surgery, partly for the purpose of directing your 
attention to some errors in the practice which has 
hitherto been very generally followed in the treat- 
ment of these cases. 

You all know that there are three different parts of 
the food-passage in which foreign bodies generally 
stick, viz., in the pharynx itself; at the point of 
transition from the pharynx to the cesophagus oppo- 
site the cricoid cartilage ; and close above the car- 
dia. Pointed and sharp-edged bodies, such as pieces 
of bone, fish-bones, pins, etc., may remain sticking 
at any point in this part of the alimentary canal at 
which they may be caught in the folds of the mucous 
membrane, or may penetrate the wall. 

Large foreign bodies remaining in the pharynx 
may press down the epiglottis on the rima glottidis 
and, if not immediately removed, may cause death 
by suffocation. I have three times removed foreign 
bodies from the cesophagus in these circumstances. 

A boy, aged 14, one of my relations, was amusing 
his little brother in my presence by throwing up a 
Borsdorf apple and catching it in his mouth. This 
was done successfully many times, when the boy 
suddenly fell to the ground, with his mouth wide open 
and his face blue. Fortunately, by inserting the 
index finger beside the apple it was removed ; and 
the breathing at once became free. 

The second case occurred in a very robust gentle- 
- man from Mecklenburg, who came to consult me on 

account of an inguinal hernia. In order to ascertain 
whether the hernia was reducible, I desired him to 
lie on the sofa. While he was in the act of doing 
this, he suddenly fell to the ground, apparently life- 
less, and with his face blue. Without knowing what 
the cause of the asphyxia could be, I introduced my 
index finger into the fauces and removed an entire 
set of false teeth, which completely filled the passage. 
Several—to me very anxious—seconds passed be- 
fore the breathing and pulse returned. A similar 
case has been recorded by Dieffenbach. 
- A third case occurred in a lady on whom I was 
about to perform amputation of the breast. While 
the chloroform was being given, her breathing sud- 
denly became stertorous and difficult, and her face 
of a dark blue colour. The finger, introduced into 
the mouth to draw the tongue forward, met witha 
set of false teeth belonging to the upper jaw. It was 
at once removed. 

In the course of this paper I shall have to men- 
tion several more cases of swallowing artificial teeth, 
in which the patients did not escape so easily, and 





' * Read before the Medical Society of Berlin.— Berliner Klinische 
Wochenschrift, December 17 and 24, 1877. 
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we may well beg dentists to devise some precau- 
tionary measures to obviate similar mishaps. It is, 
however, the surgeon’s duty, before he administers 
chloroform to old persons, to ascertain whether they 
wear artificial teeth, and, if so, to take them out at 
once. 

For the removal of large foreign bodies, extraction 
with the finger should be tried before anything else. 
Tracheotomy, which has been recommended in such 
cases, will probably always come too late. When 
the finger fails in consequence of the foreign 
body being fixed too firmly, instruments of the 
nature of the forceps or lever are to be used. 
Even in the case of small and pointed foreign 
bodies, such as pins, fish-bones, or pieces of bone, 
which frequently stick in the pharynx, and especially 
in the pouches formed by the glosso-epiglottic liga- 
ments, the introduction of the finger should never be 
omitted, whether to remove it at once from the mouth 
or to ascertain with accuracy its situation, so as to 
remove it by the forceps. 

When foreign bodies of some size, such as morsels 
of meat, hard pudding, potatoes, etc., pass beyond 
the limits of the pharynx, they not unfrequently re- 
main sticking in the cesophagus, at the level of the 
cricoid cartilage, and, by pressing on the larynx or 
trachea, may produce very considerable difficulty of 
breathing. Their situation is sometimes easily de- 
tected by a rounded projection on the left side of 
the neck; but their removal is very troublesome, 
because the cesophagus is spasmodically contracted 
above and below the foreign body. Too pressing a 
caution cannot be uttered against pushing it down 
violently, since injury of the cesophagus cannot with 
certainty be avoided. 

In December 1847, a peasant, aged 56, came tome 
in Kiel, in order to be freed from a piece of meat 
which was sticking in his cesophagus. While at 
dinner thirty hours before, he had swallowed a large’ 
piece of gristly beef. He immediately became un- 
able to swallow a drop of liquid, and was in the 
greatest anxiety lest he should be choked. Inspira- 
tion was difficult, and was accompanied by an evi- 
dent stridor ; expiration was less impeded. At the 
left side of the neck, opposite the cricoid cartilage, 
there was a swelling as large as a pigeon’s egg, 
somewhat resistent tothe touch. Repeated attempts 
to remove the foreign body by means of a slightly 
curved strong cesophageal forceps were unsuccess- 
ful ; the foreign body remained immovable, and the 
forceps only tore off and brought away fibres of meat. 
I thought that it would be necessary to perform 
cesophagotomy, since, during the attempts at re- 
moval, the difficulty of breathing was much increased. 
Having fixed the swelling projecting in the neck with 
the finger, I raised it from the larynx (immediately 
on which the breathing became more free), and com- 
pressed it for several minutes between my fingers. 
The foreign body did not move from the spot, but, in 
consequence of the manipulation above referred to, 
it had assumed a more oblong shape. The ceso- 
phageal forceps was again applied, and, after some 
effort, the piece of meat was removed. The diffi- 
culty of respiration was immediately overcome. — 

In like manner, I succeeded in pushing down into 
the stomach a rather large lump of meat of consider- 
able firmness, which had been swallowed by a man 
aged. 45, while hastily eating some broth. The 
mass had stuck for twenty-four hours in the ceso- 
phagus, opposite the cricoid cartilage, and formed a 
round swelling at the left side of the neck. The 


patient came to me in the greatest excitement, as 
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the foreign body impeded respiration, and neither 
solid nor liquid food could be swallowed. Violent 
retching, produced by introducing the finger at 
various times into the larynx, had been without re- 
sult. The attempt to seize the foreign body with the 
forceps, or to push it down, failed. The lump had 
formed a kind of diverticulum inthe wall of the ceso- 
phagus on the left side, and could not be reached 
with the forceps. I seized the projection in the neck 
with my fingers, and squeezed it with such force that 
the foreign body was crushed and enabled to pass 
into the stomach. 

In a similar manner, by fixing it from without by 
his fingers, Dupuytren crushed a potato which had 
stuck in the cesophagus, and resisted all attempts at 
extraction or pushing down into the stomach (Legons 
Orales de Clinigue Chirurgicales, tome iii, Paris, 
1839). 

If the foreign body do not cause a projection in the 
neck, we have the task of finding its situation. In 
regard to this, it deserves to be mentioned that the 
accounts given by the patients themselves may be 
very deceptive. In many cases they cannot tell the 
situation of the foreign body at all, and sometimes 
they refer to a part of the cesophagus which is far 
distant from the real situation. The lady in whom 
a set of false teeth stuck opposite the cricoid cartilage 
referred to the cardiac region, and a man who had 
a piece of bone in the thoracic portion of the ceso- 
phagus referred to the cervical portion as the seat of 
the foreign body. 

It may thus be necessary to perform catheterism 
of the cesophagus in order to ascertain the situation 
of the foreign body. I must take this opportunity of 
directing your attention to avery general, I may 
well say traditional, practice, regarding which too 
much cannot be said in the way of warning. Most 
medical men, when a patient comes to them with a 
foreign body in the cesophagus, introduce the pro- 
bang still recommended in most surgical works, the 
well-known piece of whalebone with a sponge at the 
end, in order to find the situation of the foreign 
body, and, just as luck will, to draw it out or push 
it down into the stomach. Anything more irrational 
could scarcely be imagined ; and, considering the com- 
parative rarity of the occurrence of foreign bodies in 
the cesophagus, scarcely any surgical instrument has 
done so much injury as the probang. With this in- 
strument we can /ee/ nothing ; it neither enables us 
to discover the situation nor the consistence of the 
foreign body. In the most fortunate case the 
foreign body is pushed on into the stomach, or is 
withdrawn ; but very often the sponge, fitting closely 
the inner surface of the cesophagus, pushes the foreign 
body into a deeper part of the tube, from which 
it cannot be removed, or, as I have seen in two 
cases, drives it through the wall of the cesophagus 
into the posterior mediastinum. 

If soft bodies stick in the cesophagus, the intro- 
duction of which into the stomach is unimportant, 
the probang may still be used; but in all cases 
where the nature and the situation of the foreign 
body areunknown, or where extraction appears to be 
called for, catheterism of the cesophagus is to be 
preferred. 

For this purpose I use a piece of whalebone, at 
the lower end of which a smooth polished iron knob 
is fastened. Well oiled, this knob glides down with- 
out difficulty, as if by its own weight, through the 
cesophagus ; it can be easily pulled up and down, 
and detects with certainty hard foreign bodies, such 
as coin, needles, or pieces of bone. 


If the object be simply to push down into the sto- 
mach a foreign body of which the harmlessness is 
known from the patient’s statement, I use gum-elastic 
cesophageal bougies. These act like the probang 
in thrusting down the foreign body, but glide much 
more easily down the cesophagus, and enable injury 
to be more certainly avoided. ; 

Foreign bodies, which may become dangerous by 
injury of the cesophagus or by their retention in the 
intestinal canal, such as pieces of bone, or of glass, 
coin, needles, and _ fish-bones, I endeavour in 
all cases to remove. I regard extraction of 
these foreign bodies as far more certain and less 
dangerous than pushing them down into the sto- 
mach, and I can assure you that in a large number 
of these operations I have not once had an unsuc- 
cessful case. The instrument which I exclusively 
use, and to which alone I ascribe the fortunate 
results, is Von Grafe’s coin-catcher. ~ It is introduced 
without difficulty or injury into the oesophagus 
beyond the foreign body, and, when withdrawn, 
catches coins, flat pieces of bone, needles, and 
fish-bones with a certainty which leaves nothing to 
be desired. 

Before introducing the instrument, it is advisable 
to inject some oil into the cesophagus. The lower 
end of the instrument is carefully guided by the left 
forefinger over the root of the tongue and the epi- 
glottis to the posterior wall of the pharynx. In with- 
drawing it, we must proceed very carefully ; if it meet 
with resistance, we must move it gently up and 
down, so as to loosen the foreign body, which per- 
haps may be fixed in the mucous membrane. When 
the instrument with the foreign body has reached 
the level of the cricoid cartilage, the projection back- 
wards of this part sometimes hinders further ex- 
traction. This impediment is overcome by pushing 
the endof the sound, which is already visible, against 
the posterior wall of the pharynx. When the coin- 
catcher with the foreign body is visible in the isthmus 
faucium, the operator should, especially in the cases 
of restless children, again use his left forefinger to 
seize and remove the foreign body, which readily 
falls out in consequence of the horizontal position of 
the foreign body. 

A firmly seizing cesophagus-forceps and this coin- 
catcher are all the instruments which I use in the 
removal of foreign bodies from the cesophagus. I 
must, however, not omit to mention a misfortune 
which may attend the. use of the coin-catcher ; 
namely, that the foreign body may become so tightly 
fixed in the instrument that, if the former should 
stick immovably in the cesophagus, the instrument 
cannot be detached from it. An accident of this 
kind happened to Herr von Adelmann in the 
endeavour to remove from an Esthonian peasant, by 
means of the coin-catcher, a piece of bone which 
was sticking at the level of the cricoid cartilage. 
After the foreign body had been seized by the coin- 
catcher, it was found that the piece of bone was so 
firmly fixed that it could not be moved. The 
attempt to detach the instrument also failed ; it had 
to be left two days in the cesophagus, and was only 
removed on the third day by passing a wide gum- 
elastic tube over the handle of the coin-catcher, 
so as to push aside the ring from the bone. If this 
had not succeeded, cesophagotomy would have 
afforded certain aid. 

I found myself in a worse situation in the following 
case. 

Fraulein von H., aged 17, on January 23, 1852, at 
Io a.m., swallowed a lady’s shawl-pin with a glass 
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head, about an inch and a half'long. While about 
to go out, and holding the pin with the head between 
her teeth, she answered a question which was asked. 
The pin slipped into the mouth, and, as she asserted, 
remained sticking near the cricoid cartilage. The 
medical man who was immediately sent for intro- 
duced Petit’s sponge-probang, but failed in removing 
the pin. At noon I was called to the patient, who 
complained of some pain in the lower part of the 
cesophagus. On careful introduction of my ceso- 
phageal sound with an iron head, I felt the pin 
not far from the cardia, at the lower end of the ceso- 
phagus, lying, it seemed to me, obliquely. The 
coin-catcher was passed down into the stomach, and, 
on being withdrawn, at once seized the foreign body ; 
but this appeared to have penetrated the cesophagus 
so deeply that, in spite of repeated attempts, I could 
not draw it upwards. I now wished to desist from 
attempts at extraction and to detach the instrument 
from the pin ; but this was impossible. It was only 
after half-an-hour that I at last succeeded in removing 
the coin-catcher, on which the pin slipped into the 
stomach. In the evening the feeces contained much 
blood, showing that the pin must have passed deeply 
into the cesophageal wall. During the first month 
after the accident the patient often complained of 
pain in the region of the stomach, especially after 
eating and after sudden movements of the body. In 
other respects she was, and still remains, perfectly 
well. The pin has not yet come to light. 

On consulting statistics, we must believe that 
foreign bodies in the cesophagus are very dangerous. 
In 314 cases collected by Herr von Adelmann 
(Prager Vierteljahrschrift fiir die Practische Hett- 
kunde, Band iv, 1867), we find 109 deaths. Itis self- 
evident, however, that the conditions are far less 
unfavourable, as the large number of cases in which 
foreign bodies are extracted without difficulty or in- 
jury, or are pushed down into the stomach, remain 
unpublished. In my clinical practice, extending 
over thirty-four years, I have extracted a large num- 
ber of foreign bodies from the cesophagus without a 
single mishap. Coins sticking in the cesophagus 
have always been withdrawn ; of pieces of bone, some 
have escaped into the stomach as soon as they were 
moved or seized by the coin-catcher ; but most of 
the flat or pointed pieces of bone have been extracted. 
Professor Busch has related in the proceedings of 


the second Congress of German Surgeons (1873) three 


cases of perforation of the cesophagus by pieces of 
bone, of which two were fatal, and one cured by 
thoracentesis ; in two of these cases the sponge- 
probang had been previously used, so that the piece 
of bone could not be found. 

It is above all things important that the foreign 
bodies be removed as soon as possible, and that the 
surgeon act with decision. 

If extraction of the foreign body fail, and its con- 
sistence do not allow it to be pushed down into the 
stomach, and if it be situated in the cervical position 
of the cesophagus, the operation of cesophagotomy 
must be performed. A. HENRY, M.D. 


( To be continued. ) 


CHARCOT AND THAON ON TUBERCLE. 


IN the report of the meeting of the Société Anato- 
mique published in the Progrés Médical for Decem- 
ber 15th, 1877, M. Charcot made the following com- 
munication on some cases of caseous pneumonia. 


In the three cases in question there existed pseudo- 
lobar pneumonia which, in reality lobular in 
origin, had invaded the whole lobe of a lung. 
Clinically, the disease had developed with great 
rapidity, and with the phenomena of lobar pneu- 
monia. Death supervened in one case on the fourth 
day. ‘These were therefore cases of a lesion which 
has been designated caseous pneumonia, and 
which, according to Virchow, originates in a broncho- 
pneumonia developed apart from tubercle. Histo- 
logical examination showed him that there was 
reason to reconsider the opinion emitted by Virchow 
and Reinhardt, and accepted too easily, that indeed 
in these cases there actually is a lesion of tubercular 
nature, and that we must accept the doctrine of 
Laennec modified slightly to suit the progress of his- 
tology. This opinion is not newin France. MM. 
Thaon, Grancher, and Renault have sustained it ; 
later,in England, Wilson Fox has confirmed it. The 
nodules visible to the naked eye in sections of the 
pulmonary tissue are constituted by an aggregation 
of miliary tubercles. It is to be remembered that 
tubercle, when isolated, presents at its centre a giant- 
cell surrounded by epithelioid cells and numerous 
nuclei. In a section of a pulmonary lobule one sees 
two orifices, one of the artery the other of the 
bronchus. Around the latter the lesions are grouped 
in the form of an irregular mass divided into two 
zones; one, central, yellow, and caseous, is distinctly 
separate from the other, which is exterior. This, 


~which has been well observed by Grancher, is formed 


of a series of tubercular granulations, each containing 
a giant-cell and nuclei. These giant-cells are ordi- 
narily arranged in a single row, but may form 
several. Around this peripheral zone the pulmonary 
alveoli appear healthy, or at least have no lesions 
tubercular in character. The whole of these altera- 
tions constitute a tubercular mass with central casea- 
tion, for here as in the tongue they are always the 
central tubercles which first soften. There was no 
pneumonia in a part examined by M. Charcot. If 
there were fibrinous deposits in the pulmonary paren- 
chyma, that was an accessory phenomenon, for the 
masses, caseating at their centre, were always sur- 
rounded by easily recognisable tubercular zones. It 
mattered little if pneumonic exudation were found'in 
the lung-parenchyma ; caseation was never produced 
in these places. This always appeared at the centre 
of a distinct agglomeration of tubercles. Whether 
or not these were surrounded by various lesions, 
these latter were only secondary. Caseous pneu- 
monia, the supposed result of caseation of a pulmonic 
exudation independent of tubercle, did not exist in 
the specimens examined : and as to the existence of 
caseous pneumonia, M. Charcot thinks there is need 
to support it by new facts. 

M. Thaon, of Nice, writes in the Progrés Médical 
for January 12th, 1878, as follows. After many ups 
and downs, the dualistic theory of tubercle appears 
to us to be finally abandoned. The theory of 
Laennec has been preserved by the resistance of 
French clinicists; it has been rejuvenated by the 
labours of our histologists, Ranvier, Cornil, Grancher, 
Thaon, Malassez ; it has become once more classical, 
thanks to the learned lectures of M. Charcot. 
Taking for point of departure this solid base, we can 
approach the solution of certain problems which had 
been until now wisely held in reserve. Among the 
complex questions which tuberculosis presents there 
is none more difficult, more controverted, than its 
relations to scrofula. Lugol, Graves, and Lebert 
maintained that phthisis was nothing but scrofula of 
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the lung. Morton, Milcent, and Bazin have de- 
scribed a scrofulous phthisis which possesses special 
characteristics independent of ordinary phthisis. 
Pidoux contents himself with thinking that scrofula 
furnishes a larger contingent of phthisical subjects 
than other maladies. Virchow made caseous pneu- 
monia the synonym of serofulous pneumonia. What 
are we to think in this see-saw of opinions, and what 
part shall we take amid so many theories? Up to 
the present time it has been by studying the ana- 
tomical characters of scrofulosis of the lymphatic 
glands, and by comparing them with the pulmonary 
lesions, that authors have concluded for or against 
the identity of the two affections. By the same 
method we shall seek to elucidate the question. But 
this time we have very precise notions about tubercle 
and the pneumonia called caseous ; we can, thanks 
to better knowledge of the normal structure of lym- 
phatic glands, guide ourselves better in the patho- 
logico-anatomical study of these complicated organs. 
There are glands which everybody is agreed are 
tubercular; these are those which are sometimes 
met with in phthisical subjects near the great 
bronchi and their divisions ; they present granula- 
tions of small round nodules, distinguished from the 
rest of the parenchyma by their bluish grey or yellow 
colour, and their exact circumscription. Authors 
consider these to be tubercles of the glands, but in 
order to avoid risk of confusion they take care to 
attest the rarity of their existence. Barthez. and 
Rilliet found this lesion in only 16 in 249 cases of 
phthisis affected by glandular degeneration. We 
may add that in our numerous necropsies we have 
not often met with these granulations with their 
macroscopical characters well marked. If, then, it 
is admitted that these glands are in reality affected 
by tubercle, let us inquire more closely into the de- 
tails of their structure, and demand from histology 
some data which will permit us to recognise the 
lesions when masked by complex conditions, and 
hidden from superficial observation. <A section of a 
gland examined with low powers shows that the ele- 
mentary granulations are multiplied considerably, 
and fill the field of the microscope. The tubercles 
which were visible to the naked eye appear, when 
magnified, as aggregations of elementary tubercles ; 
these are conglomerate tubercles. Besides these 
there are a crowd of little solitary granulations, 
which, under feeble magnifying powers, appear as 
slightly opaque foci, surrounded by clear tissue. 
After hardening in picric acid and staining by 
picro-carminate of ammonia, we obtain very fine 
preparations, of which several parts are vividly 
stained. These are the healthy parts of the gland, 
the follicles and cavernous system ; other parts are 
paler—these are the elementary granulations ; 
finally some are not stained at all—these are the 
granulations already alittle old. In this preparation 
we can observe that the granulations contain ele- 
ments of very variable size ; there are great cells 
with many nuclei, and true small embryonal cells, 
and all the intermediaries between thesetwo. Who- 
ever has seen the elementary granulations of the 
mesentery will notice a remarkable resemblance. 
These elements are grouped round a fine circular 
figure, very large, represented by a granular central 
mass, coloured yellow by the re-agent, and bordered 
by an elegant band of oval nucleated cells. This is 
the pretended giant-cell, or Azesenzelle. Thanks to 
these characters, we can already distinguish the 
granulation from the surrounding tissue, and from 
the lymphoid cells which everywhere occupy the 
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normal glandular tissue. Otherwise it seems that 
one of the first effects of the granulation is to destroy 
the gland-cells, for the gland-tissue is certainly less 
rich in these elements in the immediate neighbour- 
hood of the tubercle. By brushing out a preparation, 
we can see that the reticulum of the gland at the 
seat of the granulations is preserved, but is thicker 
and granular. On certain fibres we see great cells 
with many nuclei, and there are others in the meshes 
mingled with other smaller ones; the pretended 
giant-cell resists the brush, the lymphatic structure 
becomes detached from it. 

Thus the development of tubercle in the glands 
takes place, as in the mesentery, by the multiplica- 
tion of epithelioid cells. In both regions the 
granulation has its state of complete develop- 
ment; it is constituted by a great number of 
embryonal cells mingled with cells of greater size ; 
the whole grouped in the form of a little rounded 
figure. The attributs de luxe, the giant-cells, are not 
wanting ; they are even more numerous and better 
defined than anywhere else. The more advanced 
periods of the granulations are those of fatty degene- 
ration and fibroid transformation. These two evolu- 
tions of the granulation do not offer anything pecu- 
liar in the glands. The reticulated framework of the 
lymphatic tissue disappears in the caseous places. 
On the other hand, it hypertrophies, and becomes 
transformed into fibrous tissue around the foci, and 
forms the proper capsule of the old granulations, or 
granulations of Bayle. 

Besides the manifestly tubercular glands just de- 
scribed, there exist many others whose tubercular 
nature is matter for doubt to many authors. They 
are more generally regarded as scrofulous. These 
more or less enlarged glands present on section 
nodules of grey material, varying in size from a grain 
of millet to a large nut. Sometimes one of these 
nodules occupies the whole gland. More often the 
same gland is strewed with islands of pale yellowish 
colour, and its section has a marbled appearance. 
It is important to know whether we shall find in 
these glands some of those well-defined characters 
which belong to tubercle of the glands, or whether 
we have to do here with a different process. The 
same sections, the same mode of preparation, show 
in the constitution of these grey nodules the giant- 
cells, the prolification of the epithelioid tissue of the 
stroma, the groups of embryonal cells, in one word, 
all the elements of granulation without exception ; 
but here the granulation is not isolated or grouped 
in little masses, but infiltrates a great part of the 
gland; it has affected the form it so often takes in 
bone, in lung, testicle, and kidney. It is still tubercle 
that we are looking at, but tubercle which has 
acquired enormous dimensions, and has thus escaped 
the much too exclusive definition given by Virchow. 
This great tubercle degenerates just as simple granu- 
lations do ; it undergoes the caseous change, and is 
eliminated by the external surface or by the great 
bronchi. But it may also undergo fibroid transfor- 
mation at its periphery and remain encysted. 
Therefore there exists no essential difference between 
this gland and the other previously described, so that 
we cannot see why we should refuse to consider it 
as tubercular, nor why it should be regarded as a 
purely scrofulous gland. 

In the course of our investigations we met with a 
third variety of glands. These are found in very 
young subjects, who have never presented any signs 
of tubercle or of scrofula. They are very large, often 
as large as the head of a foetus; their usual seat is 
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the side of the neck. These tumours are globular, 
spheroidal, or somewhat flattened and irregularly 
quadrilateral ; they are indolent, of variable con- 
sistence, and generally unequal on their surfaces ; 
they are yielding and elastic, and pass deeply in be- 
tween the muscles, but only displace parts, and do 
not adhere to the skin. This form is of especial in- 
terest to surgeons who have to distinguish between 
it and other degenerations of the glands, especially 
sarcoma and lymphoma. Not unfrequently an error 
in diagnosis, or the danger of great increase of size, 
has led surgeons to remove such tumours; and we 
have had the opportunity of examining several in the 
histological laboratory of the College de France. 
Among the numerous glands which make up sucha 
mass some are smooth on section, greyish, uniform, 
and under the microscope show all degrees of inter- 
stitial inflammation ; others have nearly the same 
naked eye characters, but under the microscope show 
numerous points of fibroid degeneration, of zones 
where the only remnant of the lymphatic tissue is the 
reticular mesh-work, much enlarged, and filled with 
large granular cells. Still other glands present 
islands of caseous material, true granulations with 
embryonal cells and giant-cells. Finally there are 
some which are completely caseous. Whence this 
great diversity of lesions? It is probably due to the 
slowness of the process, a slowness which leads to 
the predominance of fibrous tissue in the degene- 
rated glands ; but the anatomical sign, the tuber- 
cular granulation, is always there. These glandular 
masses, therefore, also belong to tuberculosis ; they 
belong as well as those complex lesions found in the 
lungs of certain phthisical cases, and which are con- 
stituted by induration, caseous nodules, granulations 
of Bayle, and ordinary granulations. Pathological 
anatomy declares that the type of scrofulous affec- 
tions, the enlarged cervical glands, without which 
some have denied the existence of strumous disease 
(see Bazin), belongs really to tubercle. 

It is the same for several other affections which, at 
least formerly, were considered as purely strumous 
in their nature. It is so for strumous orchitis, which 
Malassez and Réclus have shown to be tubercular. 
It is so for the pretended scrofulous nephritis, scro- 
fulous brain-diseases, meningitis, pleurisy, and peri- 
tonitis. Phthisis in its turn has not escaped the 
assimilation. What is the caseous pneumonia or 
scrofulous pneumonia of Virchow but a tubercular 
infiltration? Our exact observations, collated by 
M. Charcot, have demonstrated that all is tubercle 
in pulmonary phthisis except the irritative lesions in 
the neighbourhood, catarrhal and interstitial lesions. 
What does clinical medicine teach us on this point ? 
It shows us Clinicists distinguishing scrofulous 
phthisis long before pathological anatomists, and 
assigning to it distinct characters! Franck, Mor- 
ton, Milcent, and Danjoy declare this phthisis to be 
recognisable by its slow progress, abundant expec- 
toration, absence of fever and hemoptysis, and a 
manifest contradiction between the very .extensive 
local changes and such very slight constitutional 
disturbance. This typical scrofulous phthisis has 
not been accepted without dispute. MM. Hérard 
and Consil combat it strongly. It is curious to see, 
say they, that the examples and the types of this 
form furnished by these authors are precisely those 
cases of phthisis whose course has been rapid and 
soon fatal. Our personal experience in a locality 
where sufferers with chest-diseases from all countries 
come for treatment (Nice), shows us that there is a 
very great tenacity of life in certain patients of 


Sclavonic origin, and who present all the attributes 
of scrofula, but that is a long way from admitting 
a distinct clinical form characterised by the name of 
scrofulous phthisis ; phthisis is one, whatever be the 
soil in which it is planted, whatever be its course. 
In this way a crowd of lesions asserted to be scrofu- 
lous may be absorbed into tuberculosis, but in doing 
so have we for our sole aim the despoiling of scrofila 
to enrich tubercle? It would be an ungrateful task, 
and one which would be moving in a circle, to aug- 
ment or diminish the domain of one or other of 
these two diseases according to the ideas of the 
moment. It appears to us that there is room for a 
third opinion ; let us see whether the declaration of 
the identity of the two diseases, the fusion of the 
two diatheses in one is not probable ; whether this 
hypothesis does not permit the grouping of all the 
facts, and the connecting of one with the other. 
Since the lesions of the strumous glands are identi- 
cal with those of pulmonary tuberculosis, and that 
strumous glands are the most undeniable manifesta- 
tion of scrofula, it follows that we cannot avoid 
admitting thescrofulous nature of pulmonary phthisis 
From this point of view it is not caseous pneu- 
monia which is scrofulous, as Virchow said, but 
phthisis as a whole is absorbed into scrofulosis. 
This opinion was maintained by Lugol, but imme- 
diately met with a crowd of contradictors. Lugol 
maintained that scrofula and tubercle reproduced 
mutually by heredity, but we dared not confound in 
a single disease tubercle and scrofula ; we dared not 
touch tubercle or the tubercular diathesis as created 
by the genius of Laennec. The clinicists objected 
that, if there were many phthisical patients who were 
scrofulous, there were also many who were not; as 
if a general constitutional disease could not be in- 
complete, as if its localisations must always be regu- 
lated on a pre-established plan, and ought always to 
appear in the same order of succession! - We are 
not unaware that scrofula shows itself at first in the 
form of benign scrofulides of the skin and mucous 
membranes, that later it gives rise to graver mani- 
festations, such as ulcerative eruptions of the skin, 
and that finally it invades the viscera. But how 
many exceptions, how many deviations, are there _ 
from this typical course? One person has a rodent 
lupus of the face as first manifestation of scrofula ; 
another has a glandular tumour of the neck ; anda 
third an infiltration of the testicle or the lungs. 
Scrofula may be incomplete ; it may show itself in 
graver lesions either of the skin or of the viscera; its 
localisations may be determined by insignificant 
occasioning causes. Thus an impetigo supervenes 
after piercing the ear-lobule ; a scrofulous gland 
comes in a soldier’s neck from the rubbing of. his 
jacket-collar ; infiltration of the lungs occurs in the 
workman who inhales dust. This predisposition to 
a definite localisation may be transmitted heredi- 
tarily, so that a person suffering from pulmonary 
phthisis, that is to say, suffering from scrofula of the 
lung, will have children who in their turn will suc- 
cumb to the same malady. Cancer offers analogous 
cases of its appearance for several generations in the 
organ, the stomach, or the mamma. When we put 
forward a new theory, we scarcely know how to de- 
fend it against the numerous objections raised. One 
of these has been considered fatal. Physicians who 
have studied the geographical distribution of disease 
tell us that scrofula and tubercle do not invade the 
same countries, that scrofula is present at altitudes 
where phthisis has disappeared. There is much scro- 
fula in the Harz, in Sardinia, in Bengal, and other 
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countries where phthisis is relatively rare. All this 
proves that in those countries the bad hygienic con- 
ditions in which the natives live as regards food and 
houses, suffice to cause scrofula, but that the some- 
thing is wanting which provokes its localisation in 
the lungs in the form of phthisis. No other conclu- 
sion can be drawn from the facts. Others tell us 
that by confounding scrofula and tubercle we ignore 
the results of experiments which have shown the ex- 
istence of a tubercular. virus inoculable on many 
kinds of animals, and not being derivable from 
simple scrofula. We answer by protesting our 
admiration for the beautiful experiments of Villemin 
and Chauveau, but we declare that they do not 
prove that tuberculosis in man is virulent or trans- 
missible by contagion. In conclusion, after having 
in our previous works paid our modest tribute to the 
re-edification of the theory of the unity of tubercle, 
we add to-day, that the theory of the unity of scrofula 
and tubercle has nothing in it improbable, and that 
we find in pathological anatomy more than one 
argument in its favour. 
ROBERT SAUNDBY, M.D. 


CHARCOT AND GALEZOWSKI ON HYSTE- 
RICAL AFFECPIONS’ OF: VISION, 


M. CHARCOT in a recent lecture (Progrés Médical, 
January 19) again refers to this subject, and directs 
attention to certain new facts. M. Briquet, it is well 
known, directed attention to the amblyopia of hemi- 
anesthesia, a condition in which reading is almost 
impossible from the generally confused grey appear- 
ance presented by the printed page; but we owe to 
M. Galezowski our knowledge that this is associated 
with colour-blindness, an affection which has been 
specially studied by M. Landolt in M. Charcot’s 
wards. In the normal state, all the parts of the 
retina are not equally sensitive to all colours, but 
correspond to concentric circular areas, of which 
generally blue is the largest, next yellow, then orange, 
red, green, and finally violet is perceived only by the 
most central parts of the retina. In_ hysterical 
amblyopia these normal characters are exaggerated, 
the different circles restricting their limits concen- 
trically in a more or less marked manner following 
the natural order. Thus the violet area may dis- 
appear entirely, then after a while green; red comes 
next in turn, then orange, yellow, and blue, the peri- 
pheral colours continuing to be perceived the last. 
To this there are some rare exceptions, in which red 
has been seen when yellow and blue had disap- 
peared, but as an absolute rule violet and green dis- 
appear before the other colours. At a further stage 
all colours disappear, and objects have a neutral tint ; 
finally, although very rarely, the case may end in true 
amaurosis, ‘These changes principally occur in the 
eye corresponding to the hemianzsthesia ; but it is 
usual for the field of colours to show itself diminished 
to some extent in the other eye as well. It is to be 
understood that these disturbances are not accom- 
panied by any changes in the fundus appreciable to 
the ophthalmoscope. It must be added, moreover, 
that these phenomena may present the same mobility 
which characterises the class of hysterical affections, so 
that they may comeand disappear suddenly, or, on the 
contrary, remain permanently. It is very rare forcom- 
plete amaurosis to attack both eyes simultaneously. 
M. Charcot has often met with an interesting com- 
bination, in which the patient presents on one side a 


little analgesia of the trunk and limbs, while the face 
on the same side is completely anzsthetic, and colour- 
blindness is complete for both eyes, or the peripheral 
colours are seen only with the oppositeeye. M. Char- 
cot has previously pointed out that there is nothing 
in these phenomena peculiar to hysteria, but that 
monocular amblyopia, with hemianeesthesia, occur in 
circumscribed lesions of the posterior part of the in- 
ternal capsule, at the place which he calls the “ sen- 
sitive quadrangle”. ‘This is of great interest, not 
only from a practical but also from a theoretical 
point of view, as the organic lesion capable of pro- 
ducing total hemianzesthesia of cerebral origin, seems 
also naturally the seat of those not yet appreci- 
able changes sometimes called dynamic, and upon 
which hysterical hemianzsthesia depends. These 
latter lesions, indeed, probably are seated either in 
the fibres which traverse the quadrangle, or in their 
prolongations to the surface of the brain, or in both 
at once. 

M. Charcot also referred to another disturbance 
of vision which he had frequently observed. Hallu- 
cinations of sight are common phenomena of hys- 
terical delirium, and frequently appear in the inter- 
vals of convulsive outbursts, or after or even just 
before their occurrence. Thus a hysterical patient 
who is sitting quietly sewing, will all at once get up 
with a start and a cry ; if interrogated she will say 
she thought she saw animals, cats, rats, etc., on the 
floor or the neighbouring wall. More rarely gri- 
macing heads are their cause of alarm; moreover, 
these animals, generally black or grey, rarely bright 
red, are always seen on one side, that is, on the side 
corresponding to the hemianzsthesia and’ conse- 
quently to the amblyopia. They disappear imme- 
diately the eyes are turned directly towards them, 
but sometimes the hallucination is more persistent 
when the patient is at a period of a great nerve storm. 
These remarks were illustrated by the interrogation 
of several patients, whose answers bore out these 
remarks. These are the chief forms of hysterical 
defects of vision, but there are other much rarer 
ones, such as defects of accommodation, certain 
forms of diplopia, and especially the case shown by 
Galezowski. 

M. Galezowski (Progrés Médical), after referring 
to M. Charcot’s observations upon hysterical defects 
of vision, says that amblyopia is not the only 
affection, but that he has sometimes seen contractions 
of different muscles of the eye, amongst others the 
orbicularis and internal and external recti ; also in 
exceptional cases it may affect the iris and the 
accommodating muscles, producing in consequence 
notable modifications of sight. In this latter case a 
permanent tension of the accommodating muscle is 
produced, which partially or entirely masks the nor- 
mal refraction, or ametropia. In a case, of which 
the full notes are given, a hysterical woman suffering 
from hemianeesthesia presented, besides other mus- 
cular contractions, a myosis of both eyes which 
scarcely permitted the fundus to be examined ; and, 
moreover, this patient, who had hypermetropic eyes, 
was affected by a myopia of 0.75 dioptrics, which 
only momentarily disappeared under the in- 
fluence of atropine. She has been treated by metallo- 
therapeutics ; silver alone seems to exercise any 
influence upon her sensibility, but at present nothing 
has been able to stop the spasm of the accommo- 
dating muscle. Spasmodic myopia, the result of 
hysteria, is unique, and Galezowski knows of no 
other case on record. Even independent of hys- 
teria it is excessively rare, and he knows only of 
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some isolated cases. Thus Von Graefe observed 
tonic spasm of the accommodation twice ; he con- 
sidered it a reflex neurosis supervening consecutively 
to lesions of the sensory nerves. M. Galezowski has 
seen a case of acquired myopia with permanent con- 
traction of the accommodating muscle in a young 
woman who tried to poison herself with opium ; 
lastly, he has seen, in a case of ataxic syphilis, sent 
him by Professor Laségue, very pronounced myosis, 
with acquired myopia. Contraction of the pupil is 
not rare. It is seen in locomotor ataxy, also in heart- 


disease, but in these cases the accommodating 


muscle is not involved. At present, no remedy seems 
of any use. ROBERT SAUNDBY, M.D. 


LAILLER AND HILL ON IODOFORM. 


IN a clinical lecture delivered at the Saint Louis 
Hospital in Paris (La France Médicale, October 20) 
M. Lailler said :— 

Iodoform is a compound of iodine, hydrogen, and 
‘carbon, or the hydriodide of carbon, and was dis- 
covered by Sérullas in 1822. In 1834, Dumas gave 
it the name of iodoform, because of the analogy it 
presented to chloroform and bromoform. It is ob- 
tained by the action of an alkali upon an alcoholic 
solution of iodine, and it is a crystalline body in 
hexagonal lamellae, of a brilliant lemon-yellow 
colour, and a peculiar penetrating and _ persistent 
odour, which is readily recognised when it has once 
been perceived. It is partially volatilised under the 
action of a moderate heat. While it is scarcely 
soluble in water, it is readily dissolved in boiling 
alcohol and ether. Among the physicians who have 
carefully studied iodoform is M. Bouchardat. Upon 
several occasions he has called attention to this pro- 
duct, and has demonstrated that it contains 90 per 
cent. of iodine. He has likewise discovered a spe- 
cial procedure for obtaining it. In 1860 M. Righini, 
of Navarre, of the Brussels Society of Medical and 
Natural Sciences, read a very complete memoir 
upon iodeform, which was written in a rather exag- 
gerated style. 

It would seem that in France first iodoform was 
specially studied and employed in a systematic 
and sustained manner. ‘Thus, in 1853, Messrs. 
Moretin and Humbert presented to the Academy a 
work on the subject, which was followed by the in- 
augural thesis of M. Moitre, of similar title. But, in 
spite of all these interesting publications, iodoform 
was neglected for several years. 

In 1859, when I was physician of the Lourcine 
Hospital, I began to employ it, and the favourable 
results obtained determined me to make a wider 
application of its value. During my service of three 
years I had no reason to regret this course. Upon 
my arrival at the St. Louis Hospital I had an oppor- 
tunity to use it still more extensively, and to decide 
in the clearest manner as to its incontestable value. 
In order to be assured of this, it is only neces- 
sary to read the papers since published by Besnier, 
Demarquay, Féréol, Maillard, Nieszkowski, and 
Petiteau. : 

Upto the present time its use as internal medica- 
ment has given results of little value, as the researches 
of M. Righini and myself clearly show. This is.a 
question which has yet to be studied. 

Its topical action is very marked in a twofold 
direction—it is both anzesthetic and promotive of 
cicatrisation. | 

Its action as an anesthetic permits us to make 


use of it to relieve pain of fissures of the anus, 
hemorrhoids, ulcerations of the throat, ulcerative 
cancers, and in particular those of the face, mouth, 
breast, and cervix uteri. The action of iodoform, in 
all these cases, is quite rapid. In order to use it to 
the best advantage, it should be reduced to a very 
fine powder, and be carefully applied to every part 
of the diseased surface. The simplest method of 
obtaining it in this formis to dissolve it in sulphuric 
ether, and then permit the ether to-evaporate, when 
it is left in the form of an impalpable powder. In 
certain regions, particularly that of the anus, it is 
well to associate it with other substances, cacao 
butter, for example, as the suppositories thus made 
facilitate the application of the remedy. In general, 
theemployment of the powder only is preferable, and I 
will add that you may employ it fearlessly in con- 
siderable quantity, as I have never seen accidents 
from such a course. I have never, it is true, made 
use of very large amounts at one time. But Demar- 
quay, who has employed it in the treatment of a 
great number of wounds, /argd manu, has never 
had occasion to regret it. 

The action of iodoform, by which it favours cica- 
trisation, is quite as remarkable as its anesthetic 
property. In general terms, it may be said that the 
substance modifies ulcers of every variety. It is 
often astonishing to note the rapidity with which, 
under its influence, favourable changes and cicatrisa- 
tion occur, in soft chancres, ulcerative buboes, 
mucous patches, and syphilitic ulcerations of all 
kinds. Phagedeena is often arrested in its course by 
a few applications of powdered iodoform, and not 
unfrequently onychia is completely relieved in a few 
days after its topical use, though the last-named. 
affection is well known for its rebellious character 
and its ordinary duration of several months. 

You have seen the results obtained in my wards 
in all the cases just described. For some time past 
I have attempted, with success, to treat, by the 
employment of this remedy, scrofulous ulcers, lupus, 
and epithelioma. You can note the subjects of these 
various disorders in the wards, and the sensible 
amelioration of their condition which has resulted. 

Under the influence of iodoform, inflammatory 
phenomena disappear, and granulations lose the 
flabby look which is characteristic of many scrofulous 
ulcers. In fact, it is often necessary to repress ex- 
uberant granulation by the employment of the stick 
of nitrate of silver. The wound, thus modified, 
rapidly cicatrises, and the progress accomplished in 
the space of one day only is often remarkable. 

How does iodoform operate to produce these re- 
sults? M. Féréol admits that, as a powder, it is 
inert ; for myself, I believe that the iodine is the 
effective element, for, as has been said, the powder 
contains 90 per cent. of the latter. 

I have hitherto referred merely to the value of the 
medicament. It remains for me to indicate the ob- 
jections to its use. Iodoform has a most penetrating 
and insupportable odour, on account of which it is 
often necessary to abandon its employment, and, 
for the same reason, patients sometimes absolutely 
refuse the treatment. It would be well to dispose 
of this objection. Renaut, concurring with me in the 
belief that iodine is the active principle, concluded to 
make a compound of talc and iodine, which he 
termed “iodated talc”, and with which various ex- 
periments were made by him in my wards. The 
results were fairly satisfactory, but much less perfect 
than those due to iodoform itself. It has also been 
thought that camphor in powder would serve asa 
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substitute, but comparative trials have not: been 
favourable to the use of the latter. Its odour, truly, 
is not disagreeable, but then it presents none of the 
properties of iodoform ; it does not modify the cha- 
racter of ulceration, nor act as an anesthetic. 

I have found nothing to replace iodoform, the 
latter having, in my judgment, more valuable quali- 
ties than inconveniences. Certain precautions are 
to be observed in its application. It should never 
be applied to other than perfectly clean wounds. 
A spray of warm water will answer for the pur- 
pose of cleansing them ; then they should be care- 
fully dried, and some powder applied. «The fineness 
of the powder permits its entrance into all the an- 
fractuosities of the ulcer. When it is applied, Féréol 
advises to cover the wound with charpie, oakum, or 
diachylon. The dressing may be repeated daily, or 
twice daily, at the outset—progressively less often 
as cicatrisation advances. 

In order to better apply the iodoform to deep 
lesions, situated, for example, in the throat or in the 
neck of the uterus, I have devised a procedure, 
with which I have experimented for several days, 
and which has thus far given good results. It con- 
sists in dissolving one part of iodoform in ten of 
ether, and atomising the solution with Richardson’s 
apparatus. By this means, the atomising tube being 
curved, and of sufficient length, the jet of the spray 
‘can be easily directed upon the parts mentioned, and 
all the diseased portions at once covered with a 
more or less thick layer (according to the require- 
ments of each case), of a fine and impalpable powder, 
which adheres to the surface much more intimately 
and permanently than by other methods. 


To give you an idea of the extent to which the 


employment of iodoform has increased, I:append 
some figures which indicate the annual consumption 
of this product in the hospitals of Paris. In 1859, 
250 grammes were used ; in 1866, 600 grammes ; in 
1869, after the publication of the researches of De- 
marquay, Besnier, and Féréol, 20 kilogrammes ; in 
‘1871, the time of the siege, 33 kilogrammes ; lastly, 
‘in 1875, 28 kilogrammes (about 56 pounds). 

So you see this remedy has made its own way. It 
will remain in the arsenal of therapeutics, and render 
incontestable service when judiciously employed. 

Mr. Berkeley Hill writes in the Aritish Medical 
Fournal of January 26, that, during the last three 
years the local application of iodoform, in dry pow- 
der, brushed lightly over the surface with a moistened 
camel-hair pencil, has been his almost invariable 
treatment of venereal sores, especially the local 

-chancre. During the last few months he has often 
substituted a solution of one part of iodoform in 
six or eight of ether. The ether quickly evaporates, 
leaving a thin pellicle of iodoform, that as effectually 
stays the spread and produces healing of chancres 
as does the more copiously applied dry powder. 
Thus the surface is covered more exactly, and the 
disagreeable smell of the iodoform is too faint to 
attract attention. The sore is well washed with 
water and dried before the iodoform is applied, and 
the surface is lastly protected by a bit of dry lint. 
When the secretion is abundant, the dressing must 
be renewed twice daily, but in three or four days 
one dressing per diem suffices. Pain subsides at 
once ; the sore is well in a week or ten days, and the 
chances of consecutive inoculation or bubo are 
greatly lessened. In a very few cases, the applica- 
tion of iodoform gives momentary smarting. Mr. 
Hill avoids using iodoform on inflamed sores, or on 
simple granulating wounds ; but indolent non-specific 
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ulcers are rapidly improved by it. Lately he has 
given iodoform internally with great benefit in one- 
and-a-half grain doses as a pill with extract of 
gentian. Three pills are given each day, increasing 
gradually till eight or ten pills are taken in twenty- 
four hours. 

Mr. Hill has used it with excellent effect in cases 
of obstinate syphilitic ulceration of the tongue, where 
the dorsum is covered with rugged thickened epithe- 
lium, constantly splitting into deep fissures, and 
thus causing continual severe pain. This affection 
is often quite insensible to mercury, alkaline iodides, 
orarsenic. In three of these obstinate cases, where 
the patients had been treated at intervals for years 
with the remedies just mentioned with little 
lasting benefit, the use of the iodoform pills was 
followed in two or three days by complete cessation 
of the pain, and the fissures healed rapidly, when the 
tongue soon shrank to its natural size. He 
has also given iodoform pills with great benefit in a 
case of ulcerated and protruding gumma of the left 
testis, non-ulcerating gumma of the right testis, with 
other syphilitic affections, and in one of intense pain 
in the head caused by syphilitic pericranial and 
cranial disease. 

Articles on the uses of iodoform, by Mr. Wynd- 
ham Cottle, Mr. Lennox Browne, Dr. Prosser 
James, and Dr. Woakes, also appeared in the Brztish 
Medical Fournal of February 9. 


BARTHOLOW ON PHYTOLACCA DECAN- 
DRIA AND GRINDELIA ROBUSTA. 


IN the Fournal of Nervous and Mental Diseases, 
Dr. Bartholow gives some observations and experi- 
ments with Phytolacca Decandria and Grindelia 
Robusta. 

Phytolacca Decandria is the common poke, which 
grows throughout the United States in great abund- 
ance, and has been prized very highly on the South- 
ern plantations as a family remedy in rheumatism 
and various parasitic skin-diseases. Dr. Bartholow 
finds that its effects on rabbits and frogs are very 
similar to those observed in accidental poisoning 
with poke-berries in man ; and hence he thinks that 
the results of such experiments might be received, 
without hesitation, as conclusively representing its 
true physiological action on man. 

‘“‘Phytolacca is a most depressing and nauseating 
emetic, and has been proposed as a substitute for 
ipecacuanha; but the suggestion has never been 
acted on, because the action is so intensely disagree- 
able. Both in frogs and rabbits its nauseant effects 
are very obvious. When the frog is nauseated by it 
the under jaw drops, and he presents the most ludi- 
crous appearance of intense disgust. Phytolacca is 
a specific emetic; that is, whether taken into the 
stomach or thrown under the skin, it causes nausea 
and vomiting. The gastro-intestinal secretions are 
increased by phytolacca and purging produced. 
Diffusion into the blood takes place with facility ; 
but in what form, and what changes, if any, are in- 
duced by it in the composition of the blood, are 
quite unknown. It slows the cardiac movements 
and lowers arterial tension.” 

The heart continues in action after the entire cess- 
ation of the respiratory movements. This, he says, 
can be easily seen by paralysing a frog with it until 
all external signs of life have ceased, when, on open- 
ing the chest, the heart is still seen in action. But 
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it is a heart-poison as well as respiratory poison, 
although it affects the respiration most. Phytolacca 
affects warm-blooded animals similarly. “I injected 
a large frog intended for the table, with a drachm of 
the fluid extract. The first effect was sluggishness 
in all the voluntary movements, with increasing 
paresis. When a fore extremity was doubled up 
under the chest, he made no attempt to remove it. 
The paresis increased so that he could not jump, 
and the hind extremities were somewhat extended. 
The lower jaw dropped, aad the mouth remained 
widely open. When now an extremity was sharply 
pinched, he manifested no sign of pain. In an hour 
there was complete muscular relaxation, and all ex- 
ternal signs of life had ceased. On opening the 
chest, by dividing the sternum, the heart was found 
to be in action, feebly beating eighteen per minute. 
The metronome showed the heart’s action becoming 
slow and its pulsations feebler.” 

At the end of two hours the effects of the dose 
had declined considerably ; the frog made violent 
efforts to turn over, and at last succeeded. The 
action of the heart then rose to thirty. When he 
had turned over and assumed the usual sitting 
posture, he looked quite natural, notwithstanding 
the opening in the chest. 

The experiments appear to show that phytolacca 
is a powerful paralyser of motility and sensibility, 
caused by the action of the drug on the spinal cord. 
When given to rabbits, it produced the following 


symptoms: “At first, excitement followed by stupor, 


weakness of the extremities, trembling of all the 
voluntary muscles, and especially trembling of the 


ears ; increasing paralysis, both motor and sensory; 
contracted pupils ; convulsions ; death ensuing from: 


failure of respiration.” 

The use of poke is yet entirely empirical. It is 
said to be alterative ; used much in chronic rheuma- 
tism, constitutional syphilis, parasitic skin-diseases, 
unhealthy wounds, ulcers, and even cancers. It is 
used also in mastitis, and is said to have remarkable 
powers for preventing suppuration. 

Grindelia.—This remedy comes from ‘California. 
Its botanical name is Grindelia Robusta, and the 
leaves, stems, and flowers are the parts employed in 
preparing pharmaceutical products. The most eligi- 
ble preparation is the fluid-extract. It contains an 
alkaloid and an oleo-resin. 

Half a fluid-ounce of the fluid-extract was required 
to a rabbit. 
taste, very persistent. 
cutaneous secretions. The action of the heart be- 
comes at first more energetic. The respiratory 
movements, at first hastened a little, become slower 
and fuller. At first, it increases the action of the 
brain, which is followed by mental calm, sleep, but 
not coma; the pupils are dilated, respiration be- 
comes slow and deeper, and the rhythm normal. 
In rabbits, the condition of sopor is accompanied 
by a marked degree of muscular paresis beginning 
in the hind legs. The muscular contractility and 
nervous irritability remain normal, so that the paresis 
probably has its origin in thejinfluence of the drug 
on the brain or spinal cord, or both. 

Notwithstanding the paralytic effects, grindelia 
decidedly exalts the reflex function of the cord. 
When the frog no longer makes any movement, if 
gently tapped it will be thrown into tetanic convul- 
sions. Death takes place from paralysis of the 
muscles of respiration, and the cavities of the heart 
are distended with blood (in the frog). The drug is 
eliminated by the kidneys. The oleo-resin is more 
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or less irritating to these organs, and increases the 
amount of urine. Its action on the kidneys 1s 
similar to that of uva ursi, eucalyptus, and buchu, 
whose activity is due to oleo-resin. 

Dr. Bartholow has used grindelia with much suc- 
cess in the treatment of asthmatic paroxysms, and 
spasmodic cough from reflex causes ; it is also use- 
ful in bronchitis and bronchorrhcea, and in catarrhal 
states of the genito-urinary mucous membrane. 

The effects which grindelia produce on the cere- 
brum as a hypnotic and anodyne are strongly sug- 
gestive of a sphere of usefulness in the future. How 
far the anodyne and hypnotic actions, so conspicu- 
ous in animals, will occur in man, remains to be 
seen. 





KOCHER ON NEPHROTOMY. 


THE following case is reported by Professor Kocher, 
of Bern, in the Deutsche Zeitschrift fur Chirurgte, 
Band ix, Heft 3 and 4. A child, aged two years and 
a half, was brought to the author on July roth, for 
treatment ofan abdominal swelling which had com- 
menced shortly after birth and had subsequently 
increased slowly in size. The abdomen, when the 
child was first seen by Dr. Kocher, presented a very 
prominent tumour on the left side. The right side 
of the abdomen was lax and tympanic, the left side 
very resistent, and occupied by a well-marked 
growth, which extended upwards behind the margin 


of the ribs, whilst its inner margin, which was 


rounded, stretched from the umbilicus outwards and 
downwards, to the middle of Poupart’s ligament on 
the left side. No intestine could be felt in front of 
this tumour. The growth seemed to be spherical and 
very firm, and its surface was felt to be studded with 
cylindrical projections. It was freely movable up- 
wards and downwards, and slightly so towards the 
median line. The urine was normal. Puncture of 
the swelling was attended with but a negative re- 
sult, as the discharge consisted merely in some drops 
of blood. The case was diagnosed as one either of 
foetal tumour, of splenic tumour, or of a large new 
growth in the left kidney. On September 27th, after 
chloroform had been administered, the abdominal 
wall was increased, as in the operation of ovariotomy, 
from the apex of the ensiform process to a point 
midway between the umbilicus and the symphysis 
pubis. After the protrusion of a large mass of dis- 
tended intestine, the tumour was exposed, the parietal 
layer of peritoneum in front of it being found much 
thickened and traversed by very many large vessels. 
This peritoneal covering having been divided and 
carefully dissected from off the tumour, the whole 
mass was readily shelled out from the fatty and con- 
nective tissue inthe left lumbar region. The growth 
was then found to be connected with the left kidney, 
and was continuous with a short pedicle. This 
having been secured in a double catgut ligature, and 
then divided, the whole of the disease was readily re- 
moved. The peritoneal cavity having been carefully 
cleansed, the intestines were replaced and the edges 
of the extensive wound brought together by twenty 
catgut sutures. The little patient rallied quickly 
from the immediate effects of the operation, but on 
the following morning was very feverish. On the 
evening of the second day there was collapse, and 
on the next day after a slight attack of convulsions, 
the child died at 1 pm. At the fost mortem ex- 
amination, traces of slight peritonitis were found. 
There was no fluid effusion into the cavity of the 
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peritoneum, but the coils of intestines were glued 
together and to the abdominal walls by shreds of 
soft fibrinous material. Professor Kocher attributes 
the fatal result to this peritonitis, and not to ureemia. 
There was compensatory hypertrophy of the right 
kidney, and the convulsions observed shortly before 
death were slight and not characteristic of uremic 
poisoning. The operation was performed under 
antiseptic conditions, and the wound was carefully 
covered by antiseptic dressings ; but, during the pro- 
cess of enucleating the tumour, the large mass of 
protruded intestine was not, the author thinks, suffi- 
ciently protected from atmospheric influences. 

The tumour, which weighed 1,405 grammes (about 
3 pounds), was examined by Professor Langhans. 
It was found to be enclosed in a tough capsule, and 
had evidently started from the centre of the kidney, 
as its superficial portion presented a thin streak of 
renal tissue, which was in direct contact with the 
capsule. The proper structure of the tumour was 
soft, of a reddish grey colour, and infiltrated with an 
abundant thin and clear juice. This structure, on 
microscopical examination, presented two elements ; 
epithelium arranged in the form of gland-tubules, 
and a tissue very rich in cells and nuclei, and corre- 
sponding to embryonal connective tissue. Sparsely 
scattered in some parts of this latter tissue were to 
be seen fibres of striated muscle. The tumour was 
classed by Professor Langhans as an adeno-sarcoma. 

In this contribution, Professor Kocher reports a 
second case of renal tumour. The patient was a 
female aged 35, and the mother of seven children. 
Distension of the abdomen had been noticed for 
twelve months, and nine months before she came 
under the notice of the author there had been a tem- 
porary attack of hematuria, with severe pain in the 
right iliac fossa. When first seen by Dr. Kocher the 
patient was very anzmic, and the right side of her 
abdomen was distended by a large, firm, and oval 
tumour, which was freely movable. It was found to 
be free from connection with the uterus and ovaries, 
but on rectal exploration a short pedicle could be 
felt reaching from its inner surface to the side of the 
spine. Abdominal section was performed, as in the 
first case, but the growth was found to be so closely 
adherent to the surrounding structures that it was 
decided not to attempt its removal. The patient 
died on the third day from acute peritonitis. At the 
post mortem examination a considerable quantity of 
flocculent effusion was found in the abdominal cavity. 
Professor Langhans, on examining the tumour, found 
that the right kidney had been entirely replaced by 
a very soft yellowish structure studded with patches 
of greyish transparent tissue, and irregularly shaped 
cavities containing blood. The tumour presented 
under the microscope all the characters of a pure 
sarcoma. 

Professor Kocher states that but one other case 
has been recorded of removal of the kidney on 
account of new growth. In the twelve cases of 
nephrotomy reported by Nepveu (Archives Générales 
de Médecine, Février 1875) the operation was per- 
formed for other renal lesions, and, in the majority, 
in consequence of a wrong diagnosis. Notwith- 
standing the results of the operation in his two cases, 
the author argues in favour of the performance of 
nephrotomy in the treatment of renal cancer. The 
following facts in connection with this disease bear, 
he holds, on the question of treatment by operation : 
in 50 only out of 115 cases investigated by Rohrer 
were metastatic and secondary growths found after 
death ; both kidneys were found involved, in ten per 
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cent. only of the total number of cases. Renal can- 
cer occurs very frequently in early life, the subjects, 
in one-third of the number of cases, being under the 
age of ten years. If the growth be diagnosed at an 
early stage and when it is small, it may be readily 
removed through an incision made from behind in 
the lumbar region. W. JOHNSON SMITH. 


VOLKMANN ON GANGRENE OF THE 
Tat. 


IN surgical literature, some few cases are to be met 
with of spontaneous gangrene and sloughing of the 
testis, suddenly occurring in a previously healthy 
subject. Of somewhat more frequent occurrence are 
instances of spontaneous and severe orchitis, termi- 
nating in extreme atrophy. With the view of throw- 
ing some light on the causation of these singular 
morbid conditions, Professor Volkmann has recently 
reported (Berliner Klinische Wochenschrift, No. 53, 
1877) a case of acute hemorrhagic infarction of the 
testis, terminating in spontaneous gangrene. In this 
interesting case there are very many circumstances 
favouring the view of an embolic process, although 
there is an absence of sure and positive evidence on 
this point. 

A youth, aged 15 years, whose health had pre- 
viously been very good, and whose testicles had 
never been affected from injury or disease, was sud- 
denly attacked on July 5 with severe pain in the 
abdomen, and diarrhcea and vomiting. On the fol- 
lowing morning there was less abdominal pain, but 
much tenderness in the left testicle, together with 
considerable swelling of the corresponding half of the 
scrotum. At this time there was much fever, with 
thirst and headache. On July 8, the swelling and 
pain in the scrotum having considerably increased 
during the interval, the patient came for the first time 
under the notice of the author. He was then pro- 
strate, and ina state of collapse, and the facial expres- 
sion indicated acute peritonitis. ‘The anterior abdo- 
minal wall, however, was lax, and free from tender- 
ness, even on firm manual pressure. There was but 
moderate elevation of the temperature, the pulse was 
100, and the respiratory and circulatory organs were 
in anormal condition. There was hard inflamma- 
tory cedema of the whole scrotum, and the surtace of 
the left half was deeply congested, extremely tender, 
and very hot. With the exception of one spot on its 
anterior surface, the whole of the left side of the 
scrotum was as “hard as a board”. Professor Volk- 
mann diagnosed the case as one of spontaneous and 
acute suppurative inflammation of the tunica vagin- 
alis, and at once proposed to lay open the supposed 
pus-containing cavity. Chloroform having been 
administered, and antiseptic precautions taken, an 
incision was made into the left half of the scrotum 
from a point over the external abdominal ring down- 
wards. The edges of this incision gaped widely, 
exposing a considerable thickness of scrotal wall, 
that had been converted through lymphatic cedema 
into a firm transparent myxoma-like tissue. There 
was a free discharge of serous fluid from this wound, 
but the tumour did not diminish. After frequently 
repeated applications of the knife, the tunica vagin- 
alis, of a dark blue colour, was exposed at the bottom 
of the wound. This membrane having been incised, 
exit was given to abouta tablespoonful of black blood, 
and the testis, enlarged to four or five times its normal 
size, was exposed. The surface of the swollen organ 
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was smooth and glistening, and of an uniform deep- 
red colour. The surface of the epididymis was 
similarly congested, and the plexus pampiniformis 
was found to be filled with coagulated blood. The 
thrombosed veins were much distended, and pre- 
sented numerous bulging processes, suspended from 
the surfaces of the epididymis and spermatic cord, 
and hanging down like berries within the sac of the 
tunica vaginalis. As there were no indications that 
gangrene had commenced in the testis, Professor 
Volkmann allowed the organ to remain, and con- 
cluded the operation by bringing together, though 
not into close contact, the edges of the incision, by 
means of sutures, in order to prevent prolapse. The 
seat of the operation was dressed antiseptically. On 
the following day the fever was much reduced,.and 
the pain and swelling in the scrotum had commenced 
to diminish. During the after-treatment, the surfaces 
of the wound remained in an antiseptic condition. 
The discharge was scanty, and consisted in a yellow- 
ish serous fluid. The surface of the testicle exposed 
at the bottom of the incision presented, on the second 
day, a network of yellow streaks. On the twelfth 
day after the operation, there was no pain or abnormal 
swelling on the left side of the scrotum. At this 
period it was quite evident that the testicle had 
undergone necrosis. The dead and mummified 
organ protruded more and more from the surface of 
the scrotum, and, early in the following month, was 
detached in two portions, leaving but a very small 
living portion of the epididymis behind. 

Microscopic examination of numerous portions of 
‘the necrotic mass gave an invariable result, and 
proved the total absence of any signs indicating that 
the hemorrhagic infarction had been preceded by an 
inflammatory process. In no part of the interstitial 
testicular tissue could any traces of progressive histo- 
logical changes be discovered. No indications. of 
wandering processes could be seen, and no accumula- 
tion of lymphoid elements. All the objects that could 
be seen were vessels extremely dilated and distended 
by red blood-corpuscles, and, here and there, ex- 
travasated blood in various stages of metamorphosis, 
with blood-pigment either free in the tissue, in the 
form of scales and granules, or inclosedin cells. The 
epithelium of the seminal tubules was clouded. 

W. JOHNSON SMITH. 








HAMILTON ON FRACTURE OF THE SHAFT 
OF THE FEMUR IN CHILDREN. 


THE following lecture, delivered in the Bellevue 
Hospital by Dr. F. H. Hamilton, and published in 
the New York Medical Record for January 5, 1s sup- 
plementary to that on fractures of the femur published 
last month. 

Gentlemen,— Having in my last lecture spoken of 
the fractures of the shaft of the femur in adults, I 
now come to speak of fractures of the shaft of the 
femur in children, that is to say, in persons under 
twelve or thirteen years of age. 

In reference to the pathology of these accidents as 
occurring in adults or children, there are several 
points of difference. In adults the fractures are 
almost always oblique—very oblique ; the line of 
fracture is relatively smooth, and the fragments over- 
lap very much, while in children the fractures are 
often nearly transverse, denticulated, and not unfre_ 
quently, especially in very young children, only par 
tially separated and not at all overlapped—in short 


they are apt to partake more or less of the character 
of a “green stick” fracture. If overlapping occur, 
itis usually to a limited extent, because the muscles 
have so much less power to cause displacement in 
this direction. The fragments are bent or thrown ’ 
out of line easily, but there is little or no displace- 
ment in the line of the axis of the bone. 

With these facts before us, we shall understand 
that the indications of treatment differ considerably 
in the cases of the adult and of the child. Surgical 
writers have not sufficiently considered these dif- 
ferences, but they have generally said, or left it to be 
inferred, that the same plan of treatment was 
applicable to both, and that the prognosis did not 
differ essentially. I do not think so. The indica- 
tions are, in fact, in some sense reversed. For, while 
in adults the first and most difficult indication is to 
overcome the shortening occasioned by the obliquity 
of the fracture and the powerful action of the fully 
developed muscles, and the second is to keep the 
limb in line—here, in the case of children, the first 
and most difficult indication is to keep the limb in 
line, and the second is to overcome the action of 
the muscles, or this second indication may not be 
present at all. 

Let us look at the usual modes of treatment of 
broken thighs in children, and see whether they are 
suited to these changed conditions. 

The double-inclined plane, the thigh being flexed 
upon the body, shortens the already very short limb, 
and in many cases the plane of the splint does not 
support or take hold of the upper fragment at all. 
These fractures in children are generally near 
the middle ; but even when they occur lower down, 
the space between the fracture and the groin is too 
short to allow the thigh-piece of the splint to give 
adequate support. All the lateral or coaptative 
splints are subject,to the same objection in children, 
especially when the limb is flexed. I have tried 
these machines often in my earlier experience, and 
they gave me infinite trouble and disgust ; they had 
to be readjusted daily, and if I got a good result it 
was a mere matter of accident. 

The plaster-of-Paris dressing, in which we put the 
limb always in the straight position, has also serious 
objections, especially in the case of infants. In pro- 
portion as the child is younger, the danger of strangu- 
lating the tissues and causing gangrene is greater ; 


indeed, it is in children that most of these terrible 


accidents have happened from tight bandages. 
Their tissues are soft and yielding, and bandages of 
any kind, whether made of dry rollers, plaster-of- 
Paris, paste bandages, or anything else, applied with 
sufficient tightness to support the bones (which lie 
deep under these soft tissues), will be liable to cut 
off the venous or arterial circulation. The veins 
and arteries will feel the pressure before the bones 
do. For this reason, they cannot be applied with 
sufficient firmness to give the requisite support. 
Besides this, they are liable to the same objection, as 
in the case of adults, that the limb will shrink, and 
they will soon be loose and have to be renewed. 
They soon became soiled in the groin by the urine, 
and they become fouled by the faeces. Nor can any 
amount of ingenuity and care generally prevent this. 
The urine gets under the splint and causes_excoria- 
tions ef the delicate skin, and the little sufferers are 
in torment until it is removed. 

The straight position, with short side or coaptation 
splints, and the single long side splint, with pulleys 
and weights, or such an apparatus as we have found 
best for adults, fails again in the case of infants and 
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children. Imagine an infant three or four years of age, 
in an apparatus of this sort, with his left thigh 
broken. His right thigh and leg are free, and he 
can and will put it where he pleases. He will throw 
it over his broken leg, draw up his foot {and roll 
himself over, and thrash about constantly, for there 
is nothing to prevent it, and this is the nature of a 
child. In doing this the fragments are constantly 
disturbed, and a vicious union is likely to occur. 

I believe we have found a better method than 
either of these—a remedy for most or all of these 
evils, in the apparatus which you now see before you, 
and which is the result of my own experience, aided 
by the occasional suggestions of my pupils. 

This child, with a fracture of the right femur, is 
dressed as follows. 

Here are two long side splints, each about four 
inches wide and half an inch thick, extending from 
within two or three inches of the axillz to four or 
five inches beyond the bottom of the feet. At the 
lower extremity these are united by a cross-bar, of 
such a length that, when the-splints are pressed 
against the sides of the body, they—the splints— 
shall be separated from each other farther at their 
lower than their upper extremities, by two or three 
inches. This is an arrangement suggested to me 
first by Dr. Frank H. Bosworth, while he was my 
house-surgeon, to prevent in some measure the child 
from wetting the dressings, by keeping the legs a 
little more asunder. 

The two long side splints must be well padded to 
fit all the inequalities of the sides of the body and 
limbs. Thus prepared, this double splint is laid 
upon the bed enclosing the body and legs of the 
child. The sound limb is now secured by successive 
turns of the roller, from the foot to the groin, to the 
corresponding long splint. Then the broken thigh is 
extended to its proper length, and the corresponding 
foot and leg are secured by a roller to the long 
side splint. It is better to do this before applying 
the short or coaptation splints to the thigh. Indeed, 
I sometimes omit these latter for a few days, or until 
the little patient has recovered in some measure from 
the bruises and swelling which are apt to accompany 
the fracture ; but I will suppose you have found it 
proper to proceed at once to apply the coaptation 
splints, as they are applied in this case. 

The coaptation splints, three of them, may be 
made of binders’ board, thin pieces of wood, for 
example, or of cloth-felt, such as I have used 
during the last few months a good deal. This 
is not the felt made of woollen, of which I have 
spoken in my Zveadise on Fractures, nor is it the 
felt manufactured from wool; but it is a material 
used by hatters to make the rims of a certain class 
of summer hats. It is made of cotton-cloth, four or 
six thicknesses, and gum shell-lac. It is capable 
of being moulded a little more than pasteboard, 
under the application of heat. For many purposes | 
like it very much. 

The top splint, or front splint, must extend from 
the groin to half an inch from the patella. It never 
should touch the patella. The outside splint should 
extend from the top of the trochanter major to the 
external condyle, or lower if the fracture is low down, 
and the inside splint from the groin, or near the 
groin, to the internal condyle. Under each «splint 
of felt or binders’ board lay a piece of sheet-lint a 
trifle larger than ;the splint, or a piece of woollen 
cloth. In the case of very young children I omit to 
sew a cover upon these splints, because they are apt 
to be soiled, and need to be changed often. You 
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have prepared three splints, one for the front and 
one for each side ; but you must not omit the fourth 
splint, which is the back splint. This must be 
firmer, wider, and longer than the others, and must 
be made of heavy sole-leather or of wood, or, if any- 
thing else be used, it must be firm. The limb is to 
rest on this as a sort of bed, and it ought to extend 
from just below the tuber ischii to three or four 
inches below the knee. It should be carefully 
padded to fit the inequalities of the limb, and covered 
with cotton-cloth to keep the padding in place, and 
to fasten the circular bands to it. The upper end, 
for three or four inches, or more, may be covered 
with oiled silk. Now stitch the centre of six or seven 
strips of cotton cloth, each about one inch in width, 
to the back of this fourth splint, and put all the 
splints in their proper places, bring the strips to the 
front and tie them in bow knots, over the front 
splint. Do not include in these strips the long side 
splint. If you do there will be danger, when the 
body sinks upon the bed, that the thigh will bend 
at the point of fracture. In both my work on 
General Surgery and in my Treatise on Fractures, 
the broken thigh is shown as bound to the long side 
splint. A later experience has taught me that it is 
not always well to do so. 

It remains for you to pass a broad band around 
the body, near the top of the long side splints (in- 
cluding the splints), and another broad band under 
the nates, leaving a hole for defeecation. The upper 
band keeps the child in the recumbent position, and 
supports his back when he is taken up. The lower 
one only supports the nates and thigh when he is 
taken up, and if fastened on each side (stitched) to 
the long splints, it need not pass in front of the body. 
You may have to change this occasionally. 

For many cases the apparatus is now complete ; 
but in most cases it is safer to employ a perineal 
band, carefully made, soft and flat, and which may 
be passed through either perineum—it is not very 
material which—and made fast to the top of the 
corresponding long splint. For this purpose you 
can fold a two-inch roller longitudinally, inclosing, 
where it passes through the perineeum and under the 
nates, about six folds of paper, with a little cotton- 
batting on the side to be laid against the skin. 
Stitch this properly, and before laying it against the 
perinzeum, protect the parts with a strip of sheet 
lint. The object of the folded paper is to prevent it 
from crumpling and making a sharp cord. This 
perineal band is to be kept only moderately 
tight, and may be loosened and changed as often 
as you please. I repeat that sometimes it is not 
needed. 

You have now an arrangement by which you can 
keep the broken limb in a straight line and quiet, and 
in which you can remove the patient at any moment, 
and change the bed. You can, if you choose, take 
him out of doors. : 

In children five or six years of age, or older, if 
necessary, you can add to this extension by a pulley 
and weight, using about three pounds for a child of 
four years, and one additional pound for each addi- 
tional year of life. 

I have taken a great deal of pains, gentlemen, to 
describe all the details of this dressing, because upon 
these details, in a great measure, your success will 
depend ; and I repeat that, of all the various means 
I have tried, none have served me so well as this, 
and I have used this very often for a Jong time. My 
friends have been uniformly pleased with it, so faras 
I am informed, and Mr. Erichsen told me, when in 
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New York, that it was used very satisfactorily in some 
of the London hospitals. 

Don’t omit, gentlemen, to look daily after the 
back splint, and see that it is in place. 

__ Fortunately these bones unite quickly (generally in 

three or four weeks) ; but it is prudent to keep on 
the apparatus five or six weeks, and not even then to 
allow the child to walk. If you follow my directions 
carefully, and take the proper pains—looking after 
your patient daily—you will always get straight legs, 
and in most cases there will be no _ perceptible 
shortening, and what little may occur will never 
cause the slightest halt in the gait. This has been 
my uniform experience since I began to use this 
dressing, and I have used it now for more than 
twenty years. 

NoTE.—Dr. K. of this city has just informed me 
that he had occasion a short time since to assist 
Dr. W. in dressing a simple fracture of the thigh in 
a child three years old. The plaster-of-paris dress- 
ing was applied in the usual manner, and when re- 
moved, at the end of four weeks, the bone was 
found united, with a shortening of two and a half 
inches, and very crooked. During these four weeks 
it had been once removed and reapplied. 

I venture to say that, with the plan of treatment 
described in my lecture, such a result would have 
been impossible. Indeed, I might almost say that 
such a result would have been impossible with any 
other plan of treatment than the plaster, or such as 
would conceal from the surgeon a knowledge of what 
was transpiring. 


PILCHER ON THE TREATMENT OF INJU- 
loro l iit WRIST-LOINT. 


IN the Proceedings of the Medical Society of the 
County of Kings (December 1877), a remarkably sug- 
gestive paper appears under the heading, Reason 
versus Tradition in the Treatment of Certain. Injuries 
of the Wrist-joint, by Dr. L. S. Pilcher. It is learned 
and thoughtful, and, from its practical bearing, 
has a high claim to the attentive consideration of 
surgeons. 
Although his observations havea bearing upon the 
treatment of injuries of most joints, the writer con- 
fines himself to dealing with that of the commonest, 
lesions from violence tothe wrist. In doing so, more- 
over, he excludes from his consideration of the ques- 
tion ‘‘ simple contusions and the lighter sprains, pro- 
ducing but a trifling and temporary inconvenience ;” 
also “compound dislocations and fractures, accom- 
panied by such extensive disorganisation of the 
parts, as to demand in their treatment exsection of 
portions of bones or amputation, as alike foreign to 
the scope of his inquiry.” 
Dislocations of the carpus he also deems it un- 
necessary to specially consider, first, because of their 
extreme rarity, and, second, because, when once re- 


duced, such luxations may be regarded as bad. 


sprains. Dislocations of the lower ends of the radius 
and ulna, too, he places inthe same category. In fact, 
he deals only with the question of severe sprains. 

The author starts with a definition of a sprain and 
its effects as follows. 

Any injury sustained by the structures composing 
an articulation from movements executed by it, either 
in an improper or to an excess in a proper direction, 
without displacement of the corresponding articular 
surfaces from each other, is a sprain. In the lighter 


sprains, an overstretched ligament, with perhaps 
some of its fibres lacerated, may constitute the sum 
of the damage sustained. In the more severe, con- 
tused articular cartilages, torn ligaments, over- 
stretched tendons, bruised nerves, lacerated muscles, 
ruptured blood-vessels, and infiltrating blood, com- 
bine to produce an injury of the gravest importance. 

“Between these two extremes every grade of 
severity of sprains may be presented. From all 
alike, by neglect, improper treatment, or a peculiar 
constitutional vulnerability, disastrous consequences 
may result.” 

He then addresses himself to the problem, “ How 
to treat them (severe sprains), so as soonest to restore 
the healthy formation of the joints implicated, and 
at the same time the most surely to prevent the de- 
velopment of unpleasant sequele.” In doing so he 
advocates a very different line to that generally fol- 
lowed in dealing with sprains, but adduces remark- 
ably good reasons, theoretical and practical, in sup- 
port of it. 

The traditional treatment of sprain having the 
one great end in view, namely, the prevention of in- 
fiammation, rest, and immobility, have been and are 
recognised as of all things the most important by all 


| the great authorities in surgery. 


But, under this treatment, the results, in the ex- 
perience even of the greatest surgeons, are anything 
but satisfactory ; and the author, after reviewing the 
best opinions, expresses the general conclusions to be 
gathered from them thus. “ After severe sprain, with 
every care in the use of the means sanctioned by 
authority and tradition, tedious convalescence and 
prolonged weakness and tenderness of the joint are 
the rule, rapid or perfect recovery the exception.” 

Passing on to the question of actual treatment, he 
says that a.step in the right direction was made by 
the introduction of the “immovable apparatus’—e.g., 
plaster, starch, etc. But he believes that the perfect 
rest and immobility thus secured, should not be 
credited with the beneficial results so much as the 
compression which is exercised on the injured part, 
especially when early applied. That it should always 
be so he urges on many grounds ; and, in support of 
this view, adduces the experience of Mr. S. Gamgee, 
who says that from the first the patient can bear well- 
applied pressure ; and that the latter is the surest 
way of checking effusion in severe sprains, as well as 
of securing its rapid absorption when it has occurred. 

Further, this immovable apparatus is usually left 
on much too long. This leads him to speak of the 
conclusions which are the basis of his paper, which, 
although somewhat startling, he nevertheless defends 
very successfully in our opinion, viz., that a new 
doctrine, which has been some years on trial, and 
which is directly at variance with the old system of 
treatment, is the most rational. This doctrine is 
embodied in the words compression, motion, use. 

From the time when this line of treatment was first 
advocated by Hood in England, down to the present, 
he says the experience of many shows that immo- 
bilisation from the first is not absolutely necessary for 
the successful treatment of sprains. Nay, he goes 
further, and alludes to many cases where free and 
thorough movement immediately after the injury has 
been productive of the greatest good. Out of a 
hundred cases of severe sprain treated by himself by 
this “ Hood method”, viz., compression and mobilisa- 
tion, he has had nothing to regret in any. Those pa- 
tients improved most slowly who would not follow the 
directions to move the joint freely and fully, but, from 
dread of hurting themselves, kept the parts at rest. 


62 


THE BONDON MEDICAL RECORD: 


[FEB. 15, 1878. 





Here, then, is the nucleus of his principle of. treat- 
ment of sprains, mobilisation, use, as contrasted with 
the old system, rest and’ immobilisation. 

He then submits a number of common pathological 
theorems, based upon the teaching of such men as 
Hunter, Paget, and Simon, as showing that there is 
nothing that is not rational in this new principle of 
treatment. From them, further, he adduces the fol- 
lowing practical conclusions. — 

“The swelling and congestion consequent upon a 
sprain by no means necessarily involve the presence 
of inflammation. 

“‘ Primary active hypereemia and secondary passive 
hyperzemia constitute the essential pathological con- 
ditions present. The more intense the former the 
more prolonged the latter. 

“The first is of short duration, not longer than 
three days, the duration of the latter is variable. It 
may be effected by treatment, it may terminate in 
inflammation, in the development of which it is a 
most important factor. 

“There is no reason inherent in the nature of a 
sprain why the general law that swbcutaneous injuries 
seldom inflame should not apply to it.” 

Without going into details, the treatment he ap- 
pears to indicate, based upon these:conclusions, is as 
follows: 

In the first short stage of active hyperzemia, rest, 
hot water, and the bandage carefully applied from the 
first ; but this plan must only be pursued for a short 
time, if at all, for “ the caution which reason gives is, 
not that care should be taken not to move the parts 
too soon, but that care should be taken not to delay 
moving the parts too long”; 

In the second stage, or that of passive hyperzemia, 
compression and support by well-applied bandage, 
together with the manipulations of massage and free 
motion of the joint. 

Of massage as a means of furthering absorption, 
relieving stasis, and encouraging the free circulation 
so necessary for repair, the author speaks most highly. 
And from having watched the results of the treatment 
by Dr. Metzger (the originator) years ago in Bonn, 
we are inclined to go a long way with him, and with 
those in Germany, whose opinions on Dr. Metzger’s 
system he quotes. This kneading and rubbing of 
the part does for it what the patient will probably 
not do, on account of pain, by free movements of the 
joint. 

Finally, the treatment of sprains of the wrist, which 
offers a good opportunity of seeing the benefit of this 
system, on account of its liability to stiffness, etc., 
from the great complexity of its structure, should be 
as follows. 

In the first place, he conceives the most important 
element to be motion, and this, not restricted or 
tentative, but full, decided, and at regular intervals, 
though not necessarily frequent ; next massage, next 
support and compression, by the application of a 
bandage encircling the joint, or by strapping. 

“Rarely will it be necessary to resort to absolute 
rest and fomentations during the first two or three 
days, never after that time.” The following quota- 
tion summarises very well several points in the ques- 
tion. “ Rest, immobilisation ! Mobilisation, use! The 
old and the new! In support of the former, vener- 
able tradition and great authorities ; of the latter, few 
names and some recent experience. Placed in the 
crucible of clinical observation, the results given by 
the former are confessedly tedious, uncertain, often 
unsatisfactory, somet:mes disastrous ; by the latter 
certainly no worse—t ey could not well be—on the 


ingly rare. 


contrary, if its advocates may be believed, rapid, 
reliable, complete.” A. E. BARKER. 
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FRANCK AND PITRES ON THE PHYSIOLOGY OF 
THE CENTRUM OVALE AND INTERNAL CAPSULE. 
—MM. Franck and Pitres have communicated to 
the Société de Biologie in Paris the results of cer- 
tain experimental investigations undertaken by them 
with the view of testing the conclusion arrived at by 
pathological study, that the white fibres which start 
from the excitable regions of the convolutions and 
connect them with the central parts of the brain, are 
grouped in distinct bundles which preserve their 
functional independence throughout their course in 
the white matter. For numerous. pathological 
observations have demonstrated that lesions of the 
white matter may give rise to paralysis limited to 
certain groups of muscles, which could not be ex- 
plained unless the fibres from the cortical motor 
centres were grouped in distinct bundles. In these 
experiments, MM. Franck and Pitres have proceeded 
by removing successive horizontal slices of the hemi- 
sphere, and by exciting the different parts of the cut 
surface after each mutilation. In this way, they 
were able to obtain isolated movements similar to 
those resulting from stimulation of the centres of grey 
matter. Evenin the internal capsule and at the base 
of the corona radiata the fibres maintain their inde- 
pendence, and by stimulation movements may be 
produced limited to certain groups of muscles on the 
opposite side of the body. In order to succeed in 
this the points of the electrodes must not be 
separated more than from two to four millimetres. 
In the dog, it is only the anterior half of the surface 
of section of the internal capsule which is excitable, 
and the fibres group themselves as follows. 

I. Quite in front are the fibres which determine 
the movements of the face and eyelids on the oppo- 
site side. 

2. Next, behind the last, are the fibres going to 
the anterior limb of the opposite side. 

3. A bundle whose excitation caused movements 
in both limbs of the opposite side. 

4. A very small bundle for the posterior extremity 
only. 

5. At the level of the posterior part of the nucleus 
caudatus is a bundle whose excitation causes eleva- 
tion of the ear on the opposite side. 

These experiences, therefore, amply confirm the 


data of pathology so far as the centrum ovale is con-' 


cerned. At first sight, they might appear to contra- 
dict our well-established opinion that injuries of the 
internal capsule cause total hemiplegia ; but it must 
be remembered that, in order to produce these limited 
results, the electrodes had to be closely approxi- 
mated ; now the immense number of the pathological 
alterations are coarse lesions, hemorrhages, or 
softenings ; such limited lesions as would fairly 
correspond to the three experiments must be exceed- 
On the other hand, these experiments 
afford a satisfactory explanation of many obscure 
facts. We know that a patient who has been 
attacked by hemiplegia recovers the use of his leg 
while his arm remains quite useless, or the arm may 
quite recover while the leg is permanently contracted, 
or the face may be the part in which the affection 
first disappears or remains for life. These pheno- 


be 
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mena are fully explained by the different degree to 


which certain fibres are affected. The analysis of 


some cases in M. Charcot’s wards serve to indicate 
that paralysis predominates in the upper extremity 
when the lesion is most marked on the anterior 
part of the capsule, and in the lower extremity when 
the lesion is seated on the posterior part of the motor 
portion of the capsule. 

ROBERT SAUNDBY, M.D. 


SCHIFF ON A NEW FUNCTION OF THE LIVER 
AND ON THE EFFECT OF LIGATURE OF THE 
PORTAL VEIN.—Dr. M. Schiff (Bibliotheque Univer- 
selle et Revue Suisse, 1877, and Centralblatt fiir dte 
Medicinischen Wissenschaften, January 5) ascribes 
the rapid death of mammals after ligature of the vena 
porte to the accumulation of a narcotic or toxic 
substance resulting from the change of tissue, which 
in normal conditions is usually destroyed in the 
liver. To render this hypothesis acceptable, it had 
to be proved that this substance is really present, 
and becomes active when removed from the influence 
of the liver. If it cannot be isolated, it must at 
least be proved that the blood of an animal killed 
-by ligature of the vena porte acts deleteriously when 
introduced into the body of another animal, and it 


must further be shown that the liver is capable of 


destroying other narcotic substances, the general 
action of which is well known. The latter method, 
being the easier, was first tried; and it was found 
that, while atropin injected into the tissues of a frog 
destroyed life, it failed to do so when introduced 
directly into the intestine, if it did not come into 
contact with the cesophagus or with the lower part of 
the rectum, even when the dose was doubled. The 
same was observed in dogs whose kidneys had been 
extirpated in order to prevent elimination by these 
organs. A not too concentrated solution injected 
into the branches of the portal vein, into the sub- 
stance of the spleen, and the membranes of the 
bowels, produced no results. A frog whose liver had 
been ligatured died after the injection of one-eightieth 
of a drop of nicotin into the lymph-sac ; while the 
same quantity produced no effect on a frog in the 
normal state. Dr. Schiff has also shown that in ovi- 
parous animals the hepatic circulation can be raised 
by tying the renal veins. According to the hypo- 
thesis, this increase of the hepatic circulation should 
modify the toxic action of nicotin ; and, in fact, frogs 
treated in this way survived the injection of one- 
twentieth or even one-fifteenth of a drop of nicotin 
into the lymph-sac. But, while the fatal action of 
nicotin is affected in this way, there stillremain other 
results—an alteration in the breathing or pulse, and 
the effect on the vagus nerve. These symptoms do 
not imperil the life of the animal, but appear to show 
that the liver prevents only a portion of the symp- 
toms produced by nicotin. Hyoscyamin acts in the 
same way as nicotin. 

A cubic centimetre anda half of blood from the 
right heart of a dog which had died about three 
quarters of an hour after ligature of the portal vein, 
was injected into frogs whose liver had been tied. 
These frogs in a short time showed symptoms of 


severe general depression, which in some cases passed. 


off, while in others it ended in death. 
A. HENRY, M.D. 
MUNK ON THE PHYSIOLOGY OF THE CORTEX 
CEREBRI.—Dr. Hermann Munk (Berlin. Kin. 
Wochenschr., No. 35) has performed experiments 
which consist in extirpating in dogs the grey matter 








of the convolutions to the extent of fifteen milli- 
metres, and to a depth of two millimetres. He has 
been thereby led to admit the existence in the grey 
cortex of the cerebrum of a sensorial zone capable of 
receiving visual and acoustic sensations. This sen- 
sorial zone is situated behind the motor region, and 
is separated from it by a line extending from the 
fissure of Sylvius to the falx cerebri. If in Dr. 
Munk’s experiments a certain point in the occipital 
lobe were injured, the animals lost the remembrance 
of images presented by the sense of sight, and there- 
fore found it impossible to recognise objects which 
were familiar to them ; if, on the other hand, a cer- 
tain point of the parietal lobe were extirpated there 
was loss of memory of acoustic sensations, and the 
animals, for example, could no longer recognise the 
voice of their master. 

These disturbances of memory, however, disap- 
pearedinfrom four to six weeks. Dr. Munk has, there- 


fore, been led to ask himself if the portion of grey cor- 


tex bordering on the sensorial zones is not capable of 
supplying their functions. To elucidate this point he 
practised consecutively extirpation of the neigh- 
bouring parts, but the animals always succumbed to 
fatal meningitis. Wishing to ascertain if the sup- 
pression of visual and acoustic impressions would 
have any influence on the development of the grey 
convolutions, Dr. Munk practised on puppies of the 
same litter from four to six days old, mutilation of 
the eyes or ears. At the end of from twelve to 
fourteen weeks he ascertained that the sensorial 
zones of grey matter corresponding to the injured 
organs had undergone an arrest of development. In 
the blind dogs the frontal lobe showed an exag- 
gerated development ; in the dogs that had been ren- 
dered deaf the occipital appeared to be unusually 
developed. WOME He 


SCHON ON THE CHIASMA OF THE OPTIC NERVE 
—In a discussion at the Ophthalmological Con- 
gress, held in 1877, of a paper by Dr. Schmidt- 
Rimpler on the decussation of the optic nerve, Dr. 
Sch6n stated his belief that the commissure at the 
chiasma was developed, like the other commissures 
of the brain, to a variable extent in different indivi- 
duals ; and that it constituted only a portion of the 
crossing of the optic nerves, which he supposed to 
take place in part in the interior of the brain. He 
cited, in relation to this opinion, the observation of 
Dr. Flechsig, that the decussation of the anterior 
pyramids of the medulla is developed to a different 
extent in different individuals. 
B. THOMPSON LOWNE. 





RECENT PAPERS. 
The Foramen Supracondyleum Internum in the Human Humerus. By 


Dr. H. Leboucq. (Azznales de la Société de Médecine de Gand, 
Dec. 1877.) 


Pati OLOGY. 





KROMER ON DEPOSITS OF BONE IN THE 
ARACHNOID.—In a paper in the Allgemeine Zett- 
schrift fiir Psychiatrie, Band 34, Heft 5, Dr. 
Krémer gives an analysis of the reports of 196 


post mortem examinations in which deposits of bone 


are recorded as having been observed in either the 
spinal or the cerebral arachnoid. The accounts of 996 
necropsies of insane patients, extending over a period 
of 20 years, were searched, and in 196 instances 
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(nearly 20 per cent.), the deposits were found to 
have been noticed. 

Bony or cartilaginous plates are not unfrequently 
found in the arachnoid in cases of long-standing in- 
sanity. They are most common in the lumbar 
region of the spinal cord, and on its posterior aspect. 
Among the 196 cases they were only five times 
found on its anterior aspect, and in three of these 
they existed posteriorly as well. Less frequently 
similar plates of bone are found in the arachnoid 
over the convexity of the frontal lobes of the cere- 
brum ; this occurred in nine cases. These bony 
plates vary almost indefinitely in size, number, and 
form ; they have also been frequently found in the 
bodies of sane persons and in cases of tetanus, 
chorea, epilepsy, etc. That they are not peculiar to 
any one form of disease may be seen from the fact 
that the 196 cases now under examination are divided 
as follows: Mania, 9; melancholia, 17; epilepsy, 
9; paralysis, 39; idiocy, 1; secondary psychoses, 
tou. 

It will be observed that a very large proportion of 
the cases were those of chronic incurable lunatics. 
This arises from the fact that this class of cases is 
always most numerous in asylums, and affords most 
opportunities for post mortem examinations. These 
are the patients who live many years, and in whom 
the bony plates of the arachnoid may be rightly re- 
garded as indicative of senility. Besides actual 
length of years, however, there is a premature old 
age, which is brought about by long-standing disease 
of the central nervous system more often than by 
anything else. In 145 of the 196 cases, the age was 
known. There were 12 between 20 and 30; 39 be- 
tween 30 and 40; 45 between 40 and 50; 23 between 
50 and 60; 17 between 60 and 70 ; 9 between 70 and 


7s, The largest number was, therefore, between 40 | 


and so ; the average age of the 145 persons was only 
41.24. No age under 60 can usually be termed “ old 
age”, but the appearances of premature decay in 
these cases are exactly similar to those of true old 
age, so that the occurrence of bony plates in the 
-arachnoid may rightly be considered an indication 
of senility. 

The causes of death in the author’s cases are very 
various, and need not be given here; 128 of the 
patients were males and 68 women, but there seems 
to be no reason why one sex should be more lable 
to arachnoid ossification than the other. 

In support of the theory that the bony plates in 
question are due to senile decay, the reports of the 
196 necropsies have been searched for records of 
changes in other organs of the body indicating pre- 
mature decay, and a tendency to deposits of bone 
and cretaceous matter. These have been found in 
plenty. In 139 cases the calvarium was very heavy 
and thickened, while in 27 cases no mention is made 
of its condition. In 104 cases mention is made of 
the condition of the sutures ; in 29 skulls these had 
entirely disappeared; in 37 they were completely 
ossified and overgrown with various bony deposits ; 
in 38 cases the sutures had only partly disappeared, 
this being especially the case on the interior aspect 
ofthe skull. The grooves for the meningeal arteries 
were mostly much deepened by the heaping up. of 
bone on either side of them. This adventitious bone 
often closed over them so as to convert them into a 
canal ; frequently it had quite obliterated the lateral 
branches of the vessels, and often presented sharp 
irregular edges and points. In 1o1 out of 114 cases 
in which the condition of the grooves had been 
noted, some of the above appearances were recorded. 


In 42 instances, bony prominences or exostoses on 
various parts of the skull had been noted. 

Degenerative changes in the cartilages are also 
usual in these cases; they consist in brittleness, 
cretifaction, ossification, fatty degeneration, etc. In 
all of the 128 cases in which any report as to the con- 
dition of the cartilages is to be found, some of the 
above are recorded. 

In almost all cases of general decay the circulatory 
system is affected, often, indeed, sooner than any 
other tissues. In 83 cases the vessels (usually the 
aorta) are reported as atheromatous) ; in 46 the large 
vessels at the base of the brain were noted as having 
been similarly affected. In alargenumber of the other 
cases the vessels are described as “gaping, rigid, 
thickened,” etc. The condition of the vessels of the 
spinal cord is only mentioned in 15 cases ; in all of 
these they are described as tortuous and dilated. The 
cardiac valves are stated to have been more or less 
insufficient, owing to thickening and cretaceous de- 
posits in 54 cases ; only seven times is hypertrophy 
of the ventricles noted ; in three cases the heart is 
described as remarkably small and soft. 

The membranes of the brain and spinal cord 
showed a tendency to opacity, thickening, and the 
formation of chalky and bony deposits. The dura 
mater seems to be less frequently affected than the 
pia and arachnoid; it is reported to have been 
“thickened, not translucent, and containing chalky 
deposits” in 32 instances ; in the remaining cases it 
presented no marked pathological change. In only 
19 cases out of the whole number are the pia and 
arachnoid reported as having been healthy ; in 140 
morbid appearances existed ;, no record was found 
of their state in the remaining 37. 

The author considers that all the above-described 
appearances, showing a tendency to cloudiness of 
the tissues, degeneration, deposits of cretaceous 
and bony matter, indicate senility and decay. They 
are the appearances of old age, and if they exist in 
earlier years they are a sign of a want of vitality, a 
sign that the organism is already approaching its 
end. They cannot, therefore, be regarded as pecu- 
liar to any form of psychic disease, but may as easily 
affect sane persons of senile habit. 

Virchow says that the bony plates of the arach- 
noid are never of a cartilaginous nature, but proceed 
from a firm osteoid deposit, having a structure simi- 
lar to that of bone-cartilage (knochenknorpel). ‘This 
he describes as made up of a number of layers, some 
arranged concentrically and the others being 
parallel ; it contains star-shaped bodies in a slightly 
striated but nearly homogeneous matrix. Thearach- 
noid plates have the appearance of cartilage to the 
naked eye, and are, moreover, somewhat pliable ; 
they are always covered by a thin layer of the arach- 
noid itself. Krémer upholds Virchow’s view as to 
the true bony nature of these deposits. 

Cuas. S. W. COBBOLD, M.D. 


CARTAZ ON DEVELOPMENT OF CANCROID ON A 
PATCH OF PSORIASIS OF THE FINGER.—The patient, 
whose case is described by M. Cartaz (Progrés 
Médical, No. 1, 1878) had had amputation of the 
finger performed for epithelioma. He was a man 
aged 4o, in good health, never having had any other 
disease than psoriasis, which had commenced twenty- 
three years previously. His father and mother had 
not suffered from rheumatism nor from cutaneous 
affections, scrofula, or syphilis. The psoriasis began 
at the elbows, then showed itself at the sole of the 
foot, and successively in different parts of the body ; 
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traces of it were found on the arms, the two hands, 
the knees, the sole of the foot, the chest, and the left 
groin. The nails of the hands were completely de- 
formed by the disease. Fifteen years ago there 
appeared the first symptoms of pulmonary emphy- 
sema, which varied in severity according to the ex- 
tent of cutaneous eruption, and markedly increased 
at the disappearance of the psoriasis. The psoriasis 
had caused on the palms of the hands and the soles 
of the feet large warty scales, varying in size from 
the head of a pin to a bean. During September, 
1876, in consequence of frequent scratching of oné 
of these growths situated on the palmar surface of 
the ring-finger of the right hand, in the middle of the 
second phalanx, the scab was torn off and a little 
ulceration was caused. Asa result of irritation the 
edges began to fungate, and little by little the ulcera- 
tion extended, and last May he presented himself at 
the Hospital St. Louis with an ulcer as large asa 
sixpence. Poulticesandfrictionand huiledecade were 
prescribed. Later on, it being thought that the 
case was of syphilitic origin, specific treatment was 
employed, and diachylon was used as a dressing. 
This treatment was continued for a month with no 
success. The wound was then cauterised severely 
with nitrate of silver with the sole result of causing 
an abundant hemorrhage, and a rapid increase in 
the size of the ulcer. When the patient came under 
the care of M. Cartaz the ulcer measured four centi- 
metres (more than 14 inch) across ; it had rounded 
calious edges, and a granulating base, and bled at 
the slightest touch, presenting all the characteristics 
of cancroid. Further, a small, hard, movable, indo- 
lent gland, which the patient had not perceived, was 
found near the elbow, but nothing of the kind in the 
axilla. The diagnosis of cancroid was established, 
and it was decided to amputate the finger. The 
operation was performed on November 10 by 
metacarpo-phalangeal disarticulation. The patient 
perfectly recovered, Fyot Wh td 


BENNETT ON THE CALCIFICATION OF ADIPOSE 
TISSUE.—In a paper published in the Dublin Fournal 
of Medical Sctence for January, Dr. E. H. Bennett 
calls attention to a pathological condition which, so 
far as he knows, has not been witnessed by others— 
calcification of adipose tissue. By this he means a 
calcareous deposit in the connective basis of the 
tissue, not in the contents of the cells. 

In the subcutaneous tissue of the anterior aspect 
of the leg in elderly women, small hard bodies may 
be often observed—fiattened on the superficial and 
deep aspects, circular in outline, the largest about 
one-fifth of an inch in diameter, the smallest mere 
grains. These bodies are freely movable on the 
deeper tissues and beneath the skin, and are 
arranged with a rough symmetry in the two limbs ; 
if there be but one or two in a limb, the finger 
carried over the corresponding part of the opposite 
limb readily detects even the single specimen. When 
they are numerous, their symmetry is similar to that 
of cutaneous eruptions, not absolutely exact, but very 
nearly so. They occur in thin-skinned, pale bodies, 
and so can generally be seen before their detection 
by the hand. Dr. Bennett never saw them asso- 
ciated with varicose veins, or with skin-eruptions, or 
ephelitic markings on the legs. They are most com- 
monly seen in the limbs of the subjects in our 
dissecting-rooms ; but he has seen them in the living 
also in hospital. They are not the seat of any 
trouble or pain, and pass unnoticed until attention is 
directed to them. He has never seen them in the 


“male. 


the body, calcified. 


layer. 





In his early examinations of them he had 
sought, but without success, for small veins, or 
varices, as their seat; and for lymphatic vessels 
passing into or connected to them. Last summer he 
obtained abundant specimens in one subject and a 
few from a second ; and from these he obtained the 
following results from microscopic examination. 

He made a thin section of the centre of one of the 
largest of the bodies dried. Adopting the ordinary 
process for hard brittle substances, he polished a 
flat surface on one face of a section made with a fine 
saw through the centre of the body, and cemented it 
to a glass slide with old Canada balsam; he then 


ground away the structure until he obtained a fine 


transparent section. In this process, he learned that 


the densest part of the structure was at the circum- 


ference—the most open and friable at the centre. 
Examined, after completing the mounting with fluid 
Damar varnish, the pattern of the thin circumfer- 
ential part was clearly seen to be that of ordinary 
condensed connective tissue, forming a capsule for 
In it the usual irregular lacune, 
dark by transmitted light, due to gaps in the struc- 


ture, were readily seen; septa from the capsule 
passed irregularly through the structure, themselves 


calcified and showing lacunz similar to the outer 
The arrangement of these parts was such as 
every one familiar with the microscopic appearances 
of the compound tissues would recognise as that of 
the envelopes and septa of subcutaneous fat. In the 
intervals enclosed by these calcified envelopés and 


| septa the mass of the structure appeared arranged 


strictly in the pattern of the fat-cells, the intercellular 
substance being calcified and breaking with a brittle 
glassy fracture. He next macerated a fresh speci- 
men ina weak picric acid solution, to which a minute 
quantity of hydrochloric acid was added ; and found 
that the earth-salts were deposited in the connective 
tissue forming the capsule and septa of a lobule of 
adipose tissue, and in the imtercellular structure of 
the fat-cells. The decalcified tissue presents the 
pattern of ordinary fat, with only the exception that 
the structures out of which the earth salts have been 
dissolved are thicker than in the healthy tissue. The 
position of the calcified body in the fat-lobule is 
marginal, never central. 


DEJERINE ON LESIONS OF THE ANTERIOR NERVE- 
ROOTS IN DIPHTHERITIC PARALYSIS.—Dr. J. Déje- 
rine describes (Gazette Médicale, No. 33, 1877) the 
result of the ost mortem examination of three chil- 
dren who died of diphtheritic paralysis affecting the 
pharynx. In one,almost all the muscles of the body 
had been paralysed ; in the other two, the muscles 
of the neck and inferior limbs were affected. The 
anterior nerve-roots were examined, after lying for 
twenty-four hours in a one-per-cent. solution of 
perosmic acid. In the case in which the paralysis 
had been most extensive, the author found in most 
of the nerve-fibres indications of advanced paren~ 
chymatous neuritis (degeneration). The axis-cylin- 
ders had disappeared, the medullary substance was 
split up or even replaced by drops of myelin, the 
nuclei of the neurilemma and of the interstitial con- 
nective tissue had undergone proliferation. Similar 
changes were observed in the peripheral nerves con- 
nected with the muscles; the muscles themselves 
appeared to be quite unaffected. Similar but less 
marked. changes were found in the two cases in 
which the paralysis was neither so extensive as in the 
first, nor had lasted so long during life. The change 
in the nerves resembled that which they undergo 
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when deprived through any cause of the influence 
of their trophic centres ; and the author thinks it 
probable that the change in the peripheral nerves is 
dependent on am intramedullary lesion. The ex- 
amination of the spinal cord is reserved for a.future 
occasion. : 


BRISSAUD AND’ MONOD ON. CONGENITAL TU- 
MOURS OF THE SACRO-COCCYGEAL REGION. — In 
the Progrés Médical for 1877, Nos. 32-and 33, MM. 
Brissaud and Monod describe a tumour of the 
coccyx which was. found in a child a week old. 
The mother, a woman aged 29, had previously borne 
two healthy children ; she had not felt any disturb- 
ance during her pregnancy. The child was thin and 
of miserable appearance ; the tumour, which was of 
the size of an orange, was attached to the lower part 
of the spinal column by a triangular ligament, in 
which the coccyx lay. It was covered bya thin red 
skin, and felt like a small flaccid sac. There was 
distinctly no connection between its interior and the 
spinal cord. On section, the skin was found to be 
inseparably united with the subsequent connective 
arid adipose tissue. Within this lay a somewhat 
dense membrane, then a vascular medullary mem- 
brane, and inside all a large cyst. This was lined. 
with ciliated epithelium, outside which was a layer 
of pale muscular fibres, closely united with the 
firmer tissue of the wall. This consisted internally 
of sarcomatous tissue, and of a firmer outer layer of 
a more'fibrous substance ; scattered through it were 
tough connective tissue fibres, and it contained insu- 
lated portions of cartilage, lamellz of bone, and 
small cysts with partially caicified epithelial cells. 

They also describe a tumour of the coccyx, which, 
having been at birth as large as a prune, became 
painful at about the fourth year, and grew with 
increasing rapidity from the month to the twenty- 
first year. It now formed an enormous pyriform 
appendage, reaching from the end of the coccyx to 
the popliteal space ; it was joined to the coccyx by 
a pedicle about two inches broad, but was not inti- 
mately connected with the bone. The tumour con- 
sisted of—1, two large cysts, containing a thready, 
synovia-like fluid, and lined with flattened epithe- 
lium ; 2, numerous small cysts, with ciliated epithe- 
lium ; 3,a fibrous wall, with one large, and numerous 
small pieces of bone, periosteum, and cartilage. 


ISRAEL ON DUPLICATION OF THE LEFT HALF OF 
THE LOWER JAw.—In a dissertation (Berlin, 1877) 
abstracted in the Centralblatt fiir die Medicin. Ws- 
seuschaften for January 5, Dr. O. Israel describes a 
case-of duplication of the lower jaw in a new-born 
child, in whom the tragus of the left ear was also 
double. There was a projection as large as a goose’s 
egg in the lower maxillary region, causing consider- 
able» disfigurement. The tumour, which was mov- 


able, consisted of a portion of lower jaw, containing | 


fiverembryonic teeth and a distinct condyle, a rudi- 
mentary mouth, with indications of lips and tongue, 
and:a confused mass of salivary gland-tissue, mixed 
with muscular and connective tissue, forming in one 
part a'retention-cyst, while the secretion from the 
other parts of the gland-tissue escaped by a duct 
opening externally. 

Was this a malformation, or a partially developed 
second: foetus? Dr. Israel decides in favour of the 
latter. A. HENRY, M.D. 


RODGERS: ON A CASE OF INCLUDED F'ETATION. 
—Dr:.W. E. Rodgers, of Memphis, Tennessee, states 
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in the American Yournal of Medical Sciences that 
on June 8th, 1875, he performed lateral lithotomy ona 
boy for stone in the bladder. Having satisfied him- 
self that the knife was well in the groove, he passed 
it on towards, and, as he thought, into the bladder 
and withdrew it. On introducing his finger to ex- 
plore for the stone, he discovered that the knife had 
not entered the bladder. He readjusted the staff, 
and passed the knife into the bladder. A stone as 
large as a guinea-hen’s egg was extracted without 
difficulty.. On the second day after the operation 
the mother of the boy handed him a folded paper 
containing something that came from the cut. Upon 
examination Dr. Rodgers recognised the contents of 
the paper to be foetal bones—the lower half of both 
femora, two ribs, an ulna, half a radius, a complete 
scapula, and numerous particles of osseous aébris. 
Several members of the profession visited the patient 
and explored the wound, and with the probe felt the 
bones in a sac situated between the prostate and 
perineum. The patient complained of great pain 
during the examination. The bones continued to 
pass out through the wound, until Dr. Rodgers col- 
lected 14 perfect bones and 78 pieces of bone. 

The condyles were perfectly formed, and the epi- 
physes were completely ossified and firmly joined to 
the shafts of the long bones. 
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HEYMANN ON ABNORMALITIES OF THE SPINE, 
SIMULATING CHEST-DISEASE.—In the JSerliner 


Klinische Wochenschrift, Dec. 24, Dr. P. Heymann, of 


Vienna, describes two cases of spinal abnormality, 
simulating disorders of the cervical and upper 
thoracic viscera. 

The first case is that of a well-made robust girl, 
aged 16. She complained of periodic attacks of 
dyspnoea, which usually occurred a few days after 
catching an ordinary cold, and gradually gave way 
again, after three to five days, on the setting in of an 
abundant thickish expectoration. The difficulty of 
breathing was greatest in the recumbent posture, 
and at night, and was accompanied by a feeling of 
obstruction of the throat, without, however, constric- 
tion and oppression of the chest, and by deep red- 
dening and suffusion of the face. Cough and diffi- 
culty of swallowing were entirely absent. Examina- 
tion with the laryngoscope revealed a rounded, hard, 
bony, and immovable prominence, projecting from 
the posterior pharyngeal wall, and occupying two- 
thirds of the pharynx. On moving the head forward 
or backward, this projection was slightly altered in 
form. The epiglottis appeared smoothed and flat- 
tened, and fitting to the anterior surface of the pro- 
minence. On examination from behind, the spinous 
process of the fourth cervical vertebra was indis- 
tinctly felt, and projected rather too much upwards, 
and above it was felt a considerable gap, bounded | 
above by the spinous process of the axis. On bend- 
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ing the head backwards, the spinous process of the 
fourth vertebra disappeared, but became plainly 
prominent again on inclining the head forward, and 
then the gap was occupied by a tense band, appar- 
ently stretching between the spinous processes of 
the second and fourth cervical vertebree. On inclin- 
ing the head laterally, only one side appeared thus 
stretched. The head was readily reclined, but there 
was some difficulty of inclination. It appeared, 
therefore, that the arch of the third cervical vertebra 
was deficient, hence the body of the vertebra was 
thrown forward, causing a tilting backward of the 
spine, and the prominence described ; while pos- 
teriorly the spinal canal was for the time obliterated. 
On the occurrence of a throat-catarrh, the mucous 
membrane covering this projection swelled, and 
pressed against the epiglottis, thus causing the 
dyspnoea, which was relieved by stretching the neck 
upwards and forwards, and so reducing the obstruct- 
ing prominence. This defect of the third cervical 
arch was evidently congenital, the symptoms de- 
scribed having existed from earliest childhood. In 
the anatomical collection at Vienna ‘there exist 
several specimens of similar abnormalities—for ex- 
ample, an atlas with the entire arch between the 
articular processes absent; complete fissure of the 
atlas; ankyloses between two or more cervical 
vertebre, etc. 

The second case was that of a gentleman aged 50, 
who for the last two years had suffered from diffi- 
culty of swallowing, amounting at times to utter 
impossibility ; vomiting was never present. Exami- 
nation with cesophageal bougies showed the exist- 
ence of a variable obstruction below the cricoid 
cartilage, so that at one time the largest bougie 
could be introduced, while at another even the finest 
could not pass. When the obstruction was once 
overcome, all sizes of bougies were readily passed 
down to the stomach. 

This coincided with the patient’s statement that at 
times he could not swallow at all; but, if the food 
had once overcome the obstacle situated high up in 
the gullet, it readily passed onwards. We know 
that the normal relation of the cricoid cartilage to 
the spinal column is such that a certain amount of 
-movement of the head is necessary when introducing 
the cesophageal sound. 

In the patient the introduction of the bougie was 
yet much more dependent on the position of the 
head. This led to the conclusion that the obstruc- 
tion to deglutition consisted of a lordosis (curvature 
with the convexity forward) of the cervical vertebrz. 
This was confirmed on undressing the patient. It 
was then found that there existed skoliosis (curvature 
with the convexity backward) of the upper dorsal 
and of the lumbar vertebrze, compensated by sko- 
liosis and slight lordosis of the lower dorsal vertebre, 
and lordosis of the lower cervical vertebra, which 
occasioned the obstruction to deglutition. <A paste- 
board cravat of about a hand’s breadth was accord- 


ingly so adapted that, by stretching the neck up-- 


wards, the curvature was almost neutralised, enabling 
the patient to swallow without difficulty. 


BARDENHEWER ON BRONCHIECTASIS.—Dr. Bar- 
denhewer says (Berliner Klinische Wochenschrift, 
December 24, 1877) that, according to Gerhardt 
(Deutsches Archiv fiir Klinische Medicin, vol. xv) 
articular rheumatism may occur in connexion with 
suppurative diseases of mucous membranes, and in 
consequence of the absorption of, and blood-poison- 
ing by, accumulated, stagnating, and decomposing 


purulent effusions, as in bronchiectasis (bronchitis 
with dilated bronchi), diphtheria, gonorrhcea, pyeemia, 
dysentery, etc. In confirmation of this view, two 
cases were observed in the Cologne Hospital. Both 
were well marked cases of bronchiectasis, with abun- 
dant muco-purulent and very foetid expectoration, for 
which both were treated with inhalation of a solution 
of 2 per cent. of carbolic acid. While under this 
treatment, and improving with it, both were seized 
with rheumatic inflammation. In the first case there 
was a single attack of pain, and swelling of the left 
knee, which gave way to local application of ice. In 
the second case, three separate attacks occurred in 
both knees, presenting all the symptoms of acute 
articular rheumatism, and were relieved by the inter- 
nal use of salycylic acid. Both cases ultimately 
recovered completely. Gerhardt strongly advocates 
mechanical compression of the thorax in the treat- 
ment of the bronchiectasis, as removing the stagnat- 
ing purulent secretion, diminishing the concomitant 
fever, and also relieving the rheumatic symptoms. 
In place of this, the above two cases were treated by 
carbolic inhalation—the same treatment, indeed, 
having been steadily pursued for about three years 
in the Cologne Hospital in all cases of bronchiectasis. 
Cases of pneumonia, pleurisy, mechanical injuries of 
the respiratory organs, etc., may at different stages 
present expectoration of abundant, purulent, and 
feetid sputum. This sputum separates on standing 
into three distinct layers (Traube) ; the upper layer 
is greenish-yellow, opaque, and frothy ; the middle 
serous, transparent, and albuminoid; the lower 
yellow, opaque, and consisting of pus and detritus. 
It further contains paste-like plugs of a dirty- 
yellowish colour, which are extremely fcetid, and 
consist of finely granulated detritus, mixed with 
larger fat globules, in which are suspended occasion- 
ally (Virchow) acicular crystals of margaric acid. In 
presence of this kind of sputum, treatment has the 
double object of counteracting its putrescence and of 
reducing its excessive quantity. Arrest of the putres- 
cence of the secretion accumulated in the bronchial 
tubes is generally followed by diminution of its 
quantity—since the putrid secretion itself acts as an 
irritant in causing its continuous production and de- 
composition, and also in maintaining the accom- 
panying febrile state. The main indication, there- 
fore, is the arrest of the putrefactive process. The 
experience of thirty cases within the last three years 
is, that this is best fulfilled by the inhalation of carbolic 
acid. For this purpose a solution of carbolic acid in 
water (I or 2 per cent.) should be inhaled every two 
hours day and night for several weeks. The result 
has always been most favourable, even when, from 
the nature of the case, complete cure was out of the 
question ; while in several instances, when strong 
evidence of cavities existed, this treatment led to a 
perfect restoration to health. 
W. J. TREUTLER, M.B. 


SACHARJIN ON SYPHILITIC PNEUMONIA. — Dr. 
Sacharjin (Berliner Klinische Wochenschrift, Janu- 
ary 21) says everyone has heard of cases of phthisis 
cured by iodide of potassium and mercury, but of 
anatomical basis for the diagnosis of syphilitic pneu- 
monia there has been lack. Syphilis often directly, 
or indirectly through the treatment, breaks people 
down in health, and phthisis supervenes. Such cases 
are usually not only not benefited by specific treat- 
ment, but the disease grows rapidly worse. But he 
has had the opportunity of seeing two cases not con- 
forming to thistype. The first case was seen fourteen 
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years ago. A well-built man, of healthy family, 30 
years of age, six or seven years before had had syphi- 
lis, and, in the last three years, serpiginous eruptions 
and periostitis of the tibiz and ulne. For the last 
few weeks he had suffered from pain and stuffing of 
the chest, great shortness and difficulty of breathing, 
and, in the last week, much cough and slight febrile 
disturbance. During the last year the patient had 
been liable to colds, which had generally taken the 
present form of feverish bronchitis, sharp, but of short 
duration. For the past few days he had been in bed ; 
the fever had gone, but the cough remained. His 
present condition was meteorism, and tendency to 
constipation ; no albumen nor sugar in urine ; pulse 
rather rapid and feeble ; much emaciation, no fever, 
restless sleep, low spirits. He had little cough, very 
little morning expectoration (which the patient, in spite 
of warning, forgot to keep), marked dyspncea, and 
feeling of obstruction and pain in the chest. Both 
clavicies projected ; above and below was marked 
depression of the chest-walls, with dulness of the 
percussion-note, especially on the right, down as far 
as the lower border of the second intercostal space ; 
fremitus was less than normal, and, on auscultation, 
indeterminate breathing, tending towards bronchial 
(prolonged expiration), was heard. In the same 
places and elsewhere in the chest there were sibilant 
and moist rales. No other signs were heard in the 
thorax. The heart was normal. In the tibiz and 
ulnz were great pains, increased at night, and, on 
investigation, syphilitic periostitis was found. For 


a week he kept his bed, took no medicine, but 


regulated his diet; the cough and expectoration 
went, the rales disappeared, but the other phy- 
sical signs remained. From the coincident, phe- 
nomena, the lung-affection was diagnosed as syphi- 
litic, and, as he had had very little mercury, that 
drug was prescribed. It was followed by intolerable 
itching, worse at night, and preventing sleep ; scratch- 
ing brought out a papular eruption, and the itching 
increased ; where the patient could not scratch, there 
was no eruption. Baths and other remedies were 
useless ; a lotion of perchloride of mercury alone gave 
any relief. The treatment therefore was, externally, 
the application of the above lotion for the itching and 
eruption, bearing in mind too the absorption of 
mercury, from the large extent of surface to which it 
was applied, and internally half a pint daily of Zitt- 
mann’s decoction as a mild mercurial. The itching 
and eruption soon disappeared, and sleep returned. 
After four weeks of the treatment, the shortness of 
breath, pain, and obstruction of the chest disappeared. 
The hollows above and below the clavicles had filled 
up (the patient had gained flesh by better appetite 
and rest), while percussion, auscultation, and palpa- 
tion could no longer detect the previous signs ; the 
chest presented here, as everywhere else, the normal 
conditions. During the following eight years the 
patient was twice seen complaining of slight nervous 
and gastric disturbances, but, with the exception of 
two slight and passing attacks of bronchial catarrh, 
the chest remained healthy. The second case, ob- 
served six years, is the literal repetition of the first. 
The patient, 30 years of age, and of strong constitu- 
tion, had had syphilis nine years; and, for the last 
five years, suffered from periostitis and ozeena, with 
necrosis of bone. At the commencement of his illness 
he took a little mercury, but had since been treated 
with iodide of potassium only, the influence of which 
had seemed feebler lately. For the last year the 
patient had suffered from nervous and dyspeptic 
symptoms, and febrile bronchial catarrh, which, 


‘potassium. 


treated by keeping his room and quinine, disap- 
peared. Shortly before being seen he had had one 
of these attacks, accompanied, however, by pain in 
the chest and shortness of breath, which had not 
previously occurred. When seen, he was free from 
fever, and the cough was nearly gone; he had no 
sputa, marked shortness of breath, etc.,just inall points 
like the first. When the bronchitis had quite disap- 
peared he was ordered mercurial inunction, which 
was done twenty-five times, five of ten grains, five of 
fifteen grains, and fifteen of twenty grains ; the result 
was complete disappearance of the physical signs and 
symptoms. 

Sacharjin considers that the clinical aspect of 
these cases sufficiently distinguishes them from 
phthisis, while their syphilitic nature is proved by 
the effects of treatment. They do not aid the ana- 
tomical question. He hopes others will publish their 
own experiences, so as to enable us to judge of the 
relative frequency of such cases. Dr. Floéroff has 
informed him of a case which he has observed with 
identical characters, which recovered under iodide of 
potassium, and is still healthy (four years after- 
wards). He thinks the following peculiarities dis- 
tinguish syphilitic pneumonia from ordinary phthisis. 

1. The specific history. 

2. The patient’s strong constitution. It is more 
probable that feeble subjects, with a tendency to 
phthisis, acquire that early, than that they live to 
acquire the later syphilitic affections, of which syphi- 
litic pneumonia is certainly one. 

3. The symptoms and physical organs. 

4. The absence of hemoptysis, cough, sputa, and 


rales. 


5. No fever. 

6. The different effect of mercury or iodide of 
In reference to this, it is mentioned that 
syphilitic pneumonia presents the same peculiarity 
as the other later syphilitic affections ; it suffices to 
employ a very moderate quantity of mercury to cure 
the morbid appearances ; the later syphilitic affec- 
tions appear to require much less mercury than the 
earlier ones. It is possible that such cases may be 
at times complicated with inflammatory disturbances 
of the lungs or pleura, in which cases their typical 
aspect would be altered, and no conclusions for 
diagnosis, prognosis, or treatment, based upon lung- 
syphilis, would hold good. Further observations 
must show whether simple uncomplicated syphilitic 
lung-affection, curable by mercury or iodide of potas- 
sium, can assume a different appearance from the 
above. 


BUCHWALD ON ANEURISM OF THE PULMONARY 
ARTERY.—Dr. Buchwald (Deutsche Med. Wochen- 
schrift, January 5, 1878) relates a case of this rare 
condition met with in the clinic of Professor Biermer, 
of Breslau. The patient, a maidservant, aged 21, 
had been always healthy until the last year, during 
which she had suffered from slight cough, becoming 
worse in the winter ; painin the left side of the chest, 
increasing feebleness and cough, expectoration of 
purulent matter, and on one occasion of blood ; 
night-sweats. 

She was admitted into hospital on September 5, 
1875. She wasa thin, middle-sized blonde ; the skin 
and mucous membranes were pale, with circumscribed 
circular red patches on the cheeks, such as one sees 
in phthisical subjects. Here and there on the skin 
were punctiform hzmorrhages. The thorax was 
small, long, with wide intercostal spaces ; the two 
sides were unequal, the left side being very pro- 
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minent opposite the junction of the ribs with the car- 
tilages from the second tothe sixth ; the patient said 
this had been so from her childhood. ‘The heart’s 
apex-beat could be seen extending over a centimetre 
in the fifth left interspace, internal to the nipple; but 
in the second left interspace was another pulsating 
area, three centimetres in breadth. This impulse, 
which was more of an undulation than a short 
pulsation, began at the sternal border, and ex- 
tended to the left ; to the right it could not be felt. 
During deep inspiration the phenomenon disap- 


peared, but during ordinary breathing it was slight, 


and most marked of all when breathing was arrested. 
The pulsation could be felt from the second to the 
fifth interspaces, but was less visible, and free from 
thrill, in the fourth and fifth. Thrill began in the 
third interspace, reached its maximum in the second, 
and was lost in the first. It accompanied the sys- 
tole, but could be followed in the diastole ; with a 
deep inspiration it became indistinct ; superficial 
breathing made it feebler ; expiration strengthened 
both thrill and pulsation. Percussion showed exten- 
sion of the heart’s dulness to the right, and towards 
the second pulsating spot ; there was dulness 
in the first interspace on the inner side of the 
parasternal line. In the second interspace the dul- 
ness commenced four centimetres outside the 
sternum, and extended downwards and outwards 
towards the axilla in a convex line to the position ot 
the apex-beat. To the right, the dulness was fol- 


lowed over the sternum to 1.5 centimetres in the 


fourth interspace. The upper part of the sternum 
was not dull; below, the heart’s dulness was lost 
in that of the liver. 
the heart, so as to push the limits of cardiac 
dulness towards the middle line. 
there was a slight systolic murmur, which com- 
pletely disappeared to the right; but upwards, 
and especially towards the second pulsating spot, 
it increased, and attained its maximum in the 
second interspace; here, indeed, systolic and 
diastolic periods could not be distinguished, only the 
strong intensifying of the sharp whistling murmur 
made the systole recognisable. In the supraclavicular 
and infraclavicular fossz, the sharp murmur could be 
heard above the feeble breath sounds. In the left 
carotid, sounds were only accompanied by the strong 
Murmur from the second interspace ; in the right 


carotid, a feeble systolic blowing murmur was alone 
audible. The last was also to be heard in the aorta ; 


the second sound was clear, not accentuated. In in- 
spiration, the murmur was everywhere feebler, but 
did not disappear on the deepest effort. Hzmic 
murmurs were heard in the veins. The pulses were 
equal, full, regular, of low tension; rate from 92 to 128, 
In the lungs, there was dulness in the left infra- 
spinous and infraclavicular fossa, without any in- 
filtrated spot being detectable by auscultation; the 
latter showed only diffuse catarrh, which existed also 
4in the right lung. Respiration was of the inspiratory 
type ; the sputa were scanty, muco-purulent, only 
once blood-stained. The spleen-dulness was in- 
creased. The urine varied in quantity from 80 to 
2,000 centimetres per diem, of corresponding specific 
gravity ; no albumen. In the progress of the case 
albumen and casts appeared in the urine, and 
oedema began and gradually extended ; some weeks 
afterwards she had a rigor, with a rise of tempera- 
ture, which before had been normal. The pul- 
monary symptoms declined. In the heart, systolic 
and diastolic murmurs became audible in the aortic 
area. Nearly two months afterwards, a small abs- 


The lungs encroached upon 


At the apex 


cess formed in the left groin, which was opened. 
Signs of pericarditis, with effusion, supervened. 
The fundus of the eye was normal ; the cedema was 
extreme ; she had great catarrh of the lungs ; the 
temperature was generally low. A few: days later, 
petechiz appeared in the skin, and collapse and 
death followed. 

The fost mortem examination showed pericardial 
effusion ; enlargement of the heart, affecting chiefly 
the left side ; an aneurism of the pulmonary artery, of 
the size of a hen’s egg, communicating with the aorta 
by the persistence of the ductus arteriosus; polypoid 
excrescences on the wall of the duct and the pul- 
monary artery and aorta, also on the valves of the 
aortic, pulmonic, mitral, and tricuspid openings ; 
brown induration of the lungs, with a periarterial 
abscess and infarct in the right lung; enlargement 
of the spleen; acute nephritis ; hzmorrhage into 
the white substance of the anterior lobes of the brain, 
opening into the left lateral ventricle. 

- ROBERT SAUNDBY, M.B. 


HILTY ON A CASE OF ACUTE HAMORRHAGE OF 
THE PANCREAS.— Dr. Hilty describes (Correspondenz- 
blatt fiir Schweizer Aerzte, Nov. 15, 1877) the case 
of a mechanic, aged 30, tall, stout, and muscular, and 
having the appearance of a drunkard. One evening 
he drank a large quantity of beer; in spite of this 
he passed a good night; but the following morning 


he was suddenly seized with a painful tension of the 


abdomen, which gradually increased, and general 
malaise. On admission to the hospital his extremi- 
ties were cold, and his forehead covered with a cold 
sweat. He had an anxious expression, and was very 
restless ; the sensorial functions were undisturbed ; 
the pulse was small and quick, scarcely perceptible ; 
the region of cardiac dulness was increased, but 
there. was no murmur; respiration was quick and 
difficult ; the lungs were normal. ‘The upper part of 
the abdomen was distended and painful, especially 
on pressure. The pain and the obesity of the patient 
did not allow any peritoneal effusion to be disco- 
vered. He had had one evacuation in the morning ; 
there was no vomiting, but constant nausea. The 
diagnosis was uncertain, but it was thought to be a 
case of acute gastritis, or of poisoning ; poultices 
and tepid injections and wet wrapping was pre- 
scribed.. Afterwards the stomach-pump was used ; 
and a small quantity of yellowish watery fluid, giving 
an acid reaction, was removed. Anemetic gave some 
relief. The night was quieter. Next day there was 
a spontaneous evacuation, but the general symptoms 
persisted, the pulse being thready, the extremities 
cold, and the temperature normal. As the patient 
writhed in bed, it was thought he had intestinal per- 
foration. Opium was prescribed, and ice to the 
abdomen. There was a slight amelioration, but the 
symptoms returned, and the patient died delirious at 
P.M. : 
; At the necropsy, the epiploon and mesentery were 
found loaded with fat ; there was no exudation into 
the abdomen, nor any trace of peritonitis. The 
stomach was large; the intestines, especially the 
ascending and transverse colon, were much dis- 
tended. The diaphragm was pushed up as high as 
the fourth rib. In the connective tissue surrounding 
the pancreas, there was an abundant sanguineous in- 
filtration. The organ itself was double its normal 
size, firm in consistence, and of a dark violet colour. 
On section, the lobules were seen to be of a dark 
colour, and from the interlobular connective tissue a 
large quantity of bloody serum escaped. In the 
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head of the gland especially there were numerous 
little extravasations of blood, varying in size from a 
millet-seed to a cherry-stone. In fact, the whole 
gland, acini and connective tissue, was infiltrated. 
Wirsung’s duct was not dilated, but the vein running 
along the lower edge of the pancreas was distended 
with clots. The spleen and the kidneys were con- 
gested ; the mucous membrane of the throat was 
somewhat thickened, and of a greyish colour. At 
the lower end of the cesophagus, and in the cardia, 
were some ecchymoses and superficial erosions. The 
liver was large and fatty. The heart was covered 
with fat, and its muscular tissue was soft and slightly 
degenerated. The brain was congested, and the 
fluid in the ventricles was cloudy. 

This case is analogous to one described by Fried- 
reich under the name of acute hemorrhage of the 
pancreas. Zenker considers that the morbid appear- 
ances were not sufficient to account for death, which 
he assigns to the sudden and violent compression of 
the solar plexus by the fluid effused. 


ROBIN ON CEREBRAL COMMOTION AS A CAUSE 
OF TRANSIENT GLYCOSURIA.—At the meeting of the 
Société de Biologie in Paris on December 1, 1877, 
M. Albert Robin, in support of the new theory advo- 
cated by M. Duret on cerebral commotion as a cause 
of passing glycosuria, reported a typical case. A 
young man, aged 19, having fallen from the seat of a 
carriage, was taken to the Beaujon Hospital. There 
were ecchymoses of the head, and he remained un- 
conscious for many hours. As there was retention 
of urine, M. Robin performed catheterisation, and 
found that there was a notable quantity of sugar in 
the urine. A short time afterwards a second ex- 
amination gave notraces of sugar. This is therefore 
a perfectly authentic case of temporary glycosuria, 
consecutive on cerebral commotion. M. Claude 
Bernard observed that this could be produced ex- 
perimentally in animals. As “NDS. 


‘HIRSCHBERG ON THE APPEARANCE OF THE 
FUNDUS IN GENERAL AN4@MIA.—Dr. Hirschberg 
read avery important paper at the Ophthalmological 


Congress in 1877 on the appearance of the fundus | 


oculi in general anzemia, and on retinitis and atrophy, 
following loss of blood. 

‘The author stated that E. von Jager observed in 
his monograph on the ophthalmoscope, published in 
1876, as well as in a separate communication in 1877, 
that it is very seldom that any change can be ob- 
served in the central vessels of the retina in anzemia. 
He also observed that it is true that it is very diffi- 
cult to detect with the ophthalmoscope any changes 
in the fundus in anzmia ; and this as the result both 
of clinical experience and of numerous experiments 
on dogs. Even when: these animals were frequently 
bled until syncope supervened, the retina exhibited 
no characteristic appearances. Nevertheless, Dr. 
Hirschberg found that in man, in high degrees of 
anzemia, certain typical changes occur; but that 
these are not in such cases as come under the 
observation of the ophthalmic surgeon. These 
changes are of three kinds. 

1. The papillz of both eyes are pale, although the 
central vessels retain their normal size. Later the 
disc becomes of a shining white, as in atrophy. The 
bluish colour of atrophy, however, is not seen, neither 
is there abnormal sharpness of the disc ; and vision 
in general remains unaltered, so long as there are no 
blood-spots or white exudations on the retina. The 
normal condition of the disc returns with convales- 


cence. This affection is observed both in pernicious 
anzemia and in ordinary anzemia from loss of blood. 

2. In chronic anemia, whether idiopathic or 
secondary, the disc becomes clouded with. a whitish 
haze, and the central reflex streak in the arteries and 
veins appears indistinctly, both in the erect and in 
the inverted image. The blood-vessels become nar- 
rowed, and cannot be followed to any great distance 
towards the periphery. In the erect image, the disc 
is seen to be clouded in slender radiating streaks, 
and the vessels to be slightly veiled. As in the 
former class of cases, hemorrhages and greyish 
exudation-spots occur on the retina. The indistinct- 
ness of the disc remains during a long time with very 
slight changes. These cases often terminate fatally. 

3. A few days after exhausting hemorrhage, neu- 
ritis occurs, and, without any appearance of swelling, 
the papilla becomes spread in various directions at its 
edge; there is considerable cloudiness of the retina, 
especially towards the periphery, and in the vicinity 
of the yellow spot, whilst on the whitish background 
numerous fresh red blood-spots are seen. There is 
considerable loss of vision, but it is not complained 
of by the apathetic patient, and in a few days abso- 
lute amaurosis supervenes. 

B. THOMPSON LOWNE. 


DAL MONTE ON ASCITES FROM SYPHILITIC 
HypR#MIA.—Dr. Carlo Dal Monte relates in the 
Giornale Italiano delle Malattie Veneree e della 
Pelle (1877) a case of ascites, the cause of which was 
for a long time supposed to be oligzemia, since a 
careful examination of the viscera excluded every 
other morbid process. His suspicions being excited 
by the appearance of a scar over the right elbow, 
Dr. Dal Monti decided on giving a course of mer- 
cury. Under this treatment there was a marked 
improvement in a few days, and in two months the 
patient—on whom paracentesis had been performed 
three times—was quite well... In confirmation of the 
diagnosis, the patient confessed that some years pre- 
viously he had had an infective sore on his external 
genital organs. A. HENRY, M.D. 
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PARONA ON DISEASES AND INJURIES OF BONE. 
In an article entitled “Surgical Notes”, published 
in the Annali Universali di Medicina e Chirurgia 
for November, Dr. Francesco Parona relates several 
cases of injury and disease of bone. Among frac- 
tures, first comes a case of broken leg in a man aged 
57, whose limb was run over by the passage of the 
wheel of a hay-cart. Excoriation, but no laceration 
of the skin, existed ; and great swelling of the limb, 
which in twelve days had disappeared. However, on 
the forty-fourth day the patient suddenly died. At 
the fost mortem examination the fracture was firmly 
united by bony callus, in good position; but the 
veins of the part presented “traces of phlebitis by 
reddening and induration of the venous coats”. In 
the pulmonary artery “grumous sanies was found ; 
but unfortunately its extent, consistency, and struc- 
ture were not noted.” [This appears to be insufficient 
evidence in favour of embolic phlebitis, which the 
author, in supposing it the cause of death, assumes 
on the strength of a post mortem examination made 
by some one else.—fe/. | 

Next comes a case of fracture of the leg in a man 
aged 30, ununited after five months. [As in the 
former case, no mention is made whether the tibia 
alone, or both bones were broken, though this is not 
of very great importance.—fep.] The leg was put 
up in a chalk bandage, fenestrated at the fracture, 
which was held together by fibrous union. Tincture 
of iodine was injected with a Pravaz’s syringe, five or 
six drops thrice, at intervals of a week. After each 
injection, moderate inflammatory reaction was set 
up, lasting two or three days. Perfect consolidation 
resulted in two months. 

A third fracture occurred in a girl aged 14, sub- 
cutaneous at first, but becoming eventually com- 
pound through cutaneous ulceration. Sloughing and 
infiltration of the leg came on, and after three 
months union was uncommenced. By means of 
permanent extension he succeeded in effecting union 
of the bones and healing of the sinuses, with eventual 
complete recovery. 

The fourth was a case of fracture of the neck of 
the femur in a woman aged 75. For about ten days 
a Liston’s long splint was used, but left off on account 
of severe cough, which rendered it useless, and in its 
stead an immovable silicated bandage (the extent of 
which is not stated) was put on and retained for 
sixty days, after which the total absence of shorten- 
ing or other deformity raised a suspicion of previous 
diagnostic error. However, a few months later the 
patient died of senile decay, and a fost mortem ex- 
amination was made, with the result of disclosing a 
transverse fracture of the neck of the bone, within the 
capsule of the hip-joint, completely healed by firm 
bony union, the line of which was evident, and is re- 
presented by the writer in a drawing. He justly 
repudiates the practice, recommended by authorities, 
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of assuming the non-union prognosis im such cases, 
and of withholding effective mechanical rest and 
immobility. bake 

In a fifth case a boy, aged 14, was struck inthe 
chest. by.a spent cannon-ball in its rebound, at artil- 
lery practice. Over the fourth, fifth, sixth, and 
seventh ribs, which were broken, a tumour (pre- 
sumably blood) arose under the unwounded skin :for 
a hand’s area, on the right side. That side of the 
chest was immobilised and compressed with plasters ; 
although there was pneumothorax and subcutaneous 
emphysema, with great previous mobility of the 
fragments, and severe accompanying pain, the treat- 
ment was most effectual, resulting in complete 
recovery and union after twenty-seven days. 

The sixth was a case of fracture of the head of the 
humerus in a man aged 62, who fell from a height on 
his shoulder, and was well in'a few months. During 
the convalescence, an osseous ridge was felt as a 
confirmatory sign of diagnosis. ; 

He gives a few cases of amputation for severe 
compound fracture, and one for white-swelling of the 
knee-joint, in which last he saved a flap of peri- 
osteum. The patient died, and hewas able to satisfy 
himself that not only did the periosteal flap live and. 
become united to the end of the bone, closing up the 
medullary canal and marrow, but also had a few 
laminze of bone developed inside it, as microscopic 
examination proved. 

Then follows a case of resection of the whole shaft 
of the tibia in a boy of 11 for necrosis, following sup- 
purative periostitis of non-traumatic origin, occurring 
some months after a fracture of the forearm, which 
had perfectly united in a month. There was repro- 
duction of the tibia, and restoration of the limb to 
RUSHTON PARKER.. 


TIRIFANY ON THE TREATMENT OF STRANGU- 
LATED HERNIA.—Dr. Tirifany (Compte rendu ‘de 
l Académie Royale dela Belgique, ‘tome. XT), studies 
the treatment of strangulated hernia. His con- 
clusions are as follows. 1. It is:impossible in the 
present state of science, to limit: an absolute man- 
ner, in practice, the respective domains of taxis and 
of herniotomy. 2. The taxis should be brought into 
operation before any other plan of reduction. 3. Me- 
thodic taxis should be continued, gentle and persis- 
tent, or prolonged and progressive. 4. To be effica- 
cious, the taxis should act on the border of the sac of 
strangulated hernia, so as to cause'the parts which 
have been last extended to be the first returned. 
5. Methodic taxis ought to get-the better of simple 
strangulated hernia. 6. Strangulated hernia, pre- 
senting serious complications. before! taxis, or becom- 
ing thus aggravated notwithstanding or under the 
influence of the operation, belongs to the domain of 
other reductive measures. 7. Certain normal ana- 
tomical or pathological dispositions, in the vicinity 
of strangulated hernia, make the use of the bistoury 
justifiable in these cases, even from) the commence- 
ment of the strangulation. 


WHITTLE ON TRACHEOTOMY IN CROUP.-~—Dr. 
Glynn Whittle hasan articleon this subject in the Dzo- 
lin Fournal of Medical Sctence for October 1877. 
Briefly stated, the author of this paper urges very 
strongly more frequent interference by operation in 
croup and the allied affections than 1s generally prac- 
tised. Itdoesnotappear, however, onhis own showing, 
that he has made his position very secure in ‘so doing. 
Indeed, it might be suggested that, however desirable 
it may be that his conclusions. should be adopted, 
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nevertheless, the quotations he makes from various 
authors tending to an opposite deduction are not 
greatly outweighed by anything he adduces in their 
favour. There is much to interest the reader, how- 
ever, in this thesis, some points of which we will now 
notice. 

The first successful operation was performed in 
1782 by a London surgeon, John Andree. In 1818 
and 1820 it was performed unsuccessfully, and in 
1825 successfully by Bretonneau. Shortly after this, 
the operation succeeded in the hands of Trousseau 
for the first time. 

The earliest statistics, published in 1839, show 28 
recoveries in 140 operations. In 1858, of 410 cases 
operated on, 141 were saved. On the other hand, of 
49 cases operated on up to the year 1849 in the Hos- 
pital for Sick Children in Paris, only one recovered. 
From that date to 1862 there were 991 cases ope- 
rated on, with 233 recoveries, and during the same 
interval tracheotomy was required in 1,261 cases in 
the Eugénie Hospital, of which 229 lived. Professor 
Roser’s statistics show 40 per cent. of recoveries 
after operation. This surgeon urges early trache- 
otomy before asphyxia sets in. Out of 103 cases 
operated on by Spence 34 lived, and in Buchanan’s 
hands 17 recovered out of 46 operations. Here, 
then, we see the highest proportion of recoveries to 
be 40 per cent., the lowest 2 per cent. Between 
these we find 20, 34.4, 23.7, 18, and 33 per cent. of 
recoveries. 

The author alludes to the difference of classifica- 
tion of croup by different writers, stating that trache- 
otomy may be required for any of the affections 


usually described under that general term except | 
laryngismus stridulus, and that mild affection some- | 
times occurring at the outset of the exanthemata, | 


and usually subsiding when the rash appears. The 
affections usually grouped under the heading croup 
are, he says: 1. Laryngismus Stridulus ; 2. Angina 
Stridula, or Stridulous Laryngitis; 3. Cynanche 
Trachealis, or True Croup ; 4. Diphtheria, or Pseudo- 
membranous pharyngo-laryngitis. 5. Spasmodic 
Croup from irritation of ulcers of the larynx ; 6. Me- 
chanical Croup from Gédema of Glottis. 

1. Laryngismus he excludes from operation, be- 
cause he regards it as a purely nervous affection, the 
spasm being due either to some “central” or “reflex” 
irritation, and likely-either to kill the patient or to 
subside before even the preliminaries of the opera- 
tion could be arranged. 

2. Angina Stridula, “that variety of croup which 
may be most successfully treated by tracheotomy,” 
he describes as “inflammation of the mucous mem- 
brane of the larynx and trachea, without the forma- 
tion of false membrane, but giving rise by dzrect 
reflex action to spasm of the glottis. It begins with 
slight hoarseness and cough, which attracts little 
attention at first. This may last for two or three 
days, or even for a week, being temporarily relieved 
by hot drinks or simple cough-medicine. By-and-by 
feverish symptoms set in; the breathing is quick 
and sibilous—not as loud, however, as in cynanche 
trachealis ; the cough is sharp and barking, and more 
frequent than in true croup. In this stage of the 
disease relief may be obtained by moderate purging, 
emetics, hot bath, and inhalation of steam. But 
if no relief follows this treatment, the breathing be- 
comes after some hours more distinctly crowing ; 
the child almost becomes convulsed, throwing back 
its head and stretching out its hands in the struggle 
for breath : the pulse is quick, and the patient per- 
spires copiously. If the operation is now postponed, 


THE: LONDON MEDICAL RECORD. 


[FEB. 15, 1878. 


the well marked symptoms of asphyxia will soon 
supervene—dilated nostrils, blueness of lips, livi- 
dity of face, flickering pulse, with semi-insensi- 
bility.” 

Bretonneau appears to regard angina stridula as 
rather an unimportant disease, never having had a 
fatal case of it, but describing several which termi- 
nated favourably. He does not, however, draw a 
clear line between it and laryngismus stridulus. He 
describes, however, two deaths from what he calls 
“tracheitis,” which the author supposes to have been 
angina stridula. Trousseau’s description of stridu- 
lous laryngitis is much the same as the author’s, 
except that the latter believes the attacks to occur 
by day as well as night. He mentions that the 
paroxysms do not occur two or three times in the 
space of a few minutes, but are separated by long 
intervals, during which the patient breathes easily. 
Trousseau, however, states that this disease is liable 
to extraordinary exacerbations and remissions, which 
the author does not regard as characteristics of the 
affection in this country. Trousseau has failed in 
such cases to detect the slightest trace of false mem- 
brane even on the minutest inspection. And al- 
though the mucous membrane of tonsils and pharynx 
may be red and inflamed, there is no swelling of the 
cervical or sub-maxillary lymphatic glands. The 
author entirely disagrees with Trousseau that there 
is little in the nature of this disease of a serious 
character, and believes that a child with symptoms 
such as he describes could only be relieved by tra- 
cheotomy. Trousseau admits that stridulous laryng- 
itis may be fatal, but says that such a termination is 
exceedingly rare. Niemeyer, too, is of the same 
opinion. Like Trousseau, he represents the attacks 
as almost exclusively nocturnal, the children playing 
about gaily in the intervening days, quite well, but for 
a slight cough. 

Sir Thomas Watson, on the other hand, regards 
this disease as more serious than the two last 
authors. He says we must judge of the existence of 
infantile laryngitis by the symptoms collectively, 
rather than by any particular pathognomonic sign. 
He does not, like Trousseau, describe the attacks 
as coming on almost exclusively during sleep, or as 
occurring very suddenly. 

The author suggests that the reason why conti- 
nental writers describe this disease as a trivial 
complaint may be found in the fact of the climate 


| being drier there than in England; and also that 


perhaps severer cases have been set down as cyn- 
anche trachealis. 

3. True croup or cynanche trachealis is charac- 
terised, according to the writer, by false membrane, 
the suddenness of the attack, and the latter coming 
on at night. The cough is not loud, but hoarse and 
muffled, unlike that in angina stridula, which is 
sharp, barking, and frequent. The dyspnoea is an 
early symptom, and simultaneously there is produced 
a laryngo-tracheal whistling accompanying each in- 
Spiration, but less loud with expiration. Angina 
stridula is distinguished from this true croup, by the 
occasional barking cough and hoarseness existing 
for some days before acute symptoms supervene, and 
by the feverish symptoms being insidious up to this 
point. 

4. Diphtheria “differs from those varieties of 
croup just described by the fever being asthenic from 
the first, by the shivering at the outset, followed by 
fever and moderate sore throat, accompanied by 
soreness in the front of the neck, and swelling of the 
sub-maxillary glands. The pharynx is red, the 
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tonsils swollen, little white patches are observed on 
the latter, the palate, or uvula.” 

Among the varieties of laryngeal disease which 
have been included under the generic name of croup, 
are also (5) spasmodic croup, the irritation of ulcers 
_ producing spasm of the glottis ; and (6) mechanical 
croup, generally caused by oedema of the glottis. 
There is also the croupy breathing produced by 
aneurism or tumours pressing on the recurrent 
nerve. 

The author concludes by recommending trache- 
otomy in cynanche trachealis, when medical treat- 
ment has had a fair trial, and when dyspncea is 
threatened. He makes an exception in the case of 
phthisical patients and those suffering from pneu- 
monia, also where the asphyxia has proceeded very 
far, and the plastic exudation has reached the 
bronchi. 

In angina stridula, on the contrary, he “would 
operate to the patient’s last gasp,” as there is no 
false membrane, the local inflammation and spasm 
constituting the chief danger, but would prefer doing 
so before the symptoms of asphyxia were well 
marked. 

In croup from diphtheria, tracheotomy should be 
performed in the second stage, although it may be 
followed by temporary benefit in the third. In this 
disease the system is so saturated with the specific 
poison as to render the operation almost hopeless. 

In the other varieties this operation may be also 
required. In young infants under two years old, the 
author does not recommend tracheotomy. 

ARTHUR E. BARKER. 


KRONLEIN ON DIPHTHERIA AND TRACHEOTOMY. 
—In an article in the Archiv fiir Klinische Chirur- 
gté, Band xxi, Dr. Kronlein gives a statistical report 
of 567 cases of diphtheria, which came under the 
care of Professor von Langenbeck, from January 1, 
1870, to July 31, 1876. Of the 567 cases, 539 were 
brought to the hospital with the malady, while 28 
contracted it there, while under treatment for other 
diseases. 

Of the 567 patients, 377 (or 66.4 per cent.) died, 
while 190 (or 33.6 per cent.) recovered. The number 
of cases of diphtheria steadily increased with each 
succeeding year, while the rate of mortality con- 
stantly decreased, with slight variations. In 1869, 
the mortality in 72 cases of diphtheria was 86.1 per 
cent. 

Only eight cases occurred in patients between 18 
and 41 years; the largest number (102 or 18.3 
per cent.) being found among children three or four 
years of age. Irrespectively of the performance of 
tracheotomy or otherwise, it appears that, as a 
general rule, the younger the patient the more 
favourable is the prognosis. The proportion of re- 
coveries increased steadily up to between the seventh 
and eighth years, and then remained the same to 


the end of childhood. The death-rate in the first — 


year was 89.4 per cent., in the eighth year 44 per 
cent., of the cases at these ages respectively. 
_ Tracheotomy was performed in all cases of laryn- 
geal stenosis, regardless of age or of pulmonary com- 
plications. The operation was performed 504 times ; 
of these, 357 (70.8 per cent.) died; 85 of those 
operated upon were infants under two years, I1 of 
whom recovered, the youngest being seven months 
of age. In the cases operated on death generally 
occurred on the first or second day; the deaths 
after the fifth day were few. 
The occurrence of 28 cases of diphtheria in pa- 


were expelled, was very unfavourable. 


The reason for this fact is not understood. | 


tients under treatment for other surgical diseases at 
the clinique, with a mortality of 18 (or 64.2 per cent.) 
shows that the collection of large numbers of diph- 
theritic patients in the wards of a hospital during 
many years, has an injurious eftect upon the salubrity 
of the institution. 

Dr. Krénlein also gives other particulars regard- 
ing 241 of the cases of diphtheria, of which he pos- 
sessed complete records. In 46 cases there were no 
deposits upon it and ulceration of the nasal fossz 
and pharynx ; on all of these, tracheotomy was per- 
formed, because of great tracheal stenosis. Of the 
remaining 195 cases, 31 exhibited no impediment to 
respiration, and consequently were not operated 
upon. The mortality among those operated upon 
was 73.7 per cent. ; while of those not tracheotomised, 
but 32.2 per cent. died. 

In those cases where the respiration was not per- 
fectly free after the operation, the mortality was 25.2 
per cent. greater than where it was; the course of 
those cases where large masses of false membrane 
Twenty-two 
of the children were brought to the clinique in a 
state of advanced asphyxia ; they were operated 
upon without anzesthetics ; two recovered. 

In 66 cases the cannula was removed between the 
third and seventeenth days ; in one case (owing to 
granulations) not until six months. Of these 67 
cases, 16 (23.8 per cent.) subsequently died: collapse 
one, diphtheritic nephritis one, pneumonia two, ex- 
haustion, due partially to difficult deglutition, 12. 

Obstruction of deglutition was observed in 42 
cases between the first and forty-fourth days ; it had 
no relation to the operation ; the mortality of this 
class was 61.3 per cent. 

Diphtheritic exudation on the wound after trache- 
otomy was recorded in fifty cases out of 210, of which 
28 died ; beside this, a peculiar exanthem was occa- 
sionally noticed in the neighbourhood of the in- 
cisions, and on the breast, back, neck, and upper 
limbs ; albuminuria also was frequently observed. 

Tracheotomy (except in the asphyxiated cases) 
was performed while the patients were thoroughl 
aneesthetised with chloroform. 

After various medicaments had proved unsatisfac- 
tory, the treatment adopted since May 1874, has 
been the local application of chlorine water pencilled 
upon the affected portions of the pharynx every hour 
or two; a few drops of chlorine water diluted with 
three parts of water, were introduced into the can- 
nula. Diphtheritic abscesses and suppuration of the 
submaxillary lymphatic glands occurred five times in 
241 cases, and in one case suppurative mediastinitis. 
A microscopic examination of the pus showed micro- 
cocci in abundance. : 


SERKOWSKI ON TRACHEOTOMY IN TUBERCULOSIS 
OF THE LARYNX.—Tuberculosis of the larynx is 
generally not mentioned in text-books as one of the 
indications for tracheotomy, as the operation is 
usually regarded as only a possible means for pro- 
longing life for a short period. Dr. Serkowski, how- 
ever, is of a different opinion (Przeglad lekarskt 
No. 13, 1877, and Allgemeine Med.-Chir. Zeitung, 
August 15). He has performed tracheotomy twice 
for tuberculosis of the larynx. One of the patients 
on whom the operation was performed seven years 
ago is still alive ; the other died at the end of three 
years, and fost mortem examination showed far 
advanced phthisis. The one still living was attacked 
after a journey with severe dyspnoea, on account of 
which Dr. Serkowski at once performed tracheotomy 
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After the introduction of the cannula the respiration 
became free, and his patient fell into a sleep which 
continued for forty-eight hours. Under general 
treatment her strength was regained and her cough 
left her ; but she continued to wear the cannula for 
two years, until laryngoscopic examination showed 
that a thickening of the vocal cords was all that 
remained of the former morbid condition. Two 
years later, there was still marked dulness on percus- 
sion over the apex of the right lung. Since that 
time Dr. Serkowski has never examined her, but he 
has often seen her in an apparently well-nourished 
condition. He expresses the opinion that the open- 
ing in the trachea was not only of temporary benefit, 
but prevented the further development of tubercu- 
losis. He considers it necessary that the opening of 
the glottis should be sufficiently large, as thus only 
can the expectoration of purulent secretion from the 
lungs, and the admission of air to these organs, be 
secured. He therefore believes tracheotomy to be 
indicated in all contractions of the larynx, particu- 
larly in tubercular patients. The operation is abso- 
lutely required when the larynx is more affected with 
tuberculosis than the lungs. 


GIES ON PARENCHYMATOUS INJECTION OF ACE- 
TIC ACID 1N CARCINOMA.—Dr. Th. Gies relates 
(Deutsche Zettschrift fiir Chirurgie, Band viii; and 
Wiener Medizin. Wochenschrift, No. 41, 1877) the 
case of a man aged 62, who had a glandular swelling 
under the horizontal ramus of the lower jaw. Asa 
small nodule in the lower lip had been removed some 
years previously, the swelling was supposed to be 
carcinomatous ; and this diagnosis was confirmed by 
microscopic examination after its extirpation. 

Soon afterwards the patient felt pain in the tongue, 
which was found to be due to a-cancerous ulcer in 
the left half of the organ, near the epiglottis. This 
diseased portion was excised after ligature of the 
lingual artery and division of the lower jaw; and no 
return of the disease in the part took place during 
eighteen months. 

Seven months after the last operation, two new 
tumours appeared; a smaller one near the left 
border of the lower jaw, and a larger one lower down 
on the neck. The latter disappeared under treat- 
ment with ice; the former remained stationary. A 
year after the tongue had been extirpated, a rapidly 
growing tumour appeared in the neighbourhood of 
the right submaxillary gland ; it resisted treatment 
by ice, and soon pushed the trachea aside. Exami- 
nation of a small piece of the tumour, removed by 
the harpoon, proved it to be carcinomatous. 

The author then injected into the tumour, once 
every week, the contents of a Pravaz’s syringe filled 
with a solution of one part of glacial acetic acid 
in three parts of water. On the first day, a solution 
of I part in 9 was used. On each occasion, the 
point of the syringe was moved about in the growth, 
so as to distribute the contents. Warm poultices 
were applied. Great swelling followed. On the 
tenth day he made a deep incision with a pointed 
knife, and inserted a drainage-tube, through which 
offensive ichorous matter escaped. After seventeen 
days this discharge ceased, and at the end of four 
months only a hard nodule as large as a hazel- 
nut could be felt, lying deeply in the tissue. Soon 
afterwards four injections were made into the tumour 
near the margin of the lower jaw, and into one which 
recently appeared in the left cheek, with a similar 
result. A new swelling now appeared below the left 
ear ; it increased to the size of a hen’s egg, was very 


hard, and microscopic examination showed it to 
have a more abundant framework of connective 
tissue than the former tumours. Injections were 
again resorted to, but, considering the greater resist- 
ance of this growth, the author injected two or three 
syringefuls daily. During eleven days, twenty-five 
syringes filled with the solution of acetic acid (1 to 
3) were injected. The injections in the soft growths 
were almost painless, while the injections into this 
tumour produced great pain. On the twelfth day an 
incision was made. The suppuration lasted three 
weeks, at the end of which time the tumour had 
almost disappeared. 

A similar result was obtained by the author in the 
case of a woman who had a soft cancerous tumour 
in the breast. During ten days a syringeful was 
injected daily, and on the eleventh day an incision 
was made. After fifteen days the ichorous suppura- 
tion had ceased, and at the end of four weeks only a 
small painless tumour about the size of a hazel-nut 
remained in the depth of the breast. . 

In both these cases, the author made the injec- 
tions for the purpose of producing suppuration. For 
that reason, he used concentrated solutions of acetic 
acid. 

He recommends attention to this method, because 
it may be very useful in cases not amenable to ope- 
ration, as a means of restraining the rapid growth of 
the neoplasm, and possibly of producing radical 
cure. The cases, however, are of too recent a date 
to enable a definite opinion to be formed. 


LAPPONI ON SUBCORACOID DISLOCATION OF THE 
HUMERUS BY MUSCULAR CONTRACTION.—Dr. G. 
Lapponi relates, in the Aévista Clinica de Bologna, 
Jan. 10, 1877, the following case. 

The subject was a girl aged 15, who had some 
years previously suffered from chronic inflammation 
of the right radio-carpal articulation, and afterwards 
from some not well-defined inflammation of the 
shoulder-joint of the same side, as well as scrofulous 
ulcers of one leg. Of these affections she no longer 
presented any traces ; her body was well developed, 
especially in the bony parts. 

One morning in August, soon after rising from bed, 
she was sitting near an article of furniture about 35 
feet high, on which she rested her right arm hori- 
zontally, with the elbow bent and the hand hanging 
over the edge. She sneezed violently twice; and, 
without having made any other movement, she was 
seized with severe pain in the right shoulder-joint ; 
at the same time, her arm was raised from the sur- 
face on which it was lying, and then fell useless. 
There was no numbness of the hand or arm; motor 
power remained intact in the fingers, but all attempts 
to move the upper part of the arm produced much 
pain. : 

On examination, the head of the humerus was 
found lying beneath the coracoid process. Reduc- 
tion was effected by making extension on the fore- 
arm and rotating the limb outwards, while the 
head of the humerus was guided by manipulation 
into the glenoid cavity. 

Dr. Lapponi supposes that the dislocation was 
due to an exaggerated action of the great pectoral 
muscle ;and that the contraction of the deltoid, when 
the arm was observed to be raised, completed the dis- 
placement. A. HENRY, M.D. 


VALTAT ON MUSCULAR ATROPHY CONSEQUENT 
ON DISEASES OF JOINTS.--Dr. E. Valtat, after a 
great number of clinical observations and experi- — 
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ments on animals, draws the following conclusions. 
In the majority of diseases of the articulations, 
the nutrition of the muscular system is affected. 
From the commencement of most of the varieties of 
arthritis a considerable atrophy is observed, and a 
more or less marked paralysis of the muscles des- 
tined to the affected joint. This atrophy cannot be 
attributed: to functional inactivity, nor to inflamma- 
tion of the muscles, of the nerves, or of the spinal 
cord. Most probably it is produced by reflex 
action. It is very important as a functional dis- 
order ; it increases generally as long as the disease 
of the joint lasts; and while sometimes it is only 
temporary, in the great majority of cases it persists 
after the cure of the arthritis, and it remains then as 
the sole obstacle to the re-establishment of motion. 
It has but slight tendency to spontaneous cure. 
Sometimes the muscles, under the influence of exer- 
cise alone, may recover their strength and size ; but 
this happy termination is rare, always slow, and 
generally incomplete. The atrophic lesions are 
rapidly and easily cured by the employment of weak 
and permanent constant currents, such as M. Le Fort 
has described, or, still better, by the combined use 
of these and faradisation. REM dd. 


MIREUR ON THE NON-INOCULABILITY OF THE 
SEMEN IN SYPHILIS.—Dr. Mireur, of Marseilles 
(Annales de Dermatologie et de Syphilographie, No. 6, 
Tome vilii, 1877) gives an account of his researches 
on the above subject. 


A syphilitic patient, aged 26, with characteristic 
indurated cicatrix of primary sore, multiple adenitis, 
_ papular roseola, mucous patches of mouth and anus, 
etc., and who had not undergone any specific treat- 
ment, consented to supply the material for inocula- 
tion. The semen obtained from this man was imme- 
diately inoculated on four healthy persons quite free 
from syphilitic antecedents. All the instruments 
used were new, and perfectly clean. | 


The first two subjects were inoculated by three 
punctures made on each arm with a needle. On the 
third patient, a small blister was raised by means of 
ammonia on the right leg. Charpie dipped in the 
semen was then applied to the denuded dermis, and 
carefully kept in place for twenty-four hours. Inthe 
fourth case the epidermis at the upper and outer 
part of the left arm was removed by scraping, and 
_ three small transverse incisions were then made. 
Charpie thoroughly soaked in the seminal fluid 
was kept in contact with the wound for thirty-six 
hours. 


The results of Dr. Mireur’s experiments were the 
following. In the first two cases the punctures gave 
rise, a few hours afterwards, to slight local inflamma- 
tion; but next day all inflammatory action had 
disappeared, and only a small ecchymotic and 
scarcely appreciable mark at the site of each punc- 
ture was left. All traces disappeared about the 
fifteenth or sixteenth day. In the other two cases 
there were not even signs of local irritation, and the 
wounds rapidly healed. All four persons were mi- 
nutely and regularly examined every day for more 
than six weeks, and were kept under attentive obser- 
vation for about six months. During this time not 
the slightest sign of syphilis, either local or constitu- 
tional, appeared in any of them. Two of the patients 
who were examined again, about a year after inocu- 
lation, confirmed, by their good state of health, the 

absolutely negative result of the experiment. 
ARTHUR COOPER. 


LETIEVANT ON EXCISION OF THE SUPERIOR 
MAXILLARY BONE.—M. Létiévant (Lyon Médical, 
September 16 and 26, 1877; and Glasgow Medical 
Fournal) gives details of a case of very large fibrous 
nasal polypus, for which he excised the upper jaw. 
The patient was a young adult, and the tumour 
protruded into the pharynx, filled up the antrum, 
and had caused absorption of the hard palate. The 
operation was one of great difficulty, the bleeding 
being very profuse, and the danger of asphyxia great. 
At one time, M. Létiévant says, he was doubtful if he 
should be able to complete his operation; “but, 
thinking of a new instrument, the fznces a résection 
of Farabceuf, I applied it to the tumour, and making 
by its aid a violent effort, tore out, at length, ev dloc, 
the whole morbid mass, together with the osseous 
plates to which it was attached”. The patient made 
a good recovery, healing taking place with the 
rapidity usually noticed in this operation. While 
the case thus detailed is in itself instructive, the 
chief interest of the paper lies in the modifications 
which the surgeon put in practice in the resection of 
the bone, and which he offers for the acceptance of 
surgeons. His aim has been,—tst, the conservation 
of the infra-orbital nerve ; and 2nd, the preservation 
of three spicules of bones intended to form a sort 
of tripod for the support of the cheek. He accom- 
plishes the first of these ends by cutting out a tnian- 
gular portion of the bone, just over the infra-orbital 
canal, by means of a mallet and chisel; the rest of 
the canal he lays open with bone-forceps, and then 
lifts the nerve out of its resting place, and keeps it 
lying on the deep surface of the flap. The three 
processes of bone he obtains in the following manner. 
I. On the inner lip of the notch made in the separa- 
tion of the infra-orbital nerve he cuts, by means of 
forceps, an osseous slip, consisting of the orbital 
border of the bone and its connection with the nasal 
process, which latter he also separates from the 
body of the jaw. 2. On the outer lip of the same 
notch he cuts a second osseous band, which consists 
of the malar portion of the orbital border and its 
continuation into the body of the malar bone; then 
he cuts the malar away from the maxilla. 3. The 
gum and mucous membrane is scraped from the 
vault of the palate and alveolar process on the dis- 
eased side, and with the cutting forceps or chisel a 
section is made commencing behind the lateral in- 
cisor tooth, running into the anterior palatine canal 
(taking, indeed, the line of separation’ of the pre- 
maxilla and maxilla proper); from thence it 1s 
carried directly backwards in the middle line, so as 
to sunder the two palate processes as far as the 
affected border of the soft palate. M. Létiévant 
quotes Longet in proof of the loss of the muscular 
power which results from section of the sensory 
nerves of the face, and draws the following conclu- 
sion. “It is then evident that it is not enough to 
save the facial nerve in order to preserve to the 
facial muscles their muscular irritability after the 
operation of resection of the superior maxilla, but 
that it is necessary to preserve also the infra-orbital 
nerve. The preservation of this moreover, while it 
retains the motor power, retains also the sensibility, 
which is a point not to be disregarded.” 


MACLEOD ON THE FLEXION CURE OF POPLITEAL 
ANEURISM.—At a recent meeting of the Glasgow 
Society (Glasgow Medical Fournal, January 1878), 
Dr. Macleod described two cases of popliteal aneurism. 
of an unusual character. 

In one he found no fewer than seven aneurisms. 
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He offered to ligature for the popliteal aneurism, but 
the man would not submit. He returned in a sink- 
ing state, and with the aneurism burst. At the man’s 
urgent request, his leg was amputated, and he made 
a good recovery, and now all the other aneurisms 
disappeared. The second case was that of a ship- 
captain, who, while at sea, produced a popliteal 
aneurism by slipping on the deck. There was great 
pain, and he found relief by sitting with his knee 
strongly flexed. After continuing so for several days, 
with the aid of his wife, he found that pulsation had 
disappeared, and when he was seen by Dr. Macleod 
there was nothing but a hard lump. 


DURET ON THE TREATMENT OF SYPHILITIC 
LARYNGITIS.—M. H. Duret (L’ Année Médicale, No. 
10, 1877), in the course of a review of M. Isambert’s 
work on syphilitic laryngitis, suggests the following 
methods of treatment. The general treatment should 
consist in protiodide of mercury in pills (4 to 3 
grain three times a day), or bichloride in solution. 
Should the affection have passed the secondary 
stage, iodide of potassium may be employed, or in 
stubborn cases, the ‘mixed treatment”. Tonics, 
iron, quinine, etc., are usually called for. The patient 
should carefully avoid catching cold, and should 
avoid the use of tobacco and alcoholic liquors. Com- 
plete repose on the part of the organ itself is abso- 
lutely essential. The local treatment is of great im- 
portance. In the early stages, when there is only 
congestion or superficial ulceration, it should con- 
sist of insufflations of powdered tannin, alum, nitrate 
of silver, or, better still, spray of carbolic acid solu- 
tion, or solutions of alum, acetic acid, sulphate of 
zinc, etc. When the laryngoscope shows ulceration, 
the local treatment should be more precise and 
energetic. Cauterisation at the seat of ulceration 
may be practised, by means of a small sponge 
moistened with tincture of iodine, solution of nitrate 
of silver, or of sulphate of copper, I to 30; of alum, 2 
to 30; of sulphate of zinc, 1 to 100. These sub- 
stances are preferably to be dissolved in pure gly- 
cerine. The crayon of nitrate of silver or sulphate 
of copper may also be employed. Experience has 
shown that excessive inflammation and cedema of 
the glottis are not to be feared with this treatment. 
M. Isambert has obtained excellent results in obsti- 
nate cases by the use of chromic acid (1 to 8 and I 
to 5), which modifies the pathological tissues advan- 
tageously. When necrosis of the cartilages sets in, 
a practised surgeon may sometimes succeed in pre- 
venting extension of the injury by cauterising the 
diseased points by means of the galvanic cautery. 
Dr. V. Masson, in his thesis (Paris, 1875), has given 
the indications for tracheotomy with great exactitude. 
The surgeon may be called upon to perform this 
operation on account of asphyxia from oedema of the 
glottis, gummy tumour, or vegetations obliterating 
the air-passages, abscess, inflammatory swelling, or 
obstruction by loosened portions of necrosed carti- 
lage. 

When asphyxia comes on progressively, Isambert 
recommends cauterisations by chromic acid (1 to 3), 
thus crisping the swollen tissues, giving access to the 
air, and sometimes -influencing the disease favour- 
ably at the same time. He reports two cases cured 
in this way. The patient must, however, be carefully 
watched, and if relief be not gained it will be neces- 
sary to operate. When the progress of asphyxia is 
sudden, tracheotomy is to be performed at once, even 
when the patient is 2 extremis. M. Trélat reports 
seventy-six recoveries in one hundred cases of 


THE LONDON MEDICAL RECORD. 


[FEB. 15, 1878. 





tracheotomy, in cedema of the glottis from syphilitic 
laryngitis. 


GOULEY ON MANAGEMENT OF THE URETHRA 
AFTER AMPUTATION OF THE PENIS.—Dr. Gouley 
(Louisville Medical News, September 15, 1877) says 
that in May last a patient came under his care who 
had undergone amputation of the penis for cancer a 
year before. There was great narrowing of the cica- 
tricial end of the urethra, and a small fistulous 
opening in the centre of the perineum. He made 
an incision three inches in length through the peri- 
neal integument, laid open the urethra for an inch 
and a quarter, and applied a number of sutures so as 
to attach the cut edges of the urethra to those of the 
skin. The urethral incision extended back to the 
middle of the bulbous portion. There was but little 
bleeding. The anterior extremity of the urethra was 
found strictured for an inch or more. “ The open- 
ing resulting from the operation resembled a small 
vulva.” Ina second case amputation was performed 
close to the pubes, and the urethra was managed as 
in the previous operation. The crura and urethra 
were previously secured by transfixion with needles. 
The urethra was then laid open in the perineum on 
a grooved staff, and its edges sewed to the skin. 
The perineal wound did well, but the stump, which 
had been sewed up, suppurated and was never com- 
pletely healed. Some infiltration of urine followed, 
and an abscess formed which had to be opened. To 
prevent this accident from happening in future, he 
proposes to detach the end of the urethra from the 
cavernous bodies, and to stitch its free extremity to 
the upper commissure of the perineal wound. . 

Wedemeyer (Archiv der Heilkunde, Heft vi, 1877) 
detached the urethra from the stump of the penis, 
and pulled it through a hole in the perineum, made 
for the purpose. He thus describes his operation. 


The diseased part having been amputated, the wound | 


was continued along the raphé of the scrotum to the 
perineum, and the testicles separated. The urethra 
was then dissected out, and an incision made in the 
perinzeum, between the posterior angle of the wound 
on the anus, about four centimetres in front of the 
latter. The urethra was passed through this aper- 
ture anid its edges sewed to the margin of the skin. 
This separated the urethra entirely from the scrotal 
wound, which is then sewed up. In the case 


operated upon in this way, Wedemeyer had no diffi- © 


culty with the urine, and the patient was able to 
urinate in the erect posture by lifting up the scrotum, 
without soiling his clothing. The advantage of 
having the urethra to open upon a flat surface rather 
than at the angle of the scrotum is obvious. 


BERENGER-FERAUD ON DILATATION OF THE 
URETHRA BY THE URINE.—In an article in the 
Lyons Médical for October 7, 1877, M. Bérenger- 
Féraud remarks that, towards the end of the last 
century, Brunninghausen recommended this method 
of dilatation, which he alleged to be more easy and 
simple than that by bougies. To practise it, the 
patient must simply compress lightly the urethra be- 
hind the glans with his fingers, whenever he wishes 
to urinate. The pressure must be such that the 
urine can only escape slowly and after having re- 
mained some, time in the canal; as a necessary re- 
sult, the canal will be more or less dilated through 
its entire length, in the constricted as well as in the 
healthy portion. If this be repeated every time 
the urine is voided, the same effect will gradually be 
produced as if bougies had been used, while, at the 
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same time, the inconveniences of the latter are 
avoided. M. Bérenger-Féraud has employed this 
method in his practice, and the following are his 
conclusions with regard to it. 

1. Dilatation of the urethra by the urine, repeated 
at each urination for along time after a prolonged 
attack of gonorrhoea, seems to prevent the formation 
of stricture. 

2. In cases of moderate stricture, it seems to have 
restored the normal calibre of the canal, or at least 
to have restored the calibre sufficiently to render 
micturition easy. 

3. After the operation of urethrotomy, it will per- 
haps prove useful to prevent, or at least to retard’ 
notably, the return of the constriction. 

4. In cases of varicose dilatation at the neck of 
the bladder, or in the membranous portion of the 
urethra, it appears calculated to be serviceable. 

5. It seems to prove useful also in cases of par- 
tial or total hypertrophy of the prostate in old 
men. In such patients the first drops of urine, 
which are emitted with much difficulty and slowness, 
will serve effectually to fill the canal if the meatus be 
kept closed. When the ordinary calibre of the canal 
is once. re-established in this way, the remaining 
contents of the bladder can be evacuated easily. The 
method has this great advantage, that it does away 
with the difficulty of emission after the first drops 
have escaped from the bladder; when it is not em- 
ployed, the difficulty of emission persists during the 
entire act; the micturition, moreover, becomes in- 
termittent, and the bladder is incompletely emptied, 


as a result of which, frequent desire to urinate is soon | 


experienced. 
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MATERIA MEDICA AND 
MIRAE ODICS: 


BALZ ON THE THERAPEUTIC ACTION OF 
THYMOL.—Dr. Balz describes (Archiv der Heilkunde, 
Band xiv, 3 and 4 Heft) the results of comparative 
experiments with thymol and salicylic acid in Wund- 
erlich’s service. 

The thymol was administered either as an emulsion 
or as amixture. The observations were made in 
healthy individuals, and on patients with typhoid 
fever, articular rheumatism, phthisis, and pyelitis, in 
almost all of whom pyrexia was present. Doses of 
a centigramme (.15 grain), if repeated many times, 
had no result. To produce an appreciable thera- 
peutic effect, the dose had to be raised to a gramme 
and a half or two grammes (224 or 30 grains) a day. 
The author made twenty-six observations, with the 
following results. If the drug came into direct con- 
tact with the bucco-pharyngeal mucous membrane, 
the patients complained of a sensation of pricking 
and of a bad taste in the mouth. Nausea was rarely 
produced, and only once vomiting, in a phthisical 
patient. If the dose were raised a sensation of heat 
at the epigastrium was produced, which was, how- 
ever, transient; the patients also were often attacked 
with diarrhoea, the evacuations resembling those of 
typhoid fever. In a majority of the cases the in- 
jection of thymol was followed, half an hour or an 
hour afterwards, by sweating, which was more or less 
localised and abundant, but always less than that 
produced by salicylic acid and jaborandi. Some- 
times, also, but not always, slight diuresis was 
noticed. Theurine presented a dark and somewhat 
greenish colour, as if mixed with blood, and when 
viewed by transmitted light it appeared yellow brown. 
The addition of a solution of perchloride of iron ren- 
dered the urine cloudy and of a grey white colour. 
When the green colour predominated it might have 
been mistaken for icteric urine, or even for nephritic 
urine mixed with blood, but the absence of albumen 
in the latter case would prevent such an error. 
With regard to the nervous system, singing in the 
ears and deafness were noticed, and a sensation of 
constriction across the temples extremely disagree- 
able to the patients. More serious symptoms were 
sometimes observed. Thus in a patient in the third 
week. of typhoid fever a dose of three grammes 
caused violent delirium, which lasted many hours, 
but ceased when the temperature was lowered. In 
another case of typhoid fever the patient lost con- 
sciousness, and then passed into a state of delirium 
followed by collapse, which lasted many hours, and 
caused very great anxiety. In typhoid fever and 
articular rheumatism, and in phthisis often, a dose of 
from two to three grammes will cause lowering of 
temperature of at least from 3° to 5° Fahr., but 
often the effect is greater than required, and the 
patients pass into deep collapse. To avoid these 
effects thymol is administered in fractional doses of 
Q.25 gramme (3# grains) every hour; this will give a 
total dose of 6 grammes (about 90 grains) in twenty- 
four hours. The circulatory system is relatively 
little influenced by thymol. When this drug causes 
a considerable lowering of the temperature there is a 
diminution of the frequency of the pulse, but not in 
proportion to the lowering of the temperature. The 
author attempted subcutaneous injections with a 
solution of thymol, but with no good result : the in- 
jection was often very painful, and readily gave rise 
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to inflammation. He concludes that thymol is in- 
contestably an antipyretic, but uncertain in action,and 
has not the value of salicylic acid and salicylate of 
soda. 


SCHMIDT AND LEBEDEW ON A CASE OF HYDRO- 
PHOBIA (?) TREATED BY OXYGEN.—Drs. Schmidt 
and Lebedew have treated by inhalation of oxygen 
a young girl, aged 12, who was bitten in the 
hand by a rabid dog. The wound implicated the 
skin and the subcutaneous cellular tissue. It was 
immediately cauterised by nitrate of silver, and at 
the end of a week cicatrisation was complete. Three 
months before the child had had diphtheria, fol- 
lowed by paralytic aphonia. Seventeen days after 
the bite she was seized with dyspncea and dysphagia ; 
the pulse was quick, and there was no evacuation 
from the bowels or bladder. Drs. Schmidt and 
Lebedew prescribed inhalation of three cubic feet of 
oxygen. The effect was immediate ; in two hours 
and a half afterwards the patient was in a state of 
perfect calm. The next day there were fresh symp- 
toms of hydrophobia ; dysphagia, dyspnoea, tonic 
convulsions of the trunk and extremities, spasm of 
the respiratory muscles, and complete loss of con- 
sciousness. Another inhalation continued for forty- 
five minutes caused these symptoms to disappear. 
Slight dyspnoea alone persisted, but was overcome 
by monobromide of camphor, which was continued 
for three weeks. A month afterwards a certain 
atony of the innervation of the legs was observed, 
but soon disappeared, and the girl recovered perfect 
health, with the exception of the aphonia, which was 
consequent on the diphtheria. In 1875, Dr. Constan- 
tine Paul and Dr. Josias employed inhalations of 
oxygen in a very characteristic case of hydrophobia. 
In spite of the inhalations the patients died; but 
owing to the oxygen, asphyxia was delayed, and per- 
mitted the trial of various methods of treatment. 


DEVAL ON THE BALSAM OF GURGUN.—Dr. L. 
Duval, writing on the balsam of Gurgun and some 
of its therapeutic applications, declares that this 
new drug may render valuable services to the treat- 
ment of blennorrhagia. He also advocates it in the 
local treatment of vaginitis, and places it above the 
balsam of copaiba. He refers to the success at- 
tained by Indian medical men in leprosy and other 
cutaneous affections, by means of this drug, although 
he acknowledges that this requires confirmation. 

A: M. VE 


REITER ON THE TREATMENT OF DIPHTHERIA 
By LARGE DOSES OF CALOMEL.—Dr. M. C. Reiter 
contributes a paper to the Philadelphia Medical 
Times, January 5, 1878, of which the chief points are 
as follow. The observation of ove case of diphtheria 
in the epidemic of 1863 led to the conviction that 
the disease is “not a poison of the blood, or in the 
blood, but an excess of fibrin, called in old times the 
inflammatory diathesis”. 

The author’s belief in the use of calomel in inflam- 
matory diseases made him vow to treat his next 
diphtheritic patient with this drug. Herecommends 
the “free and bold administration of calomel every 
hour until the intestinal discharges resemble the 
fresh-water polyps in water-troughs, gelatinous, and 
of a bright dark-green hue.” “Should prostration,” it 
is added, “ follow these heavy doses, you can rely on 
the fact that you have been mistaken in your dia- 
gnosis, and pronounced a case of follicular tonsillitis 
diphtheria.” Dr. Reiter has believed for years that 


each particle of calomel exercised the power of the 
point of a needle on the electric fluid, and attracted 
vital force to restore functional activity ; but he adds 
that Dr. Murchison’s work on The Functional Diseases 
of the Liver, has now solved every obscurity in under- 
standing how calomel cures diphtheria. 

. The first case given is that of a child of three years 
old, in which the disease began on the day before 
she was seen. When seen, September 23, 1873, she 
was suffering from almost perfect aphonia, slightly 
stridulous respiration ; the fauces were bright red, 
and covered with slight patches of exudation. 
[There is no notice given of temperature or of thestate 
of the glands.—fep.| The patient was treated with 
a ten-grain dose of calomel ; then five grains every 
hour for two days, after which, every third hour. 
By the fifth day she had taken four drachms of 
calomel with no prostration, and was convalescent. 

A second case given is that of a child aged eight 
months, who recovered from a similar attack after 
appearing moribund, having taken calomel at the 
rate of more than three grains per hour for 68 hours, 
without any signs of mercurialism. 

Another apparently well-marked case is that of a 


-servant aged 17, who had contracted the disease 


from a fatal case in the house. She was seen on 
October 2, 1877, after having felt unwell for some 
days. She was then complaining of soreness of 
throat and pain in head. ‘“ Has aphonia, can only 
whisper, pulse small, quick, and tense. Tongue 
furred. Throat of an intense glossy red, and a thin 
patch of diphtheritic exudation on right tonsil.” She 
was bled to syncope, and then had 25 grains of 
calomel, in an hour 20 more, then Io grains every 
hour. This treatment was continued till the 4th, 
when the calomel was omitted. On the fifth all her 
symptoms were favourable, and she was cured on 
the 8th. 

[It may be remarked that afhiherza is not defined 
sufficiently well in the above paper to render the 
alleged cure by calomel the sole matter for discussion. 
The authors theories as to the pathology of 


. diphtheria and the action of calomel seem to rest on 


a very insecure foundation. This, with his rejection 
of modern experience in his free use of the drug in 
all inflammations, should cause some hesitation be- 
fore we lay much stress on such important conclu- 
sions on the treatment of diphtheria drawn from so 
few reported cases. Yet we may notice the state- 
ment that very large doses of calomel were attended 
in these successful cases by no signs of mercurialismn 
or prostration, an occurrence, however, which might 
be partially explained by the event of free purgation. 
On this point, the author does not enlarge.—e/f. | 
HORATIO DONKIN, M.B. 


LARDY ON A NEW REVULSIVE.—A new thera- 
peutic means is suggested by M. Lardy, who recom- 
mends extract of pimento as a revulsive. It is said to 
act in from ten to thirty minutes, and its action goes 
on increasing for three hours, when it becomes sta- 
tionary, but retains its power of keeping up the irri- 
tant action, as long as may be desired ; but in general 
after twenty-four hours in adults, or after eight to ten 
hours in children, it is better to remove the plaster. 
It produces no itching or pain, nor does it prevent 
the patient continuing his ordinary occupation. It 
may be compared to a mustard plaster, which, having 
reached half its power, continues so for twenty-four 
hours. The extract is a fine red colour, and is easily 
made into a plaster mass which may be spread upon 
paper. It needs no warming, as it sticks easily to 
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the skin, but in people who are moving about it is 
better to fix it with a bandage. Caution is advised 
in abstaining from touching the eyes, lips, or nostrils, 
with fingers which have meddled with this extract, as 
it causes some pain ; but it is quite free from the dan- 
gerously irritative properties of castor-oil, thapsia, 
etc. R. SAUNDBy, M.D. 


BOUCHARD AND GIMBERT.ON THE USE OF 
PURE CREASOTE IN PULMONARY’ PHTHISIS.—In 
the Gazette Hebdomadaire, Nos. 31 and 33, 1877, 
MM. Bouchard and Gimbert give the results of their 
observations on the effects of creasote in phthisis. 
They used a very pure preparation, free from carbolic 
acid, of specific gravity 1066, having a strong smell 
of tar, forming a clear solution with collodion, soluble 
in diluted alcohol, and, when treated with chloride 
of iron, yielding a green colour, which soon passed 
into brown. The following formulz are specially 
recommended. 

‘Pure creasote, 13.5 parts; tincture of gentian, 30 
parts ; alcohol, 250 parts ; Malaga wine sufficient to 
make up a thousand parts ; of this, from two to five 
tablespoonfuls are taken in water daily. 

Or a mixture is made of 2 parts of pure creasote 
with 150 of cod-liver oil. 

The daily dose of creasote varied between 40 and 
60 centigrammes (6 to 9 grains) ; in rare cases as 
much as 80 centigrammes to a gramme (12 to 15 
grains) was used. 

In this way the authors treated 93 patients in 
various stages of phthisis.. Of these, 25 were 
“apparently” cured, 29 were improved, 18 remained 
no better, and 21 died. The term “apparent reco- 
very” is applied by the authors to cases in which 
the cough and expectoration ceased, the fever dis- 


appeared, the weight increased, and the physical 


signs changed so as to indicate cicatrisation. By 
“improvement” they denote a condition in which the 
cough and expectoration were permanently lessened, 
the body-weight increased, and the physical signs 
indicated an arrest, or a diminution of the process of 
destruction. 

_ Of the 93 patients, 25 (27 per cent.), were apparently 
cured, viz., 5 in the first and 20 in the second stage 
of the disease. Of the 29 (31 per cent.) patients who 


were improved, 3 were in the first, 21 in the second, | 


and 5 in the last stage. Of the 21 (23 per cent.) 
who died, 12 were in the second, and 9 in the third 
stage. Creasote- thus exercised an unmistakably 
favourable influence on 54 cases out of 92. 


pectoration, cough, and fever, while the appetite, 
strength, and weight were increased. In most cases 
the night-sweats disappeared under the use of the 
remedy. Some days before the diminution of the 
expectoration and cough, an improvement can be 
detected in the physical signs, especially those which 
depend on the presence of fluid in the bronchi and 
in the cavities ; later, the symptoms indicating indu- 
ration of the pulmonary tissue disappear or are im- 


proved. The latter action sometimes takes place, the | 


authors say, with almost incredible rapidity. The 


authors cannot yet say, as they have not yet had an | 


Opportunity of making a fost mortem examination, 
whether the favourable action of the remedy lies in 
obsolescence (calcification) of tubercle. 

The chief benefit of this treatment appears due to 
the limitation of the bronchial secretion ; and this 
leads in the end to diminution of the cough, which 
at first generally increases under the use of creasote. 
If the cough remain obstinate or become worse, the 


This in- | 
fluence consisted chiefly in diminution of the ex- 


further use of the medicine must be stopped. The 
creasote treatment is especially beneficial in cases 
attended with expectoration of purulent or foetid 
matter. As regards hemoptysis, it seems that 
creasote does not act as a curative, but only as a 
palliative, rendering the attacks of heemorrhage less 
frequent. The reduction of the fever is to be 
ascribed to the improvement in the local affections 
of the lung. Creasote appears to have no influence 
on the diarrhoea of phthisical patients ; on the other 
hand it improves the appetite, and is efficacious 
against the frequent vomiting to which the patients 
are subject. The authors, in summing up, conclude 
that creasote is inducted in phthisis generally, ex- 
cept in florid phthisis. The contra-indications to its 
use are, intolerance on the part of the stomach, and 
increase of the cough and dyspncea in certain 
asthenic forms of the disease. 


HAMBURGER ON ABSORPTION OF MEDICINAL 
SUBSTANCES BY THE VAGINAL Mucous MeEm- 
BRANE.—Dr. E. W. Hamburger describes (Prager 
Vierteljahreschrift, Band cxxx) a series of experi- 
ments performed by him to ascertain the absorbent 
power of the vaginal mucous membrane. He used 
solutions of the following substances, of the strengths 
indicated : Iodide of potassium, 15 per cent. ; ferro- 
cyanide of potassium, 5 per cent ; ferridcyanide of’ 
potassium, 9 per cent.: salicylic acid, 2 per cent. ; 
bromide of potassium, 6 per cent. ; and lithia, 10 
per cent. A plug of purified cotton-wool soaked in 
the soution was placed in the vagina, and over it 
two dry tampons. The bladder was first emptied, and 
afterwards the urine was drawn off by the catheter 
and examined at intervals of two or three hours. 
All the above-mentioned substances were found in 
the urine. Iodide of potassium was found two hours 
after the introduction of the tampon, and traces of 
it remained twenty-four hours after removal. Ferro- 
cyanide of potassium, salicylic acid, and bromide of 
potassium appeared three hours after they were 
given. Hamburger believes that the administration 
of drugs by the vagina can be employed in all cases 
of obstruction of the normal passages, and that it 
will be specially useful in gynzecological practice. 


PIROCCHI ON THE USE OF TAYUYA IN PHAGE- 


| DENIC AND SCROFULOUS ULCERS AND BLEN- 


NORRHAGIA.—In the Guzornale Ttaliano . delle 
Malattie Veneree e della Pelle (1877) Dr. Pasquale 
Pirocchi states that he has used dilute tincture of 
tayuya (1o parts in 30 or 4o’of water) as a local appli- 
cation in phagedzenic and scrofulous ulcers, and 
in blennorrhagia. The ulcers became modified very 
soon after the application, twice or thrice in the day, 
of charpie steeped in tincture of tayuya; while in 
two cases of blennorrhagia the daily injection of the 
same remedy did not produce a favourable result. 
The author hence regards tincture of tayuya as a 
valuable topical remedy, capable, perhaps, of com- 
peting with the actual cautery in the treatment of 
phagedzenic sores. He thinks that the tincture of 
tayuya, being a tonic and astringent, reduces sup- 
puration in the soft parts, stimulates granulation, 
and facilitates cicatrisation. As regards gonorrhea, 
he does not consider tayuya superior to the balsams 


| and other remedies ordinarily used. 


A. HENRY, M.D. 


WOOD ON THE ACTION OF SOPHORIA SPECIOSA. 
—Dr. H. C. Wood, of Philadelphia (PAzladelphia 
Medical Times, abstracted in the Dublin Fournal of 
Medical Science for January 1878), has made a partial 
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chemical study of this-plant, from the beans of which 
he has obtained an organic principle, an exceedingly 
active poison, the minutest speck producing in two 
minutes almost entire paralysis in the frog. One- 
twentieth of a grain of a very impure specimen pro- 
duced in a half-grown cat deep sleep, lasting many 
hours. As this substance is not soluble in water but 
is soluble in acidulated water and is precipitated by 
alkalies, and as it dissolves freely in ether, imparting 
to it a decidedly alkaline reaction, it must be looked 
upon as an alkaloid. Dr. Wood proposes for it the 
name of Sophoria. He obtained it of a greyish- 
white colour, but did not succeed in crystallising 
either it or its acetate. Its reactions, as far as he 
has examined them, are as follows (the tests were 
made by placing a speck of the alkaloid upon a por- 
celain plate and applying the re-agent) : with con- 
centrated sulphuric acid, no colour: with chronic 
acid and concentrated sulphuric acid, a dirty, deep 
purple, passing rapidly into bright green, then into 
bluish, and finally into yellowish brown: with 
tincture of the chloride of iron, a deep, almost blood 
red, after a time acquiring an orange tint: with 
nitric acid, no colour; with chromic and nitric acid, 
a very faint evanescent reddish colour ; with nitro- 
muriatic acid, a dirty reddish brown. From the 
solution of its acetate, compound tincture of iodine 
throws down a yellowish precipitate. He has made 
physiological experiments with an alcoholic extract 
of the bean upon the lower animals sufficient to 
outline its general action. In frogs it produces a 
rapid loss of reflex activity and power of voluntary 
movement. The loss of power is not due to,any 


action upon the motor nerve-trunks, as after death 
these were found to preserve their normal suscepti- | 


bility. Further, tying the sciatrc artery upon one 
or both sides of the frog did not influence the action 
of the drug upon either voluntary or reflex move- 
ments. This would indicate that the poison is a 
spinal sedative, and has little or no effect upon either 
motor or sensitive nerves. In all cases the heart 
continued beating long after the cessation of respi- 
ration. Upon mammals the-effect varies somewhat 
in accordance with the dose. An amount of the 
extract estimated at two grains (?) produced in a full- 
grown tom-cat in one minute marked weakness in 
hind-legs ; in two minutes inability to stand, with 
evident effect upon the respiration ; in three minutes 
convulsive movements, with loss of consciousness, 
continuing with ever-increasing embarrassment of 
the breathing for three minutes, when all attempts 
at respiration ceased. The heart kept on breathing 
for one and a half minutes longer. The pupils were 
unaffected at first, afterwards dilated. In small 
quantity the extract produces in the cat vomiting, 
great muscular weakness, profound quietude and 
deep sleep, lasting some hours, and ending in re- 
covery. In dogs the symptoms were similar to those 
noted in cats. Death always took place through 
respiration. Ina single cardiac experiment the drug 
had no decided effect upon the blood pressure until 
towards death, but appeared to accelerate the cardiac 
beat. 


PLANAT ON ARNICA AS A REMEDY FOR BOILS. 
—In the Yournal de Thérapeutigue for Jan. 25, 
1878, Dr. Planat writes that he has found arnica 
possessed of rapid and constant efficacy in cases of 
boils. He was led to try arnica in these cases from 
the result of physiological experiments made by him, 
with the view of studying the modus operandi of 
this substance on wounds. Its property of producing 









resolution, evidently due to its influence on the vaso- 
constructor nerves, gave him the idea of applying it 
in all cases of acute superficial inflammation, such as 
boils, angina, erysipelas, etc. These experiments 
have convinced M. Planat that arnica arrests all 
furuncular eruptions with remarkable rapidity. M. 
Planat makes an exception in the cases of diabetic 
boils, which have not come under his observation, 
and of carbuncle, which, by reason of its exceptionally 
serious character, he has treated in the ordinary 
way. He has been equally successful in cases of 
erysipelas and acute simple angina, but is not quite 
so clear about this as of the case of boils. The 
arnica was applied directly to the inflamed parts in 
the form of an ointment, composed of Io grammes 
of extract of fresh arnica flowers to 20 grammes of 
honey. Ifthis mixture be too thin, lycopodium or 
althea powder, or any similar substance, may be 
added so as to give it the necessary consistence. It 
is spread on diachylon plaster or oiled silk, and 
applied to the boil. Generally it is sufficient to re- 
new this dressing once in twenty-four hours. Two 
or three applications generally cause the boil to die 
away at all stages of its evolution. 

Dr. Planat has also given internally in cases of 
this character tincture of arnica in doses of from 25 
to 30 drops in a draught to be taken in teaspoonfuls 
every two hours, and has thereby obtained so rapid 
an extinction of the furuncular eruption that it 
seemed impossible to him to deny the special action 
of the drug. He, however, noted greater efficiency 
from its direct application. 


NAIRNE ON THE EXTERNAL USE OF TINCTURE 
OF BELLADONNA IN NIGHT-SWEATING.—Mr. Nairne 
writes in the British Medical Fournal of February 
2, that for some little time past he has employed 
the common pharmacopceial tincture of belladonna 


| for sponging the body in cases of phthisical and ex- 


cessive sweating, and invariably with marked bene- 
fit. So far as his experience goes, he has found it 
very much better than anything else ; if applied be- 
fore a sweating comes on, it prevents it ; if during 
the sweating, it almost immediately controlsit. Two 
teaspoonfuls of the tincture mixed with an equal 
quantity of whisky are quite sufficient (applied with 
the hand), to cover the whole body and produce the 
desired effect. 


K@NIG ON THE COMBINED USE OF CHLORO- 
FORM AND MoRpPHIA.—Professor Kcenig, ina com- 
munication to the Cenxtralblatt fiir Chirurgie (No. 
39, 1877), says he has combined the hypodermic 
administration of morphia with that of chloroform in 
a large number of cases, with very favourable results. 
It is seldom necessary to give more than one or at 
most two centigrammes (4 to 4 grain). 

The indications for the use of morphia during 
chloroform-narcosis are twofold: 1. Motor disturb- 
ances occurring before or during chloroform-inhala- | 
tion, unless these are very transitory : 2. Operations 
of such a nature that the chloroform-narcosis cannot 
be maintained throughout, and especially towards 
the end. Among the latter may be particularly 
mentioned operations upon the eye, plastic opera- 
tions, extirpation of tumours from the soft parts of 
the face. The object of using morphia is to induce 
analgesia over and above the chloroform-narcosis, 
and also that this narcosis should not be pushed so 
far. As regards any danger which may be con- 


/nected with the combination of narcotics, Koenig 


esteems this lightly. He says that out of seven 
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thousand cases in which he has used chloroform, 
none have died from it, and many of these took mor- 
phia also. 


HERPES ZOSTER TREATED BY CHLOROFORM 

INJECTIONS.—In the record of cases in the practice 
of Dr. O. W. Doe in the Boston City Hospital 
(Boston Medical and Surgical Fournal, October 18), 
the following case is related. 
. Mr. J. O’N., aged 23, entered the hospital July 
23rd with the following history. Ten days before, 
he began to be annoyed with pain in the chest about 
both nipples. In the course of a few days he noticed 
an. eruption on the right side, which continued up 
to entrance. At that time the pain, severe in cha- 
racter, was mostly confined to the seat of eruption, 
extending across the axilla to the right shoulder, and 
down the arm towards the elbow. Appetite and 
digestion were good. The bowels and micturition 
were normal. Pulse 96; temperature 100°. An in- 
jection of fifteen minims of chloroform was ordered 
night and morning, locally in the affected side. 
After two or three injections the pain was entirely 
relieved, and remained so, while the eruption, which 
was a well-marked type of herpes zoster, left to it- 
self, healed rapidly, and the patient was discharged 
well August Ist. 


DALY ON THE TOXIC ACTION OF SALICYLATE 
oF Sopa.—Dr. F. H. Daly describes in the British 
Medical Fournal of January 19, the following case as 
an example of the toxic action of salicylate of soda. 
_ On November 4th he was sent for to see Mrs. B., 
aged 50, suffering from rheumatic fever in a severe 
form : both knees, one ankle, one shoulder, and both 


wrists were greatly swollen, and exquisitely painful. | 


She was sweating profusely, the tongue was coated, 

_and the temperature 103.2°. Dr. Daly ordered milk 
diet and twenty grains of salicylate of soda every 
two hours. He again saw the patient in twenty-four 
hours. She had taken the twenty-grain dose regu- 
larly every two hours, and he found her quite free 
from pain, sweating very little, and the swelling 
nearly gone. The temperature was normal. She 
had slept very little, and was incoherent and inclined 
to call things and people by wrong names. She was 
ordered to take the salicylate every three hours. 
On the 6th he found her quite delirious, refusing to 
take food or medicine, unless forced, and labouring 
under all kinds of absurd delusions. She appeared 
quite free from pain, and the temperature was still 
normal ; but she had not slept at all, and was wan- 
dering the whole night. She was ordered to stop 
the salicylate of soda, and to take an alkaline with 
quinine ; also twenty-five grains of chloral-hydrate 
at bed-time. After the visit the delirium became 
violent, but the chloral at bed-time gave six hours’ 
sleep, and next morning she was quite rational and 
much better, only complaining of pain in the right 
wrist. The urine was quite dark and contained a 
very little albumen. He resumed the salicylate of 
soda in ten-grain doses, with a grain of quinine, three 
times a day ; and from this day there was no further 
trouble from the joints, but an attack of rheumatic 
conjunctivitis retarded the convalescence. 


FOULIS ON THE TREATMENT OF CHRONIC 
PHARYNGITIS.-—Dr. Foulis (Glasgow Medical fFour- 
nal, October, 1877) having tried in vain the usual 
remedies for chronic pharyngitis in a large number 
of cases, resorted to the plan recommended by Carl 
_ Michel (Deutsche Zeit. fiir Chirurgie, 1873)—namely, 
the application of the actual cautery. Michel uses 


the galvano-cautery ; but, this being expensive, Dr. 
Foulis had some ordinary irons made. These were 
heated in the fire and applied. “The effect was 
quite what could be wished. Not only were the 
thickened patches easily and completely destroyed 
by the cautery, but its use was attended with but 
trifling pain, and there was absolutely none of the 
former hawking and expectoration of mucus which 
the soda-lime caustic occasioned. A little swelling 
often followed the use of the hot iron, reminding the 
patient, for twenty-four hours or so, of what had 
been done, but I have never seen any more serious 
disturbance after it. This feeling of swelling and 
dryness was easily combated—a little bit of fresh 
butter flavoured with lime-juice, allowed to melt in 
the mouth, lubricated the throat, and gave relief 
after the burning.” 

The cautery is best employed at a dull red or 
black heat, and a week should elapse. between the 
applications, to allow the white eschar to disappear. 
The application should not be made at random all 
over the pharynx, but each spot which is thickened 
must be sought out and separately touched ; for this, 
it is convenient to have cauteries of different shapes. 
The number of applications vary from three or four 
to ten or twelve. 


KUNZE ON CURARA IN EPILEPSY.—C. F. Kunze 
(Deutsche Zettschr. fiir Prakt. Med., 1877, No. 9) 
suggests the employment of subcutaneous injec- 
tions of mixture of half a gramme (gr. 74) of 
curara in 5 grammes (iv) of water, with the 
addition of two drops of hydrochloric acid. Eight 
drops of this solution are injected, in adults, at 
intervals of a week. In a number of cases in 
which this method of treatment was employed, a few 
weeks sufficed to bring about a marked amelioration 
in the epileptic symptoms. 


SMITH ON BELLADONNA IN DYSENTERY.—Dr. 
Smith of Cloverdale (Washville Fournal of Med. and 
Surg. August; and New York Medical Record, 
November 10), recommends the use of belladonna 
in the treatment of dysentery, and states that he has 
obtained more satisfactory results with it than with 
any other drug. He frequently gives from two to 
four drops of the fluid extract every one, two, or 
three hours, until the griping pains are relieved. The 
full remedial effect is in some cases not manifest, 
until slight delirium or disturbance of vision is pro- 
duced, but these symptoms disappear when the bella- 
donna has been withheld for a few hours. 


FOURNIER ON A METHOD OF ADMINISTERING 
CREASOTE. — At the meeting of the Paris So- 
ciété de Thérapeutique on December 20, M. Four- 
nier submitted a tasteless preparation made by in- 
corporating pure creasote with cod-liver oil, which 
dissolves it very well. The compound is then en- 
closed in gelatine capsules. Each capsule contains 
two centigrammes (.08 grain) of creasote dissolved in 
half a gramme (7% grains) of cod liver oil. M. Fournier 
says that these capsules are very well tolerated, as the 
cod-liver oil completely annihilates the caustic or 
irritant properties of the creasote. 


GILMAN ON CHLORODYNE.—In the Boston Medt- 
cal and Surgical Fournal for December 13, Dr. 
John H. Gilman says :—Some time ago I made some 
experiments with the object of producing a chloro- 
dyne in which all its ingredients should be so com- 
bined as to form a perfectly clear solution, which 
could be diluted with water without separating its 
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component parts, and a preparation of which each 
dose should contain a definite quantity of each active 
ingredient. Taking advantage of the fact that chlo- 
roform is soluble in glycerine (one part to six or 
seven), I have added glycerine to my formula to re- 
place part of the treacle, in order to render the chlo- 
rodyne a perfect solution. As elixirs are now 
fashionable, I have given this preparation the tech- 
nical name of Elixir Chloroform Compositum 
(Chlorodyne) : 

&. Chloroformi, 3ij.; glycerine, 3ij ; spiritis vini 
rectificati, 3ij ; spiritfis menthee piperite, 3ij ; acidi 
hydrocyanici diluti, 3 ij; tinct. capsici, 3ij ; morphize 
muriatis, gr. viij.; syrupi (treacle), 3iij.; M. Dose 
for an adult, one teaspoonful ; for a child one year 
old, three to five drops, diluted with water, repeated 
at proper intervals if necessary. 

A fluid-drachm contains two minims each of chlo- 
roform, dilute hydrocyanic acid, tincture of capsi- 
cum, and essence of peppermint ; also an eighth of 
a grain of morphine. The treacle employed should 
be the best sugar-house molasses (golden syrup). 
This chlorodyne requires no special skill to com- 
pound, and is equal to any for the relief of pain, 
vomiting, cholera morbus, etc. The dose of this 
preparation, it should be remembered, is greater 
than that of Brown’s chlorodyne. 


SQUIBB ON COD-LIVER OIL.—At a meeting of 
the King’s County Pharmaceutical Society (K7zmg’s 
County Medical Transactions, New York, vol. IT), Dr. 
Squibb said that the purity of cod-liver oil was a very 
important subject, on account of its very general 
use, and because the stomachs of those persons who 
- needed the oil most were least able to retain it. He 
greatly preferred the Norwegian oil, because of its 
greater purity, on account of the manner of its manu- 
facture. In Norway the cod-fishery ceases, by law, 
about the middle of April, and is not resumed until 
late in the autumn. Great care is observed in the 
preparation of the oil, scarcely any heat being 
used. Only the finest of that produced is ex- 
ported. 

The addition of ten drops of ether to two drachms 
of the oil had met with very satisfactory results, by 
stimulating the flow of pancreatic juice which emul- 
sifies the oil, and thereby increased its assimilation. 
One drachm of the oil three or four times a day 
was sufficient in a majority of cases. : | 

Dr. Squibb had found that cod-liver oil given in a 
five per cent. solution of gum-arabic, previously 
poured into a small medicine glass, tended greatly 
toward covering the taste. Froth from porter was 
also an excellent vehicle, or some salt herring, eaten 
just before taking the oil, would make its taste 
imperceptible. 


DE PONTEVE ON THE ADMINISTRATION OF COD- 
LIVER O1L.—Dr. de Pontéve writes to L’ Union 
Médicale to describe a method to conceal the taste 
of cod-liver oil and to facilitate its absorption. He 
mixes a teaspoonful of the oil intimately with the 
yolk of an egg and ten drops of tincture of pepper- 
mint, to which he adds half a glass of sugared water. 
He thus obtains an emulsion which differs very little 
from ordinary milk. There is neither the character- 
istic taste nor the odour of cod-liver oil, and the 
patients take it without the slightest feeling of re- 
pugnance. Further, the oil having been rendered 
miscible in water in all proportions, it is actually 
emulsionised, and its absorption is more certainly 
secured. 


IMPROVED ADHESIVE PLASTERS.—Dr. Martin, in 
the Boston Medical and Surgical Fournal, describes. 
a new form of plaster which he has invented to 
supersede ordinary adhesive plaster. It is formed 
by incorporating Para caoutchouc and Burgundy 
pitch with a small proportion of balsam of tolu. 
This mixture is spread on a strongly woven. cloth. 
A sticking plaster which will not cause irritation, 
which will adhere well, and which will perform its 
guarantee “not to wash off”, is, says the Pharma- 
ceutical Fournal, certainly a desideratum, and if this 
method succeeds it will doubtless be rewarded with 
commercial success. The Japanese have already 
solved the difficulty by the very simple plan of spread- 
ing birdlime on paper or cloth or silk, and applying 
it to wounds or cuts, which it is stated to heal 
rapidly. It may not be generally known that bird- 
lime can be dried and powdered, and will regain its 
properties when moistened. The properties of this 
substance certainly deserve examination from a sur- 
gical point of view, and its portability and easy 
application might permit of its forming a portion of 
the kit of every soldier, and its use might to some 
extent prevent such harrowing scenes as have been 
described as occurring in the Turkish war, when 
doctors have not been procurable for several days 
together. 


FORMULE.—Wight-sweats. M. Porcher gives 
(L’Union Medicale, November 6) the following 
formula for the night-sweats of phthisis. 

Sulphate of atropine, 0.15 grain ; extract of gen- 
tian, 13 grains ; acacia sufficient to make ten pills. 
Dose, one or two a day. 

Asthma.—M. Desnos (L’ Union Medicale, Novem- 
ber 10) gives the following formula for an antiasth- 
matic elixir. Snakeroot, 45 grains ; water, 4 ounces; 
boil until reduced one-half, strain and add go grains 
of iodide of potassium. After cooling, add brandy, 
2 ounces ; syrup of opium, 4 ounces. Filter. Dose 
two or three tablespoonsful a day for asthmatics ; 
the first before breakfast and the other between 
meals. 
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LABATUT ON NORMAL LABOUR DURING EXTRA- 
UTERINE PREGNANCY.—In the Yournal de Méde- 
cine, Nov. 1877, M. Labatut reports the following 
case. A woman had had a previous normal labour, 
and, two years later, had all the signs of pregnancy. 
At the end of five months, after progressive develop- 
ment of the abdomen, she had violent pains, but 
without result. After their cessation, she was sick 
for six months. Menstruation then reappeared, and 
the patient enjoyed tolerable health. The tumour 
subsided, the pains disappeared. Five years later, 
the catamenia were again suppressed. After several 
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months, she was examined by a midwife of Toulon, 
_ Madame Rampin, who diagnosed pregnancy at the 
ninth [{month. She detected also a voluminous 
tumour in the right side, which, after hearing the 
patient’s history, she attributed to an extra-uterine 
pregnancy. Fifteen days after this, the patient was 
naturally delivered of a living child. She lived two 
years, and died at the Toulon Hospital, of pulmonary 
tuberculosis. At the necropsy, there was found in 
the right Fallopian tube a foetus at term, macerated, 
and enveloped in athick pouch. The case was then 
’ one of tubal pregnancy, dating back five years. Not- 
withstanding this, there had been normal conception 
and delivery. 


LEBLOND ON AMPUTATION OF THE NECK OF 
THE UTERUS.—In the Annales de Gynécologie, 
January 1878, there is an article by Dr. A. Leblond 
on amputation of the neck of the uterus. The author 
points out the anatomical fact that the neck of the 
uterus consists of two portions—the supravaginal, 
situated above the insertion of the vagina into the 
neck of the uterus, and the intravaginal,’ or por- 
tion which projects into the vagina below this 
point. He then discusses the question, Ought 
the amputation to be performed at the vulva 
or in the vagina? Dr. Leblond is of opinion that 
the amputation should be done inside the vagina, 
as the danger of opening the pouch of the peri- 
toneum, which dips down behind the uterus, is 
avoided, and the relation of adjacent organs is 
respected. He prefers the galvano-cautery, espe- 
cially in malignant disease. In default of the galvanic 
cautery, the ecraseur is the safest instrument. Where 


the galvano-cautery and ecraseur are not admissible, | 


he uses scissors. The knife should only be used in 
cases of hypertrophic elongation of the intravaginal 
portion of the cervix. In order to facilitate the ap- 
plication of the noose of platinum-wire round the 
cervix, Dr. Leblond has designed a bivalve speculum, 
which fits over the cervix and carries the wire round 
it. The wire is{tightened, and the speculum is with- 
drawn before the connection with the bichromate of 
potash current is made. . 


ZWEIFEL ON THE PROPHYLAXIS OF PUERPERAL 
FEVER.—The Berliner Klinische Wochenschrift for 
January 7 contains an article by Dr. Zweifel on the 
advantages of the antiseptic treatment as a pre- 
ventive of puerperal fever. He mentions Bischoff as 
the first who adopted Lister’s treatment in child-bed. 
Bischoff’s plan is to give a bath at the commence- 
ment of labour-pains, and to wash out the vagina with 
a2 per cent. solution of carbolic acid. This injec- 
tion is repeated every two hours. The attendant’s 
hands are disinfected in a 3 per cent. carbolic solu- 
tion before each examination. In place of the time- 
honoured lard, a ro per cent. carbolised oil is used. 
When it is necessary to pass the hand into the uterus, 
its cavity is also washed out with a 2 or 3 per cent. 
carbolic solution. After delivery, any little rent or 
_ wound is dressed with one-tenth carbolic solution. 
A pad of cotton-wool, dipped in ro per cent. carbolised 
oil, is placed at the vulva. During the first thirteen 
days the lying-in woman, whether sick or not, has 
frequent vaginal and uterine injections of carbolic 
solution. This treatment has been successful in the 
hands of Bischoff; but, like that of Schicking, which | 
consists in a permanent uterine irrigation, it is too’ 
strict and minute. By the employment of a modified 
antiseptic treatment, Dr. Zweifel has confined 184. 
women at his lying-in hospital without a death. 


Several had febrile symptoms, which disappeared 
under the Lister treatment. Dr. Spiegelberg has 
only lost 5 mothers in goo labours, by taking similar 
antiseptic precautions. 

[It must not be forgotten that Professor Tarnier 
has obtained equally satisfactory results in his pavi- 
lion at the Paris Maternity by care and cleanliness 
alone, unaided by carbolic acid.— Ref. ] 


MACKENZIE ON PUERPERAL SEPTICHMIA WITH 
METASTATIC PANOPHTHALMIA.—At a recent meet- 
ing of the New York Obstetrical Society, Dr. Colin 
Mackenzie read the history of a primipara who 
underwent, on the 23rd March, 1877, a normal deli- 
very. Immediately after the expulsion of the pla- 
centa, which was expressed, the patient exclaimed, 
“Doctor, I am faint and sick.” She was attacked 
with vomiting, nausea, and loss of pulse at the wrist. 
At the end of two hours, after the administration of 
brandy, milk, and ergot, she seemed to have entirely 
recovered, She continued to improve for three days, 
when she complained of slight pain on the left side 
of the pelvis. Two days after she seemed quite well ; 
pulse 100, temperature 101° F.; no tenderness on 
pressure, On 5th April, fourteen days after labour, 
she had a severe attack of neuralgia of the right side 
of face and head; pulse 106, temperature 102° F. 
The following day she seemed well. On the 7th she 
was seized with excruciating pain in the left eyeball. 
At I1 A.M. she could see perfectly, the only appear- 
ance being congestion of the conjunctiva. At 5 P.M. 
on the same day the eyeball protruded, the cornea 
was opaque, and sight was gone. Dr. T. R. Pooley 
was called in, who found that there was ‘swelling of 
the lids, and some frothy purulent discharge of a 
muco-purulent character. The cornea was diffusely 
opaque, and showed a circle of purulent infiltration 
just within the sclero-corneal margin, the centre of 
which permitted light to pass to such an extent that 
pus could be seen in the anterior chamber. The 
cornea was anesthetic ; perception of light was good ; 
no increase of tension. The diagnosis of metastic irido- 
choroiditis was made, and a hopeless prognosis given. 
Quinine in large doses was given ; the temperature 
rose to 104.5° F. ; she was placed in cold ‘baths. The 
temperature still rose, and the elbow-joint became 
stiff, and intensely painful. On the oth April her 
temperature was 105°, pulse 120; the cold baths were 
stopped, and, in addition to five grains of quinine 
every two hours, fifteen grains were ordered every 
sixth hour. On the toth the pulse was 130-40, tem- 
perature 105.2” F., respiration 48, and the tarso-meta- 
tarsal joint of the left great toe swollen, red, hot, and 
tender. The eye was discharging through 'the cornea. 
From this to the 16th April she gradually became 
weaker, temperature rose to 107.5° F., and she died 
at 113 P.M. onthat day. No necropsy was made. 

FANCOURT BARNES, M.B. 


SLOAN ON THE MANAGEMENT OF THE NIPPLES. 
—At a meeting of the Glasgow Medico-Chirurgical 
Society on November 20 (Glasgow Medical Fournal, 
January 1878), Dr. Samuel Sloan said that the plan 
which he followed consisted in the application of 
general principles to the special circumstances of 
the nipples. The nipple is carefully washed with 
tepid water after each act of sucking, and then 
bathed with a mild astringent lotion, of which 
glycerine forms an important part, as it prevents 
drying. A properly constructed shield is immediately 
afterwards applied to protect the organ from the 
dress, whilst, to prevent scalding of the nipple from 
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excessive moisture, this shield is pierced over the 
whole of its extent with openings of about one-six- 
teenth of an inch in diameter. Should the nipple 
continue to be painful on the application of the 
child’s mouth, he insists on the immediate use of a 
properly fitting artificial teat. If, notwithstanding 
these measures, the nipple became ulcerated, he 
advised the immediate removal of the child from that 
nipple till the part, under the use of a good breast- 
exhauster, should be sufficiently restored to permit 
of its re-application. 

The concluding part of Dr. Sloan’s paper was de- 
voted to the prophylactic treatment of the nipples. 
Beginning at the end of the seventh month of preg- 
nancy, he advised the washing of the nipples with 
cold water and glycerine soap every night, and the 
subsequent thorough application of a strong astrin- 
gent, composed of one teaspoonful of dry tea, and 


'two spoonfuls of Price’s glycerine in one ounce of 


brandy. This is left on all night, and in the morn- 
ing, a piece of lard or other fatty substance is rubbed 
“well into the nipple. When the child is born he ad- 
‘vised its limited application to the nipple ; immedi- 
ately after sucking, the nipple is bathed with a mild 
astringent lotion, composed of tincture of arnica and 
'Price’s glycerine—of each one part, and water ten 
parts. The nipple is then partially dried, and a 
“nipple-shield, prepared as described above, at once 
- ‘applied. : } 


MILLER ON ALLAYING IRRITATION OF ACTIVELY 
SECRETING MAMMARY GLANDS BY BELLADONNA- 
‘COLLODION.—At a meeting of the Glasgow Medico- 
Chirurgical Society (Glasgow. Medical Journal, 
January 1878), Dr. Hugh Miller stated that he ha 

‘adopted belladonna as a good agent for allaying 
irritation and preventing the secretion of milk. With 
a view to avoid friction and obtain the full therapeu- 
tic use of the agent, he had an alcobolic extract pre- 
pared of double the strength of the emplastrum bel- 
ladonne, but kept fluid by collodion, and with cam- 
‘phor added. The preparation was painted over the 
breast night and morning, until the acute symptoms 
subsided. It was useful, whether the inflammation 
accompanying the onset of the lacteal secretion had, 
for its exciting cause, exposure to cold, inflamed 
‘nipples, or obstruction in the lacteal ducts. The 
‘preparation was also used by applying it to both 
breasts every day, when the mother did not intend 
to suckle the child. The application in these cases 
was eo, before the secretion of milk was estab- 
lished. 


ROUSSEAU ON EXTRA-UTERINE PREGNANCY 
TREATED BY GASTROTOMY.—Dr. Rousseau of Eper- 
nay reports (Unzon Médicale et Scientifique, du 
) Nord-Est, 30 September) a case of extra-uterine 
‘ pregnancy, in which gastrotomy was performed five 

months after the death of the foetus, and fourteen 
months after the commencement of the pregnancy. 
In order to produce adhesions and prevent opening 
into the peritoneal cavity, the actual cautery was 
Sed, ance knife-shaped instrument was heated toa 
white heat, and with it the anterior wall of the abdo- 
' men and the placenta, which was attached to it, 
"were gradually divided : six sittings, at intervals of 
five or six days, were required for this purpose. 
' After the sixth sitting, the patient’s condition was 
such as to render longer delay inadvisable, and the 
remaining portion of the placenta, which was about 
two-fifths of an inch thick, was divided with a bis- 
toury. A little black blood escaped when the pla- 
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centa was cut. The head could now be felt, and, as 
it seemed large, craniotomy was performed, and the 
bones of the cranium removed piecemeal. The 
entire foetus was then taken away without difficulty. 
Without the brain, and after being two days in alco- 
hol, it weighed over six and a half pounds. The 
placenta was firmly attached to the abdominal wall, 
and bled on puncture. For fear of hemorrhage and 
of peritonitis, no attempt was made to remove it or 
the membranes. The patient did well immediately 
after the operation, but a few days afterwards was 
seized with a phlebitis, from which, however, she 
recovered speedily. There was no peritonitis at any 
time. The placenta did not slough out, but gradu- 
ally diminished in size, and became involved in the 
cicatrix. Ten weeks after the operation the patient 
left the hospital, with a fistulous opening in the ab- 
domen, from which a small quantity of thick pus 
escaped. This opening remained for several years, 
and during this period a tumour formed by the 
placenta and membranes could be felt in the ab- 
domen. M. Rousseau alleges that this case proves 
that the placenta and membranes can be left with- 
out fear in the abdominal cavity after gastrotomy, 
provided they are still living and attached. He 
thinks that the adoption of this practice as a rule 
will diminish greatly the unfavourable chances of 
the operation. In this case the cauterisations were 
not, as it turned out, necessary to prevent opening 
into the abdominal cavity, since the attachment of 
the placenta to the anterior wall of the abdomen 
removed all danger of that. They proved very 
useful, however, in preventing hemorrhage from the 
living and vascular placenta. 


MURILLO ON THE TREATMENT OF OBSTINATE 
VOMITING DURING PREGNANCY BY DILATATION OF 
THE CERVIX UTERL—A woman, aged 22, in the 
second or third month of her first pregnancy, entered 
the Maternity Hospital of Santiago, under the care 
of Dr. A. Murillo, suffering with incessant vomiting 
(Revista Medica de Chile, Ano V, num. 6). She was 
very weak, had gastric distress, and vomited every 
two or three minutes, ejecting food, bilious matter, 
and mucus. The tongue was coated, the pulse 120 
per minute and feeble, the skin dry and hot, and 
giddiness like that of sea-sickness prevented her from 
sitting up. As pepsin, calmatives, tonics, ice, milk, 
etc., had been tried without result, Dr. Murillo deter- 
mined to resort to dilatation of the neck of the 
uterus, as recommended by Dr. Copeman of Nor- 
wich, before resorting to measures to induce abor- 
tion. He therefore introduced the finger into the 
softened cervix as far as the internal orifice, and 
kept it there for two minutes. He then ordered ice- 
cold milk-punch by the mouth; and broth, pepsine, 
and hydrochloric acid by enema twice daily. | The 
cervix was dilated in a similar manner four different 
times, at intervals of one or two days; and morphia 
was given to produce sleep, which, however, did not 
have the desired effect. At the end of a week the 
improvement was very marked, the patient vomited 
less frequently, retained the light aliment allowed, 
and could sit up without being giddy. In eleven 
days she left the hospital to go to the country, not 
entirely cured, but very greatly benefited. 


HILL ON A CASE OF ATRESIA OF THE ANUS 
WITH RECTO-VAGINAL FISTULA.—At a meeting of 
the Strafford District (New Hampshire) Medical 
Society (Boston Medical and Surgical Fournal, Janu- 
ary 10), Dr. L. G. Hill reported a case of atresia of 
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the anus, with a recto-vaginal fistula, which had 
served as an artificial anus for years without the true 
nature of the difficulty having been suspected. The 
discovery was made by Dr. Hill, as he, in consulta- 
tion, was making an examination for uterine disease. 

The patient was a married lady, and the mother of 
several children, and had acquired some malposition 
of the uterus. The perinzeum was very narrow, and 
the orifice of the anus was completely closed, leaving 
only a slight depression at its site. On introducing 
the finger into the vagina, a circular opening was 
found in the posterior wall, through which the fore- 
finger passed with ease into the rectum. The muscle 
surrounding the fistula seemed to have some slight 
sphincter power. The patient related that, when she 
was a girl, she was one day searching for eggs in her 
father’s barn, and, while attempting to slide down 
from the hay, slipped upon part of an ox-bow, which 
was nailed to the side of a post, and which was used 
to hang harness on. The free end of the ox-bow 
entered the vagina, and held her fast, until relieved 
by friends. The family physician said that there was 
no rupture ; that she had sustained only a severe con- 
tusion, and treated her by placing an oiled tent in the 
vagina to prevent inflammatory adhesions. The 
physician in attendance, who had been often called 
during the last twenty years, mentioned to Dr. Hill 
that he could never induce his patient to take cathar- 
tics, nor did she ever give him a satisfactory reason 
for her refusal to do so. 
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BADAL ON DISEASES OF THE LACHRYMAL PAS- 
SAGES.—In a communication made to the Société de 
Biologie in November 1876 (Annales @’Oculistique, 
July-August 1877), Dr. Badal has expressed the 
opinion that errors of refraction, and especially hyper- 
metropia, play a prominent part in the development 
of diseases of the lachrymal passages; and he now 
thinks that he has collected and tabulated facts 
which, although insufficient to furnish reliable sta- 
tistics, nevertheless tend to show the intimate rela- 
tionship, as cause and effect, which exists between 
the two conditions. His opinion is based upon the 
observation of one hundred and sixty-five cases of 
lachrymal disorder, in eighty-seven of which, or 
about 53 per cent., there existed some anomaly 
of refraction or of accommodation, without any 


other disease of the eyeball or of its appendages. 
Thus, hypermetropia was equal in the two eyes in 
40 per cent. ; presbyopia in 5 per cent. ; anisome- 
tropia, ‘difference of refraction, in’4> per ‘cent. ; 
astigmatism, in 2 per cent. ; myopia, equal in the 
two eyes, 1n 2 per cent. 

Dr. Badal finds one case of lachrymal disorder in 
every five cases of hypermetropia, but only one in 
every twenty cases of myopia; in nearly every in- 
stance, however, these were complicated with astig- 
matism, or with unequal refraction in the two eyes. 
A certain number of lachrymal disorders are to be 
met with in eyes which are emmetropic; these, 
according to Dr. Badal, are due to fatigue of the 
ciliary muscles, and this is not surprising when we 
bear in mind the congestion of the surrounding 
tissues which often results from prolonged exercise 
of accommodation ; it is to be noted, moreover, 
that in cases of myopia, in which accommodation 
is not actively employed, diseases of the lachrymal 
passages are very rarely met with. And if it be 
asked how it happens that the connection between 
these disorders as cause and effect has so long 
escaped observation, Dr. Badal would reply that 
optometry is at the present time more restricted than 
the use of the ophthalmoscope; that the hyperme- 
tropia in these cases is feeble in degree, and is not 
to be made manifest without careful investigation ; 
and, lastly, that patients who suffer from lachrymak 
disorders very rarely complain of their eyesight ; and 
surgeons have given their attention to those symp- 
toms which are tangible and self-evident, and which 
have masked the defective function which was in 
reality the cause of all the mischief. In short, Dr. 
Badal considers that in more than half his cases the 
arrest of the free passage of the tears, and the conse- 
quent accidents of inflammation and_ structural 
changes within the ducts, have taken their origin 
in the congestion of the conjunctiva, which is itself 
the result of overwork imposed upon the ciliary 
muscle by some error in refraction. 


HUIDIEZ ON RETINITIS PIGMENTOSA WITHOUT 
ANY PIGMENT VISIBLE WITH THE OPHTHALMO- 
SCOPE.—Cases of this nature, constituting one of the 
most curious points in the study of retinitis pig- 
mentosa, are rare. Such have, however, been re- 
corded by MM. Galezowski, Landolt, and Maurice 
Perrin. That which is here related by Professor 
Huidiez (Annales ad Oculistigue, November-Decem- 
ber 1877) presented the same remarkable histologi- 
cal changes as did that of M. Perrin (Azuales 
a’ Oculistigue, 1875). Mdlle. V., aged eight years, 
had suffered, according to her parents, from hemer- 
alopia from her earliest infancy. Her grandparents 
on her mother’s side were first cousins, and a first 
cousin of her maternal grandmother, aged fifty-five, 
whose parents were cousins, had also been afflicted 
with hemeralopia all her life. The little patient was 
very intelligent ; her hearing and her pronunciation 
were also perfect. The visual defect must, therefore, 
be ascribed to consanguinity in accordance with the 
opinion of Von Grafe, and not to idiocy or to deaf- 
mutism, as suggested by Liebreich. 

The hemeralopia was very marked. The field of 
vision was considerably narrowed, and to an equal 
extent in the two eyes. Central vision was good, as 
also the perception of colours in the same region ; 
and she could read No. 3 of Wecker’s metrical types 
fluently. 

With the ophthalmoscope there was a slight hazi- 
ness of the retina around the disc, as also around the 
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entire peripheral region. The macula lutea was 
normal. There was no trace of pigmentation of the 
retina whatever. 

In all probability the conditions of the retina re- 
sembled those recorded in M. Perrin’s case, and 
which are thus described. “The colouring matter 
had no existence along the track of the vessels as in 
the cases of retinitis pigmentosa of Landolt ; it is, on 
the contrary, localised in the external granular layers 
of the retina. ... The nerve-fibres are atrophied, 
but the fibres of Miller are unaffected ; the gang- 
lionic cells. are intact, as are the two layers of 
granules. Immediately on the outside of these, 
however, there appear pigmented masses of cells 
containing from eight to ten cells in each; fine 
molecules of pigment are here and there lodged in 
the interior of the granules themselves.” In no por- 
tion of the retina was any pigment found in the 
neighbourhood of the vessels, so that its presence 
elsewhere could not be ascertained by the ophthalmo- 
scope, hidden as.it was too by the infiltration of the 
anterior layers. 

In the present instance, the diminution of the field 
of vision indicated that the pigmentation, assuming 
its existence, was extensive. The deposit does not 
in these cases, as.in the typical forms of the affection, 
assume the stellate appearance which is, in fact, due 
to the ramification of the blood-vessels with their 
sheaths ; for as. yet its appearance has only been 


described amongst the external layers of the retina 


which have no blood-vessels. The colouring matter 
appears to be derived from the choroidal epithelium, 
and is absorbed by the rods and cones and by the 
external granules, all of which become blended toge- 
ther, and form irregular masses in which the pig- 
mentation is. well marked, but not radiating or stel- 
late in its arrangement. BOWATER J. VERNON, 


COURSSERANT ON ANTERIOR CHOROIDITIS.—In 
an inaugural thesis (Paris, 1877), M. Coursserant 
arrives at the following conclusions. 1. The anterior 
segment only of the choroid can be attacked by all 
the pathological processes which are observed in 
other parts ofthe membrane. 2. Anterior choroiditis 
may, under the different forms which it takes, be 
sometimes sudden, sometimes slow, in its progress, 
without immediate alteration of the centre of the 
eye; in spite of the situation of the anatomical 
lesions, all degrees.of diminution of the vesical faculty 
are observed. 4 Primary lesions of the vascular 
system, deficient nutrition of this region, the irritation 
to which it is. exposed, are the principal causes of 
the disease. 5.. The physician should always be 
reserved in his. prognosis. 

The treatment which M. Coursserant recommends 
consists of antiphlogistic measures, bleeding, rest of 
the apparatus of accommodation, to be obtained by 
atropia, and tonics in the case of weak subjects. He 
rejects altogether the action of syphilis, which is 
often regarded as: the cause of choroiditis. 


LANDOUZY ON CEREBRAL BLEPHAROPTOSIS.— 
Dr. Landouzy has published in the Archives Générales 
de Médecine a note on cerebral blepharoptosis. Ten 
observations of paralysis of the levator palpebrz 
superioris are given. In all, the paralysis offers the 
special characteristic of being crossed, as in hemi- 
plegia, and limited, in the third pair, to the portion 
supplying the levator. From the examination of 
these facts the author concludes that—1. The 
origin of the motor centre of the eyelid must 
be looked for in a posterior region of the 


parietal lobe ; 2. This origin is not in immediate 
contact with the motor centre for the limbs ; 3. 
Amongst the nervous bundles which constitute by 
their union the third pair, those alone destined to 
the innervation of the levator palpebrz superioris, 
seem to have connection with the hemispheres. The 
cerebral paralysis of the third pair being never com- 
plete, the origin of the different fibres of the motor 
oculi is distinct for the branch supplying the levator, 
those going to the other muscles of the eye. 


DICKINSON ON THE DEVELOPMENT OF CON- 
NECTIVE TISSUE IN THE VITREOUS HUMOUR.— 
Dr. William Dickinson, of St. Louis, in the S#. Louzs 
Medical and Surgical Fournal for January 1878, 
describes a case in which hyalitis occurred from ex- 
posure to cold and damp, and was followed by the 
development of connective tissue in the substance of 
the vitreous tumour. 

The patient, a young man aged 20, after frequent 
exposure to wet and cold, was thrown from his horse 
into a creek and remained the whole day in his wet 
clothes. A fortnight after this, while lying on his 
back on the sun reading, he found that his vision 
became dull ; and after bringing his book nearer and 
nearer, he was at length compelled to give up read- 
ing. After this he was unable to judge the true dis- 
tance of objects, and he complained of the appearance 
of smoke before his eyes. 

A month afterwards he was first seen by Dr. 
Dickinson, who ascertained by the ophthalmoscope 
that the vitreous body was.hazy. After many changes 
in the condition of the vitreous humour and of his 
power of vision, which varied from a clouded field 
with large scotomata to fairly good vision, the 
patient, after two years, exhibited the following 
ophthalmoscopic appearances. There were two 
triangular masses of connective tissue in the vitreous 
humour. _ The apices of these masses were near the 
centre of the.vitreous humour, and their bases. were 
attached by neoplastic filaments to the retina. The 
masses were agglutinated to each other, and 
numerous similar but smaller new formations. were 
seen scattered about in the vitreous humour. 

B. T. LOWNE. 


GALEZOWSKI ON HYSTERICAL MYOSIS AND 
Myopisa.—M. Galezowski (Progrés Méd., January 
19) records a remarkable case of hysterical myosis, 
with myopia, from spasm of the muscle of ‘accommo- 
dation. Allremedies have hitherto proved unavailing, 
including the metallo-therapeusis now fashionable 


in Paris. The case, he believes, is quite unique. 
R. SAUNDBY, M.D. 
BERNDGEN ON ABSCESS OF THE BRAIN AND 


TYMPANIC Cavity.— Dr. Berndgen of Munster 
places this case on record in No. 3 of the Monat- 
schrift fiir Ohrenhetlkunde, on account of the rarity of 
the passage of an inflammatory process from the 
brain to the tympanic cavity compared with the pas- 
sage of such in the opposite direction. From the 
course of the affection and the fost mortem examina- 
tion, there seems little doubt that this was the 
case. W. LAIDLAW PURVES. 


WOIMAND AND DUPLAY ON MASTOID ABSCESSES 
AND THEIR TREATMENT.—These abscesses are due 
to two special causes ; inflammation of the perios- 
teum of the external auditory canal, propagated by 
continuity of tissue as far as the level of the mastoid 
apophysis ; and inflammation of the mastoid cells, | 
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which reaches the face of the bone, either by 
continuity of tissue or by perforation of the external 
lamella of the apophysis. These abscesses always 
owe their origin to purulent otitis of the middle ear 
or purulent catarrh of the membrana tympani. Dr. 
Woimand gives an elaborate description of the 
progress and diagnosis of this affection (7hése de 
Paris, 1877). The treatment which, according to M. 
Duplay, should be applied to it, is as follows. In 
osteo-periostitis, leeches and antiphlogistics may be 
used; they have been successful in M. Duplay’s hands. 
But more frequently it is necessary to make rapidly 
a long vertical incision, about two-fifths of an inch 
behind the ear, down to the bone. We must 
not wait for suppuration, as we thus have a dé- 
bridement of the periosteum, which prevents the 
inflammation. In the case of abscess of the mas- 
toid cells we must, asa rule, trephine. Toaccomplish 
this, after having made the incision above mentioned, 
the periosteum is laid bare, and a small crown of the 
trephine is applied on the precise point of intersection 
of the vertical line of incision and of a horizontal 
line touching the upper septum of the auditory canal 
in front. A horizontal direction, slightly forward 
and from without inwards, is given to the instrument 
in a parallel direction to that of the external auditory 
canal. The membrana tympani must be perforated, 
if it have not been destroyed. It is then easy, by these 
openings, to wash out the middle ear and the cells 
with a stream of water. 
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PSYCHOLOGY. 


LAEHR ON THE PERSPIRATION OF THE INSANE. 
—This paper, which was read before the Psychiatri- 
scher Verein in Berlin, is reported in the 4 Ugemeine 
Zeitschrift fiir Psychiatrie (Band 34, Heft 3). 

There was a time when a peculiar secretion from 
the skin was regarded as a pathognomonic sign of 
msanity. Medical supervision, with the general 
improvement in asylums and their cleanliness, has 
rendered this evil smell a thing of the past. It 
appears, however, that a grain of truth lay at the 
root of the old supposition, for the’ central nervous 
system cannot be without influence on the various 


secretions, though the extent and manner of it have | 


not been sufficiently investigated. 

In Halle, Dr. Laehr had under his: care a medical 
man suffering from incurable delusional insanity, 
whose perspiration caused a most penetrating smell ; 
this was always worst when the patient’s mental con- 


dition was most unfavourable. His insanity saved 
him from annoyance by the smell, for it was.to him 
a delicious odour which he could not prize too 
highly. | Out of 787 patients in his asylum, Dr. Laehr 
has only observed a disagreeable odour due solely 
to the perspiration in six cases; all of them were 


-women ; some may have been overlooked before the 


author’s attention was as much directed to the sub- 
ject as of late. 

1. A lady had been treated twice for mania before 
marriage, and since for puerperal mania, from which 
she had also recovered ; as long as the maniacal 
attacks were present, her perspiration had a dis- 
agreeable smell. 

2. A young lady suffering from folte circulaire had 
always, at the time of menstruation, a most disagree- 
able odour due to her perspiration, and a much more 
offensive one during every attack of excitement, even 
when the menses were not present. 

3. A lady had always a foul-smelling secretion 
from the skin, but when she became restless from 
increase in her hallucinations, it was much more 
strongly noticeable. She had been under treatment 
for years. 

4. In another case of folie circulaire, the patient, 
when restless, had always a disagreeable odour due to 
her perspiration, and it was increased at the men- 
strual period. 

5. A lady, who had been in the asylum for years, 
and had appeared relatively well, except at times 
when she had not the power to suppress her halluci- 
nations, was subject to disagreeable-smelling perspi- 
ration only at, and just before, these times. 

6. A young lady, who for many months suffered 
from mania with delusions, but for the last half year 
was much better, if not recovered, had a very 
unpleasant odour during the whole time of her 
excitement; it had since disappeared. 

Of the cases observed only one was curable ; but 
the disagreeable odour due to the perspiration 
was only noticed on psychic excitement. This 
calls to mind the influence of mania.on the secre- 
tion of saliva; the author cites one case of a 
lady whose saliva caused a penetrating smell which 
filled the room, although her mouth was frequently 
syringed out. In none of the above cases was the 
perspiration. excessive in'amount. 

CuHas..S. W..COBBOLD, M.D... 
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POXICOLOGY. 





MURRAY ON POISONING WITH THE ROOT OF 
OLEANDER (NERIUM OLEANDER).—A case of this 
rare form of poisoning occurred to Dr. T. Murray of 
Ajmere (/mdian Medical Gazette, 1877). R. D, 
aged 35, was brought to the Dispensary at 4 P.M. 1n 
a state of complete insensibility. He had madea 
strong infusion of four ounces of the root of the 
oleander, and had taken it for the cure of Guinea- 
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worm in his left leg. This was at 8 P.M. He com- 
plained of a bitter taste in his mouth, and in a short 
time he was seized with vomiting and severe cramps 
in the abdomen and extremities. Between ten and 
eleven o’clock he became insensible, and vomited 
twice while in that state. He was taken to the Dis- 
pensary, and the symptoms then presented were in- 
sensibility ; cold, clammy skin; weak, thready pulse; 
stiffness of the muscles of the jaws ; eyes turned up ; 
the fingers rigid, and the thumbs turned into the 
palms. Turpentine injections and liniments, with 
stimulant mixtures, were employed, but without any 
beneficial results. There were convulsive spasms, 
with cold and clammy skin, and the pulse was barely 
perceptible. He continued insensible, and died on 
the fifth day after taking the poison. 

[We seldom hear of a case of poisoning by this 
vegetable in the human subject. That it is an 
active poison in the root, bark, and leaves, was long 
since demonstrated by the experiments of Orfila. 
It has no local action, but, when absorbed, it operates 
rapidly and intensely on the brain and spinal marrow, 
producing, as in the above case, insensibility and 
convulsions. Vomiting and spasms of the stomach, 
as well as spasmodic contraction of the voluntary 
muscles, with tetanic rigidity and dilated pupils, have 
been noticed among the symptoms. The plant 
operates like laburnum. It owes its poisonous pro- 
perties to the presence of a resinous looking principle 
of a yellowish colour and intensely bitter taste, called 
oleandrin. According to Pelikan, this operates in 
very small doses as a cardiac poison. Even the six- 
hundredth part of a grain is sufficient to cause symp- 
toms of uneasiness.—fef. | 

ALFRED S. TAYLOR, M.D. 


SANDES ON THE TREATMENT OF STRYCHNIA- 


POISONING.—A case in which a man took “ several 
grains”, “ over two”, of strychnia with suicidal inten- 
tion, is reported by Dr. Sandes in the Philadelphia 
Medical Times, October 13. There were general 
convulsions with intervals of relaxation. The treat- 
ment successfully adopted was, after giving an 
emetic, the administration of the vapour of ether, 
and bromide of potassium in large doses by the 
rectum and mouth. With the first two injections, at 
nour intervals, of a drachm-and-a-half and an ounce 
respectively of the bromide, 80 and 90 grains of 
chloral-hydrate were also given; and in another 
hour two drachms of the bromide were injected. Dr. 
Sandes remarks that nothing could be more happy 
than the effects of ether in this case, but he is dis- 
‘posed to give it only a secondary place as a curative 
agent. it relaxed the spasm sufficiently to allow the 
administration of the remedies, but the bromide of 
potassium, as recommended by Dr. H. C. Wood, 
was evidently the true physiological remedy. Re- 
covery was prompt. 


REPORTS OF FOREIGN 
SOGIEDIES. 


-IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


January 4, 1878. Dermoid Ovarian Cyst.—Dr. 
von Dumreicher made a further communication on 
the case of dermoid ovarian cyst reported at the 
meeting of December 14 (see LONDON MEDICAL 


RECORD for January, page 42), and showed the 
patient. The operation, which was done on Decem- 
ber 13, was performed in a room of which the tem- 
perature was 81.5° Fahr. The carbolised spray was 
not used, but warm moist sponges were continually 
applied to the wound. The pedicle, which was 
twisted four times on its axis, was tied, divided, and 
fastened to the wound by sutures. On the second 
day the temperature rose to 100.4° Fahr., but, with 
this exception, the progress of the case was unattended 
by febrile reaction. The patient was able to leave 
her bed on the twelfth day, and on the eighteenth day 
was discharged cured. On the tenth day after the 
removal of the second ovary, the catamenia appeared, 
and lasted five days. 

On Grey Hair, White Hair, and Alopecia.—Dr. 
Wertheim read a paper on this subject. He said that 
the anatomy of hair that had become white was 
already well known, inasmuch as, in Simon’s Treatise 
on Diseases of the Skin, it was stated that white hair 
only differed from that which was coloured, in the 
complete absence of pigment in the papilla and shaft ; 
but nothing was said anywhere in literature as to the 
manner in which this condition was produced. Dr. — 
Wertheim had examined the hair of persons aged 
between fifty and seventy, and had studied its texture 
in longitudinal and transverse sections, from the 
papilla to the shaft. In transverse sections the 
papille were found varying in colour from black, 
dark red, blood-red, reddish yellow, and white. This 
was the series followed by Nature in the change from 
coloured hair to white. Dr. Wertheim exhibited 
microscopical preparations showing that, when the 
papilla was red or reddish, the hair belonging to it 
had already lost its normal colour and become pale ; 
and that the colourless papille always belonged to 
white hairs. He had also studied the process of 
falling off of the hair. Differing from the opinion 
recently expressed by Professor Stieda, of Dorpat, 
and Dr. Unna, of Strasburg, he arrived at the con- 
clusion that falling off of the hair takes place in the 
following way. The pigment becomes detached from 
the knob which embraces the papilla, and then, by 
the contraction of the follicle in a way which Dr. 
Wertheim could not explain, the hair is pushed out. 

Hallucinations, considered from a Clinical Point 
of View.—Dr. Meynert began a paper on this subject 
by giving a short historical sketch of the develop- 
ment of modern opinions on melancholia, mania, and 
chronic mania (Verricktheit). He showed that me- 
lancholia and mania were to be regarded as forms of 
disease, and not, as Morel thought, analogous to the 
hot and cold stages of fever. Observation of the 
course of melancholia, and of the presence of an 
increase, decrease, and termination of the melan- 
cholic condition, would show whether it would end in 
recovery or dementia. An equally typical process of 
disease was observed in mania, the opposite of melan- 
cholia ; and both could, during a patient’s life, con- 
stantly alternate one with the other. These forms, 
however, notwithstanding the similarity of the symp- 
toms, should not be regarded as true mania and 
melancholia, since the typical conditions here indi- 
cated exhaustion and recovery of the functions of 
the vascular centre ; and the features of the disease 
were also essentially different from those of the first- 
named diseases. He said that Griesinger’s opinion, 
which he himself had finally relinquished, that the 
so-called chronic derangement (Chronische Verriickt- 
heit) originated in melancholia and mania, was 
untenable ; and that, even through a whole life, this 
condition, unlike the so-called primary psychoses, did 
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not pass into imbecility. As regarded true chronic 
mania (Verriicktheit), it might consist of an affection 
limited to only a small number of delusive ideas, and 
the patient might possess a perfectly clear opinion on 
all other subjects of thought. The logical apparatus 
in the anterior cerebral lobes acted correctly, but was 
inadequate to suppress certain strong wanderings of 
thought, involving delusive notions. Dr. Meynert 
compared this condition to that of a watch, the 
mechanism of which was intact ; but on one of the 
figures on the face there was a projection, by which 
the hand was always stopped, although the interior 
works were uninjured. It might hence be said that 
in chronic mania the logical apparatus acted, but not 
with the intensity required to be able to suppress 
delusive ideas. The difficulty of explaining this 
phenomena was essentially diminished by consider- 
ing at the same time the connection of chronic mania 
with hypochondriac sensations, and the origin of 
hallucinations. Dr. Meynert showed that the latter 
did not arise from a condition of irritation in the 
brain, but, on the contrary, were present in debilitated 
conditions of the organ. He asserted also that the 
sensorial illusions of the hemispheres arose from 
stimulation of a centre connected with the sensorial 
perceptions, not necessarily of the organ of sense, 
since blind persons might have hallucinations. The 
development of hypochondriac sensations, and of the 
numerous reflex acts of hysterical patients had no 
origin in the abolition of a fundamental physiological 
function of the hemispheres—the inhibition of reflex 
actions. Inthe subjects of chronic mania, the inhi- 


bitory phenomena were limited, the reflex apparatus 
became hyperzesthetic, and, through the loss of in- 
hibition, the nerve-tracts passing from the intestines 
or other parts, which usually gave only obscure im- 
pressions, become subject to neuralgic irritation, 
which was conveyed to the hemispheres. The hyper- 


esthesia in the conducting tracts of the sensorial 
perceptions, increased probably on the one hand by 
the abolition of the inhibitory process, and, on the 
other, by some peripheral irritation, produced stimu- 
lation of the hemispheres, which manifested itself in 
the form of sensorial perceptions—hallucinations. In 
conclusion, Dr. Meynert said that it would now be a 
mistake to suppose that the phenomena of irritation 
in certain psychoses were concurrent with certain 
processes, of which the anatomical character was 
partly known, going on in the hemispheres. 

January 11. Crural Aneurism—Dr. Neumann 
showed a patient whom he had treated a year pre- 
viously for enlargement of the inguinal glands, con- 
sequent on a specific sore. Some days ago the man 
had come to him complaining that he had for some 
time noticed the development of a painful swelling 
in the left groin. On careful examination, no change 
was found in the inguinal glands, but behind them 
lay a tumour, which pulsated rhythmically. As the 
pulsations were arrested by compression of the 
femoral artery above the swelling, and a distinct 
systolic murmur was heard on auscultation, the 
case was at once diagnosed to be one of femoral 
aneurism. 

Traumatic Aneurism following Venesection.—Dr. 
Weinlechner showed a man whose brachial artery 
had been wounded during venesection five weeks 
previously. An aneurism nearly as large as a fist 
had been formed. He also showed a preparation 
taken from a similar case, in which he had success- 
fully treated the aneurism by operation ten years 
before the death of the individual. Dr. Kundrat had 
made an injection, which showed that a sufficient 
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collateral circulation had been established through 
the recurrent, ulnar, and radial arteries. 

Excision of Upper Faw for Phosphorus-Necrosts. 
—Dr. Sliva showed a man on whom Dr. Dittel had 
performed resection of the upper jaw on both sides, 
on account of phosphorus-necrosis. The operation 
was commenced under chloroform. The wound was 
dressed antiseptically ; there was no fever, and the 
progress of the case was most favourable. The 
patient was now able to eat solid food, and his speech 
was quite intelligible. 

Cases of Disease of Muscular Motion.--Dr. Mader 
showed a patient with paralysis of the serratus 
magnus and atrophy of the shoulder-muscles of the 
He also showed a woman, aged 35, 
suffering from clonic contractions of the muscles of 





the neck (front and nape) and thorax, together with 


severe dyspnoea (eighty respirations in a minute). 
He attributed these symptoms to disease somewhere 
in the medulla oblongata. 

Epilepsy following Injury of the Head.—Dr. Mader 
showed a man who, ten years ago, received an injury 
of the skull, which left a cicatrix adhering to the 
parietal bone. Soon afterwards he began to suffer 


from vertigo, and in 1873, after an attack of typhus, 


he had violent epileptic paroxysms, which returned 
at least once a month. The patient also complained 
of a feeling of pressure, proceeding from the cicatrix, 
unsteadiness of gait, and vertigo, which was especially 
intense when his body was shaken. Subsequently 
he also sometimes had hallucinations and restless 
nights. Dr. Mader applied the faradic current to 
the cicatrix, after which the unpleasant sensation 
above described disappeared ; the nocturnal restless- 
ness, hallucinations, and epileptic attacks ceased 
nine weeks before the case was reported.— Dr. Leides- 
dorf said that this patient had twice been under treat- 
ment in the psychiatric clinic. On the first occasion, 


“Dr. Meynert loosened the cicatrix ; this was followed 


by someimprovement. The second time, Dr. Leides- 
dorf had the man under his care, and proposed to 
trephine, after showing the man to the Society, and 
obtaining the opinion of the members. Circum- 
stances, however, prevented this intention from being 
carried into effect. He did not believe that the 
faradisation was to be credited with the cessation of 
the epileptic attacks ; as on a former occasion, without 
any other treatment than bodily rest, the patient had 

had no attacks for four or five months. 

Seaweed ina Lunatics Stomach.—Dr. Leidesdorf 
showed the contents of the stomach taken from an 
insane patient, who had lately died with symptoms 
of Bright’s disease. He had destroyed and devoured 
everything that he could—linen, dressings, bed- 
clothes, etc., and at last was put to lie on seaweed. 
He ate this ; and, at the necropsy, his stomach was 
found filled with it. He had not suffered at all from 
disorder of digestion during life. 

January 18. Congenital Defect of the Limbs.—Dtr. 
Weinlechner showed a man, aged 27, the subject of 
defective development of both upper and lower limbs. 
His right arm was represented by a stump, furnished 
with muscles, to which he could attach various arti- 
ficial apparatus. In other respects the man was well 
and strongly formed ; he had been married several 
years, and was the father of two children. In com- 
menting on the case, Dr. Weinlechner said that 
many cases of deformity of this kind were, according 
to prevailing views, to be attributed to arrest of de- 
velopment ; but, in other cases, as had been shown 
by other authors, and he himself had observed, 
the total or partial want of limbs was due evidently 
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to intra-uterine constriction by the umbilical cord or 
by amniotic bands. 

Foreign Body in the Esophagus.—Dr. Nikoladoni 
showed a foreign body taken from a child a year and 
nine months old, who was admitted on January 9 
under Dr. von Dumreicher’s care, with the statement 
that it had swallowed a metal button five days before, 
and, since that time, had been able to swallow only 
small quantities of water or milk, and immediately 
vomited everything that it took. The cesophagus 
was explored with a bougie as thick as a little finger. 
The instrument passed easily to about two inches 
below the cricoid cartilage, and was there arrested. A 
much smaller bougie went beyond the obstruction, and 
entered the stomach. In passing, it gave the sensa- 
tion of rubbing against a hard metallic edge; and, 
when it was withdrawn, marks indicating this were 
seen on it. Attempts at extraction with the forceps, 
coin-catcher, and cesophageal hook having failed, 
Dr. von Dumreicher performed cesophagotomy, but 
could not, in spite of careful search, find the foreign 
body. The child died next day from pneumonia, 
signs of which were found in the lower lobe of each 
lung. In the cesophagus there was a longitudinal 
opening, leading into a cavity filled with pus, at the 
bottom of which the foreign substance was found. 
It was a glass button, with a sharp metallic border, 
about one inch in diameter. A little above this slit 
in the cesophagus was the wound made in the opera- 
tion. There was also extensive suppurative medias- 
tinitis. Dr. Nikoladoni was of opinion that in such 
cases much time should not be spent in attempts at 
extracting the foreign body, but that cesophagotomy 
should be performed early. Attempts at extraction 
might easily push the foreign body further down. 
The false passage was apparently made in an endea- 
vour to remove the button some days before the child 
was admitted to the hospital. 

Cesarean Section and Removal of Uterus in a Case 
of Osteomalacia.—Dr. Spath described a case of 
osteomalacia, in which he had successfully per- 
formed Czesarean section, with extirpation of the 
uterus. The patient was a woman aged 4o, in her 
tenth pregnancy. She had had five labours at full 
term ; had aborted three times ; and the-ninth labour 
was completed by perforation of the child’s skull. 
She had suffered from osteomalacia for five years, 
and attributed the disease to the destitute circum- 
stances in which she was. On May 29 she was ad- 
mitted, while pregnant, under Dr. Spath, on account 
of osteomalacia. She was much emaciated, and her 
skin was pale; she had bronchial catarrh, the urine 
contained much albumen, and there was considerable 
cedema of the lower limbs. She also complained of 
pain in the loins, apparently due to the osteomalacia. 
Careful examination showed that the pelvis was greatly 
narrowed, and that the Caesarean operation was abso- 
lutely indicated. As labour would not be due for 
some days, Dr. Spath had an opportunity of using 
means to improve the patient’s strength. She was put 
in a separate room, and her nurses were instructed 
to give notice as soon as labour-pains set in. On 
reflection, Dr. Spath came to the conclusion that in 
this case the preferable mode of proceeding would 
be to perform the Czesarean section under Lister’s 
antiseptic plan ; and, if the uterus did not completely 
contract, and there were consequently reason for 
fearing hemorrhage into the peritoneal cavity, to 
totally extirpate this organ. He was led to this con- 
clusion, on the one hand, by remembering that every 
case of Czesarean section performed in the Vienna 
Lying-in Hospital during the last century had proved 


fatal, either from peritonitis or from violent secondary 
hemorrhage ; and, on the other hand, by the suc- 
cessful results of extirpation of the uterus, obtained 
by Péan of Paris, and Porro of Padua. On June 2, 
in the evening, labour-pains set in; and at 8.30 P.M. 
the operation was performed under the carbolic spray, 
in the presence and with the assistance of Drs. Karl 
Braun and Weinlechner. An incision was made 
in the linea alba below the umbilicus, the uterus was 
laid open, and a living foetus was removed without 
difficulty. The commencement of energetic uterine 
contraction was now waited for; an endeavour to 
promote it had been made by injecting ergotine 
previously to the operation. As, however, the con- 
tractions gradually diminished, and the haemorrhage 
from the uterus increased, and could not be arrested 
by the application of sponges dipped in iced water, 
the removal of the uterus was judged necessary. The 
chain of the écraseur having been fastened round 
the uterus near the neck, the organ was lifted out of 
the wound, and Dr. Spath divided, by free cuts with 
a scalpel, the body from the cervix. The abdominal 
cavity was carefully cleansed, the wound was united, 
and the pedicle of the uterus was fastened to the 
lower angle of the wound. The whole operation 
occupied scarcely an hour. The patient soon came 
to herself, and complained little of pain. The subse- 
quent progress of the case was unexpectedly favour- 
able; the highest temperature which was observed 
was 38.6 cent. (101.48° Fahr.) The wound in the 
abdominal wall healed rapidly, leaving only a fistu- 
lous opening’ leading to the neck of the uterus. The 
albuminuria and cedema of the limbs disappeared, 
the patient’s condition was improved by the use of 
champagne, and she complained less of the bron- 
chial catarrh. The uterine pedicle was detached on 
the tenth day. On the thirty-eighth day she sat up 
for the first time, and, eleven days later, was moved 
to another room, and walked without help into the 
garden. On September 18 she was discharged cured, 
with instruction to report herself every week. In 
October the fistulous opening completely closed. Dr. 
Spath showed the woman, who appeared to be in 
perfect health and good condition. She had had no 
further indication of the osteomalacia. Dr. Spath 
referred also to a second case in which he had oper- 
ated in a similar way last September. The patient, 
however, had symptoms of septiczemia when she was 
admitted to the lying-in hospital, and died after the 
operation. 


ACADEMY OF MEDICINE IN PARIS. 


December 18. Preservation of the Brain.— 
M. Broca read a note by M. Oré on his method of 
preparing the brain so as to retain its form, volume, 
and colour. The whole secret of the preparation 
consists in saturating the cerebral substance through- 
out its thickness with alcohol of 90 degrees of 
strength, which has the property of both hardening 
and preserving the brain. The alcohol is then im- 
prisoned in the brain-substance by four or five layers 
of white India-rubber varnish, which, resisting eva- 
poration, preserves the volume of the brain without 
causing any change in its colour. In the course of 
preparation, pieces of cotton are placed in the fis- 
sures to separate the convolutions, and to avoid the 
falling in of the brain ; small and very flexible India- 
rubber pear-shaped flasks filled with air are intro- 
duced into the ventricles. The brain thus prepared 
is submitted to the galvano-plastic process; the 
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organ, completely metallised, may be preserved for 
any length of time. If it be wished only to obtain 
the convex surface of the hemispheres, there is no 
difficulty in making two large openings at their base, 
and removing the brain itself ; there then remains a 
metallic mould which accurately represents the an- 
terior surface of the organ. 

In connexion with this subject, M. Personne laid 
before the Academy some brains which had been 
preserved for a considerable length of time by hy- 
drate of chloral. They were as hard as wood, and 
their unchangeableness seemed a settled fact. They 
were about the same size as M. Oré’s specimens, and 
likewise showed all the convolutions with the great- 
est exactness. 

Polydactylism.—M. Broca gave an account of a 
memoir by M. Lenglet, a veterinary surgeon at 
Arras, on hereditary polydactylism. A family pre- 
sented a remarkable example of it. 1. The great- 
great-grandfather had two great toes on each foot, 
and two thumbs on each hand, united as far as the 
last phalangeal articulation, free in the rest of their 
extent, and each having a nail. 2. The great-grand- 
father’s hands and feet were formed in the ordinary 
manner. 3. The grandfather had six toes on the feet ; 
the ring and middle fingers on both hands were 
united. 4. The father had six toes on each foot, and six 
fingers on each hand. 5. Of six children: a, one 
daughter had six fingers on each hand, and six toes 
on each foot (she had five children, of which four 
were properly formed ; but the fifth, the eldest, had 
two thumbs on each hand, fixed and turned round) ; 
8, another girl had two thumbs fastened together on 
the right hand, and on the left hand the middle and 
ring fingers fastened together, like her grandfather. 
The four other children were properly formed. This 
succession of facts may be consulted with regard to 
the determination of the relative influence of the 
father and the mother in the conformation of the 
product of conception. 

January 28. Zveatmeat of Aneurism of the Aorta. 
—M. Gueneau de Mussy laid before the Academy, 
in the name of Dr. Guido Baccelli, a memoir on a plan 
of operation applicable to the treatment of aneurism 
of the aorta. The writer reserved its employment 
for cases in which the tumour is sacciform, commu- 
nicates with the aorta by a narrow aperture, and 
projects outwardly, raising the chest-wall. In order 
to obtain the coagulation of the blood circulating in 
the sac and the consecutive retraction of the latter, 
he introduces a trocar about a millimetre and a half 
in thickness, parallel to one of the great horizontal 
diameters of the tumour, and nearly in the middle of 
its vertical diameter. By the help of this trocar, he 
introduces into the sac one or even several watch- 
springs about a millimetre in length. These springs 
become the centre of coagula, which, becoming 
agglomerated, are intended to interrupt the commu- 
nication between the sac and the vessel ; after some 
time they become oxidised, break into fragments, 
and probably end by disappearing for the most part 
in the midst of the fibrinous clots. The operation 
was tried twice unsuccessfully ; the failure, however, 
seemed due to conditions foreign to the plan itself, 
and in any case these two cases showed (1) that the 
introduction of the trocar did not cause any serious 
hzmorrhage ; (2) that the presence of the foreign 
body in the aneurismal sac did not bring on any 
manifestation of congestive irritation in the internal 
membrane of the sac. 

[This plan is not altogether new. Dr. Murchison 
and the late Mr. C. H. Moore treated. a case of 
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aneurism by introduction of a coil of iron wire in 
1864; and since that time, we believe, watch-spring 
has been used for the same purpose. The result, 
however, has not been such as to encourage English 
surgeons to follow this method of treatment.] 





ACADEMY OF SCIENCES IN PARIS. 


December 10, 1877. Diphtheritic Paralysis—M. 
Déjérine presented a paper on the lesions of the 
nervous system in five cases of diphtheritic paralysis. 
The lesions noted were those of common myelitis, 
both parenchymatous and interstitial, affecting the 
grey substance only; the lateral columns, both ex- 
terior and posterior, did not show any change. The 
lesions were in direct proportion to the duration and 
the intensity of the paralysis. All the lesions were 
observed in the anterior roots, whilst the posterior 
roots showed no anomalous appearances. 

December 17. Sensibility of the Pericardium— 
MM. Bochefontaine and Bourceret presented a paper 
on the sensibility of the pericardium in the normal 
and in the pathological condition. The experiments 
of the writers were based on the fact that stimulation 
of the sensory nerves augments the intra-arterial 
pressure, and produces dilatation of the pupil. Ex- 
periments made on the dog showed that the peri- 
cardium possesses manifest sensibility, greater on 
the external than on the internal surface. An in- 
flamed pericardium is at least sensitive on the 
external surface and in its thickness. 

December 24. Localised Meningo-Encephatitis.— 
M. Vulpian presented a report of experiments made 
in his laboratary by MM. Bochefontaine and Viel, 
showing that meningo-encephalitis of the central 
convexity determines different symptoms according 
to the part affected. Meningitic affections betray 
themselves, we know, by the most varied phenomena 
—pain, somnolence, convulsions, disturbances of 
special sense, contractions, paralyses, etc. ; but no- 
where is this better marked than in progressive 
general paralysis of the insane, in which the lesion is 
well known to bea chronic diffuse meningo-encepha- 
litis, and it has already been anticipated that this 
variation may be owing to the seat of the lesions, a 
view which clinically has found some support. . The 
authors thought it would be useful to endeavour, by 
experiment, to test these theories, account being 
taken of the new physiological knowledge of the 
functions of the grey matter of the convolutions. 
The experimental procedure which they decided to 
employ was to cauterise the brain with solid nitrate 
of silver, after the animals had been sufficiently 
anesthetised by the intravenous injection of 
chloral-hydrate. They operated in this manner on 
ten dogs, in which it was proved that no wound 
of the brain had been caused by the instrument, 
and that the alterations of the organ were 
solely where it had been touched by the nitrate 
of silver. In seven of these the cauterised parts 
were the sigmoid gyrus (Dog’s brain: see Ferrier, 
Functions of Brain, p. 145) and the parts 1mme- 
diately behind it—that is to say, the anterior two- 
thirds of the cerebral hemispheres. In the other 
three, the cauterisation had affected the posterior 
third of this surface of the brain. In the first series 
the animals presented, three or four hours after the 
operation, diverse disturbances which, in one case, 
began by an abnormal attitude of the front paw in 
the side corresponding to the lesion. In every case 
ataxic movements of the opposite limbs were ob- 
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served, then paralytic feebleness in these limbs. The 
cutaneous muscles of the face and neck were always 
paralysed on the opposite side. At the same time, a 
considerable diminution or abolition of sensibility in 
certain parts was noticed, such as enfeeblement of 
the sense of sight or of hearing ; the nasal mucous 
membrane, moreover, became insensible to different 
mechanical irritants ; there were also epileptiform 
attacks, preceded and followed by delirious out- 
bursts, just as is observed in epileptic mania ; in ad- 
dition, there were choreic phenomena. The epilep- 
tiform crises. were always accompanied by copious 
salivation. All the animals, excepting one which 
recovered after having had epileptiform attacks with 
delirious outbursts, died exhausted by convulsions 
after they had become much thinner, although they ate 
willingly up to the last day. The other three dogs 
showed no cerebral trouble; they were killed after one 
month, and showed lesions on the posterior parts of 
the hemispheres similar to those on the anterior 
parts of the brains of the other series. These lesions 
consisted in an irritative inflammation of the grey 
matter of the convolutions, sometimes accompanied 
by softening, with or without ulceration, in the part 
touched by the nitrate of silver ; sometimes the dura 
mater adhered to the grey matter ; false membranes 
between the brain and dura mater were found twice ; 
there was no meningitis beyond the points indicated. 
The conclusions arrived at were the following. 
1. Cauterisation of the grey matter of the hemi- 
spheres by means of nitrate of silver, produced a 
meningo-encephalitis in a determined point at the 
will of the experimenter. 2. The inflammatory irri- 


tation thus produced determined various disturb-. 


ances ; paresis, convulsions, local anzesthesia, loss 
or dimness of sight and hearing, delirium, etc. 


3. The anesthesia, paralysis, convulsions, and dis-. 


turbances of the sensory organs were on the side 
opposed to the lesion. 
lowed lesions of the grey matter of the azterior parts 
of the brain. 5. The motor symptoms corresponded 
to the inflammatory irritation of the so-called motor 
centres of the sigmoid gyrus and its neighbourhood. 
6. The anzsthesia corresponded to a lesion of the 
parts just behind the sigmoid gyrus, at about the 
middle part of the superior and convex surface of 
the cerebral lobes. 7. Cauterisation of the posterior 
third of the surface of the convolutions gave no 
results in any case. 8. Cauterisation by the nitrate 
of silver produced no direct and immediate effect ; 
the phenomena observed supervened three or four 
days after the operation, and were the results of the 
inflammation resulting from it. 

December 31. Zhe Semicircular Canals and the 
Muscles of the Eye-—M. Claude Bernard presented a 
note by M. Cyon on the peripheric organs of the 
sense of space. In a previous paper, M. Cyon had 
demonstrated the intimate relations existing between 
the semicircular canals and the centres of innervation 
of the muscles of the eye. In the present paper he 
explained the physiological signification of these 
relations, and he drew the following conclusions. 
1. The semicircular canals are the peripheric organs 
of the sense of space; that is to say, the sensations 
excited by irritation of the nerve-endings in the am- 
pullz of these canals serve to form our notions of 
the three dimensions of space. The sensations of 
each canal correspond to one of these dimensions. 
2. By aid of these sensations there are formed in our 
brain representations of an ideal space, to which are 
referred all the perceptions of our other senses con- 
cerning the arrangement of the objects around us, 


4. All these phenomena fol-, 





and the position of our own body amongst those 
objects. 3. The recognition of a special organ for 
the sense of space remarkably simplifies the discus- 
sion between the representatives of the two theories 
of binocular vision—the empirical theory of Helm- 
holtz, and the nativist theory of M. E. Hering. It 
creates a neutral basis, on which these two views 
may be reconciled. 4. The physiological stimulation 
of the peripheric termination peculiar to the organ of 
the sense of space probably takes place mechanically 
by aid of the otoliths in the ampullz. These otoliths 
are put into vibration by every active or passive 
movement of the head, and perhaps also by the 
aerial waves which the membrana tympani transmits 
to the fluid which fills the whole system of the semi- 
circular canals. 5. The portio mollis of the seventh 
nerve therefore contains two nerves of sense alto- 
gether distinct, the auditory nerve and the nerve of 
space. 6. The central organ of the sense of space 
presides over the distribution and the graduation of 
the force of inervation, which may be communicated 
to the muscles for all the movements of the eye, the 
head, and the rest of the body. 7. The disturbances 
which occur after lesions of the semicircular canals 
are due—a, to a visual vertigo produced by the dis- 
agreement between the space seen and the ideal 
space ; 0, to the false notions which result as to the 
position of our body in space ; ¢, to disorders of the 
distribution of the force of innervation to the muscles. 
M. Cyon promises very shortly to publish a further 
development of these conclusions, and the proofs 
which support them. 

Blood-Corpuscles in the Viviparous Vertebrata.— 
A note by M. Hayem treated of the evolution of 
corpuscles in the blood of the higher animals (vivi- 
parous vertebrata). The conclusions of this paper 
were as follows. 1. The red corpuscles proceed 
from the more or less regular development of the 
small colourless, delicate, very variable elements 
which become modified very rapidly as soon as they 
leave the vessels. 2. These elements, named by the 
writer hzematoplasts, pass through an intermediate 
phase (of which the study is facilitated by anemia), 
in which they become perfect, grow, and acquire 
colour until they acquire, often before having attained 
their normal diameter, the characteristics of blood- 
corpuscles. 

Typhoid Blood.—M. F. Feltz communicated some 
experiments, according to which there is during life 
a figurate ferment in human typhoid blood. These ex- 
periments showed that the living normal venous blood 
does not contain a ferment ; that ammoniacal urine 
may be deprived of its ferment by filtration 27 vacuo 
through a thick layer of charcoal; that living typhoid 
blood holds in suspension cryptogamic germs, Ca- 
pable of vegetating in receivers containing pure air 
only. 

joules 7. Formation of Blood-Fibrine.—M. 
Hayem forwarded a note relating to formation of 
fibrine of the blood studied under the microscope. 
When a current of iodised serum is passed through 
a preparation of the coagulated blood of a frog, it is 
seen that the A@maties arranged in rosettes round 
collections of heematoblasts are fixed in this situa- 
tion by fine filaments springing from the centre of 
the rosettes, and forming prolongations of the modi- 
fied heematoblasts. In the higher vertebrata, modi- 
fications of the same kind are noted. When the 
blood begins to coagulate, the network of filaments is 
hardly distinct ; it then gradually becomes defined, 
in consequence of the progressive thickening of the 
fibrillae by which it is constituted. When the blood 
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taken from a living subject is diluted with a suff- 
cient quantity of iodised serum to prevent coagula- 
tion, the hzmatoblasts all remain nearly isolated, 
and are fixed in their normal form, but at the end of 
some hours they show small short prolongations, 
sometimes divided, which seem to have emanated 
from their substance. When the quantity of iodised 
serum used retards coagulation without preventing it, 
the hzmatoblasts change more slowly than in pure 
blood, and it is easier to follow their changes, and 
to see the production of the network of fibrine. In 
defibrinated blood, neither the hematoblasts nor the 
corpuscles and masses formed by these changed 
elements are found. The same is the case in blood 
taken from the dead body after fost mortem coagu- 
lation. The totality of these facts shows that the 
phenomenon of the coagulation of the blood may 
originate in the physico-chemical actions which 
accompany the decomposition of one of the figurate 
elements of the blood, a decomposition which com- 
mences spontaneously so soon as that element is no 
longer in the conditions necessary to maintain its 
vitality. The heematoblasts, although they are des- 
tined to become adult red corpuscles, yet possess 
peculiar properties; and from this view they may be 
considered in some sort as a third species of figurate 
elements of the blood. It is a question whether 
these elements, in changing, act as a determining 
cause of coagulation. M. Hayem thought this a 
very probable hypothesis. In any case three factors 


might be imagined—1, a substance which exudes by, 
exosmosis from the hzematoblasts, and which, perhaps, 


represents paraglobuline ; 2, the isolated or grouped 


corpuscles, formed by the hamatoblasts in process | 


of cadaveric changes, and which furnish a starting-_ 
point, perhaps merely accidental, for the network of, 
fibrille. It may, in fact, be admitted that this net-' 
work may be formed without the medium of these 
angular remains of elements. 3. A substance pri- 
marily dissolved in the plasma, which, either after 
simple modification in presence of the matter exuded 
by the hzematoblasts, or after combination with this 
substance, furnishes by precipitation almost the 
whole of the fibrillar network. In intense anemia, 
especially when it is connected with a cachectic con- 
dition, very large hamatoblastic masses are seen ; 
but as a rule the fibrinous network which springs 
from them is less rich and less distinct than in the 
normal condition. In acute maladies, and notably 
in inflammation, the hzematoblasts have seemed to 
M. Hayem very abundant, and the masses formed by 
them larger than in the normal condition ; but, con- 
trary to what is observed in cachexia, the fibrine 
which emanates from them forms a rich network, 
with thick fibrille. 








REVIEWS. 





The Strumous Element in the Etiology of Foint- 
Disease. By V. P. GIBNEY, M.D. (Reprinted 
from the Mew York Medical Fournal, July and 
August 1877.) 


This memoir contains an analysis of 860 cases, ac- 
companied by a series of tables, from which the 
author is led to believe that joint-disease is constitu- 
tional, and not simply the result of an injury. 

After quoting definitions of so-called struma, show- 
ing it to be an inflammation of almost any part 


which reaches a certain stage and then passes_ 










through a succession of degenerative changes, being 
characterised by slow progress, pertinacity, and the 
ease with which it is incited, he endeavours to make 
out which of the two theories—traumatism and non- 
traumatism—given as the cause of struma, is the 
more tenable. 

_ At the outset, the author feels convinced that sex 
is not especially a predisposing cause, for out of 
5,461 cases 2,553 were females. Age, however, is ; 
for 843 per cent. occurred before the age of fourteen, 
and 514 per cent. before the fourth year. 

__In 596 cases of diseases of the spine, and of the 
hip, knee, and ankle-joints, 68 per cent. were clearly 
hereditary. Of these, in 303} per cent., the disease 
was acquired from the father, in 32 per cent. from 
the mother, and in 63 from both parents. After a 
careful analysis, it is concluded that “true chronic 
joint-disease cannot occur in a nonstrumous child”; 
the predisposing cause, however, is not necessarily a 
transmitted tubercular diathesis, but it is either here- 
ditary and permanent, or acquired, and if acquired, 
either temporary or permanent. On the other hand, 
it cannot be affirmed that chronic joint-diseases ever 
cause struma, although they sometimes develop 
strumous diseases in other localities in an individual 
already predisposed. If, then, a strumous diathesis 
is at the base of all chronic joint-diseases, trauma- 
tism cannot be considered as the real cause, how- 
ever often it may be the apparent one. Of the 860 
cases there was a history of a fall in 359 of them, 
but in 72 per cent. of this number there was a family 
history of at least one hereditary disease ; hence, 
with a few possible exceptions, the existence of a 
strumous element was evident. 

If, then, the traumatic theory, as generally under- 
stood, is untenable, it is clear that in treating such 
cases something more must be attended to than the 
local lesions. 

To those interested in the above questions we can 
warmly recommend this memoir, believing that 
much benefit will be derived from an attentive study 
of the carefully prepared tables above mentioned. 

J. C. Ewart, M.B. 





Publications from the Progres Médical. Paris: 


Toya: 


Under this heading two excellent works have 
reached us from Paris. One, under the title Coz- 
ferences de Clinique Chirurgicale, is a collection of 
clinical lectures delivered at the hospitals Saint 
Louis and Saint Antoine, by M. Duplay ; the other, 
entitled Lecons de Clinique Chirurgjcale, is a similar 
collection from the teaching of M. Trélat, of La 
Charité. These lectures have all appeared originally 
in the Progrés Médical, but are now grouped toge- 
ther, and published in two small volumes for greater 
convenience. 

We are told in the preface that no order has been 
aimed at in the arrangement of the lectures ; that 
they have been simply collected as they appeared, 
and carefully revised. Moreover, notes have been 
added to one or two where the history of a patient 
subsequent to the lecture required it. 

Without altogether admitting the necessity for 
their republication, we are fully alive to the value of 
the discourses. Some of them are really models of 
what clinical lectures ought to be—practical, con- 
cise, and to the point, and learned without being 
prolix. Moreover, they are remarkably free from 
that painfully minute attention to trifles, which 
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frequently mars otherwise excellent work by the 
hands of Frenchmen. The first lecture by M. 
Duplay is as good an example of bedside exposition 
of a case for the instruction of students as could well 
be found. It is an analysis of an example of 
encysted hydrocele of the testis, coincident with an 
orchi-epididymitis, and takes first the pathogenesis, 
then the diagnosis, and lastly the treatment. This 
is followed by a lecture on the diagnosis of ulceration 
of the tongue, apropos of an interesting and rare 
case of tubercular disease of that organ. Again, 
there is a very good demonstration on the semeio- 
logical value of otorrhagia which is well worth the 
study of any student ; indeed, many old practitioners 
would also read it with much profit. We need only 
notice one more lecture in this volume, namely, one 
on osteo-periostitis of the middle ear and mastoid 
cells, which displays a knowledge of the facts of 
aural surgery, which it would be well that many hos- 
pital surgeons in this country possessed. These four 
mentioned may be taken as samples of what the re- 
maining eighteen would be. 

What has been said of this volume will equally 
apply to the next, which is a collection of clinical 
lectures by M. Trélat. Among these we need only 
mention as particularly worthy of being studied one 
on acase of “epiphysary fracture of femur” ; another 
on “cheloid growths” ; and the last on the “diagnosis 
of tumours of the testicle,’ which is specially inte- 
resting. ARTHUR E. BARKER. 


CORRESPONDENCE. 


NOTE VON THT “TE TRACHLORDO t aar 
CARBON. 


It is somewhat strange that the notice of Dr. 
George Laffont’s exferimental researches on the 
anesthetic action of tetrachloride of carbon is 
worded as if the experiment and conclusions were 
novel. More thanten years ago I assisted my father 
in experiments with that useful anzesthetic, and he 
found it so valuable that he strove to reintroduce it 
to the notice of the profession. It is apparently a 
safe anzesthetic, for I have often given it by inhala- 
tion, and have seen but seldom even any transient dis- 
agreeable effects, such as are not unfrequently seen 
with chloroform. Tetrachloride of carbon (or chlo- 
rocarbon) has the power of increasing—and not weak- 
ening, as M.Laffont supposes—the force and volume 
of the pulse ; so that when, during the administra- 
tion of chloroform, any depression of the pulse 
should manifest itself, the addition of a small quan- 
tity of chlorocarbon will suffice to restore the equili- 
brium. The inhalation is as easily managed and as 
rapidly given as chloroform, and I have constantly 
administered it without witnessing the stage of 
“tonic and clonic convulsions”. The inhalation to 
only a slight degree of the tetrachloride of carbon is 
most serviceable for the relief of headaches arising 
from nervousness or fatigue, while in many instances 
headaches and neuralgic pains are at once relieved 
by outward application when chloroform cannot be 
used, owing to its blistering. M. Laffont seemed to 
have based his remarks on insufficient observations, 
and to have been unaware that the subject had been 
thoroughly investigated long ago. 

HEYWOOD SMITH, M.D. 


NEW INVENTIONS: 





SYRUPUS FERRI DIALYSATI (PROBYH). 


This preparation is one which is, on good grounds, 
in great favour in the profession. The iron is pre- 
sented in a form closely approaching to that in which 
it is believed to be present in the blood. It is easily 
assimilated, and it does not produce constipation ; it 
is therefore well suited for use in cases of weak 
digestion, where iron produces derangements. It 
has two agreeable qualities which prescribers will 
always appreciate ; viz., it is pleasant to take, and it 
does not destroy the teeth. A specimen is forwarded 
to us by the makers, Messrs. Probyn & Co., of 55, 
Grosvenor Street, W.; and 7, Pall Mall East, S.W. 





MARTINDALE’S SPECIAL NOVELTIES. 


Mr. Martindale, of New Cavendish Street, London, 
has forwarded us samples of some special novelties, 
including salicylate of iron, a valuable anti- 
arthritic tonic, of a purplish-brown colour, only 
slightly soluble in water, given in doses from 3 to 10 
grains or more, conveniently administered in the 
form of electuary, or in pills of from 3 to4 grains each; 
sulphide of calcium pilules for patients suffering from 
abscesses, boils, indolent ulcers, scrofulous-and tuber- 
culous glands. Another article is oleanodyne, which 
is a combination of aconitia, atropia, morphia, and 
veratria, with oleic acid ; it is quickly absorbed, and 
forms a strong liniment, which can be diluted with 
rectified spirit or oils, but is not so compatible with 
compound camphor or soap liniment. He also sends 
nitrite of amyl, in glass capsules cased in silk or 
cotton. The method of treating nitrite of amyl by 
placing it in hermetically sealed glass capsules pre- 
served in cotton or silk, obviates the deterioration 
which takes place when the drug is left in a stop- 
pered bottle ; and is convenient in use and safe from 


| danger in inhalation, as the patient cannot get an 


overdose. 





RIMMEL’S AROMATIC OZONISER. 


Under this title Messrs. Rimmel have produced a 
powder consisting of particles of the pine, cedar, and 
other conifer, impregnated with volatile aromatic 
oils, of which that of eucalyptus is the most import- 
ant. In this way they avail themselves of the ozoni- 
fying properties of these oils to which Dr. Day, of 


| Geelong, and other physicians, have recently attached 


much importance. Dr. Hassall testifies that, when 
some of this powder has been exposed on a saucer in 
the room, he has readily detected ozone in the air of 
the room. Thus we may have here a fragrant and 
pleasant means of purifying the air of a sick room, 
as well as of places of crowded resort. The idea on 
which the Messrs. Rimmel have acted is scientific in 
its basis, and has been ingeniously and successfully 
carried out. 





SEABURY AND JOHNSON’S PLASTERS, 


Messrs. Seabury and Johnson, of 28, Red Lion 
Square, London, have forwarded to us a series of 
plasters made in a style which deserves warm praise. 
Most of them are spread on India-rubber, others 
upon cotton-cloth. All of them are of the best make 
that we have yet seen, and, taken as a series, consti- 
tute a considerable improvement in the manufacture 


FEB. 15, 1878.] — 


THE LONDON MEDICAL RECORD. 


95 





of medicinal plasters, of which surgeons and phy- 
sicians will on inspection easily realise the value. 
Their salicylated isinglass plaster, spread on strong 
water-proofed cotton-cloth, and applied by wetting, 
is the best surgical adhesive plaster which we have 
seen ; the plaster itself is made of pure gelatine, and 
is antiseptic in character; it adheres firmly and 
closely on being wetted by a sponge; it does not 
spoil in any climate. It is obviously, from its manu- 
facture, calculated to last much longer than the ordi- 
nary adhesive plaster. The mustard plaster, the 
capsicum plaster, India-rubber blister plaster, and 
pitch plasters, are all equally deserving of commen- 
dation ; and the whole series are the best, so far as 
we are aware, that have yet been prepared for the 
use of the profession. 





MATHER’S NIGRINE. 


Mr. W. Mather, of Farringdon Road, London, and 
Corporation Street, Manchester, has introduced into 
commerce a new black marking fluid, bearing the 
name placed at the head of this article, and states 
that it possesses the following advantages. Neither 
warm iron or heating is required ; it may be used as 
sgld, and requires no preparation ; the simplicity of 
the process obviates fear of burning or scorching the 
cloth ; it can be used with any kind of pen, flowing 
readily from it, or with a block when the user wishes 
to impress his monogram upon the garment. When 
washed it becomes jet black, and gets darker with 
repeated washing and age, nor will the action of 
chemicals remove the stain ; and, lastly, Nigrine will 
not injure the most delicate fabric. These are valu- 
able attributes, and worthy of consideration. The 
fluid is sold in bottles varying in price from sixpence 
to five shillings, and may be had of any chemist or 
stationer. 


moo y OS PATENT IMPROVED VENTT- 
LATO RS. 


The ventilator of Mr. Lloyd, of Winchester, is 
simply constructed, and in action thoroughly effi- 
cient, and is classed with ventilators without 
moving parts. It has been fixed by the inventor in 
_ public buildings and private dwelling-houses, and he 
has subsequently received many letters certifying its 
efficiency inaction. One of its specialities is that, 
by a modification provided, it can without trouble 
be used for the ventilation of shafts from drains and 
sewers, for railway carriages and other public ve- 
hicles, chimney-cowls, and for the other purposes for 
which ventilators are required. It is desirable, 
when adopted for the ventilation of private dwellings 
and public buildings, that it should be connected 
with some form of inlet ventilator. It is not affected 
by atmospheric or climatic changes, and its chief 
points of excellence may be briefly said to be effi- 
ciency, durability, and economy. 


MISCELLANY. 





PRIZES OF THE PARIS ACADEMY OF SCIENCES.—The 
following prizes were awarded by the Academy atits annual 
meeting, January 28. In chemistry the Jecker Prize was 
awarded to M. A. Houzeau, for his researches on the Pro- 
duction of Ozone; the Lacaze prize to M. Troost, for his 
many valuable Chemical Researches. In botany the Barbier 
Prize was not awarded, but a sum of 1,000 francs was 
awarded to M. Galippe, for his Toxicological Studies on 


Cantharides ; one of 500 francs to MM. Lepage and 
Patrouillard, for their services to Medicine and Pharmacy ; 
and another of 500 francs to M. Manouvriez, for various 
Physiological Researches. The Desmaziéres Prize was not 
awarded, but an encouragement of 1,000 francs was given 
to Dr. Quélet, for his work on the Fungi of the Jura and 
the Vosges, and one of 500 francs to M. Bagnis, for his 
memoir on the Puccinia. The Bordin Prize was awarded 
to M. Charles Eugéne Bertram. In anatomy and physiology 
the Thore Prize was awarded to M. Jousset de Bellesme, 
for his researches on the Physiology of Insects. Three 
Montyon Prizes in medicine and surgery, each 2,500 francs, 
were awarded, one to Professor Hannover, of Copenhagen, 
for his work on the Retina of Man and the Vertebrata ; 
one to M. Parrot, for his work on the Atrepsia of New- 
born Children ; and one to M. Picot, for his Lessons in 
General Pathology ; and honourable mentions, with 1,500 
francs, were awarded to M. Topinard, for his work on 
Anthropology ; MM. Laségue and Regnauld, for their 
work on Therapeutics judged by Figures ; MM. Delpech 
and Hillairet, for a work on the Accidents to which 
Workmen employed in the Manufacture of Chromates are 
liable; M. Francois-Franck, for his Researches on the 
Change of Size in Organs, in regard to the Circulation ; 
and M. Oré, for his work on Intravenous Injection of 
Chloral. In physiology, the Montyon Prize was divided 
between Professor Ferrier, for his Experiments on the 
Effects produced by Electrisation of the Surface of the 
Brain, and MM. Carville and Duret, for their Experimental 
Researches on the Functions of the Cerebral Hemispheres. 
Very honourable mention was awarded to MM. Jolyet and 
Regnard, for their Experimental Study of the Chemical 
Phenomena of Respiration in Aquatic Animals. The 
Lacaze Prize was given to M. Dareste, for his Researches 
on the Artificial Production of Monstrosities. 


M. CLAUDE BERNARD, the eminent physiologist, died 
in Paris on the roth instant. 


Dr. PEASLEE, one of the earliest performers of ovario- 
tomy in America, died in New York on January 21st. 


THE LATE Mr. ANDREW MurRAY.—The death is an- 
nounced of Mr. Andrew Murray, F.L.S., whose later life 
has been mainly occupied in close scientific observation 
upon the injury done by insects in our fields and gardens. 
Other natural history subjects of less direct practical im- 
portance occupied his attention at earlier periods of his 
life. In 1866, he published his well-known Geographical 
Distribution of Mammals, in which he brought. together 
such facts as were known, and illustrated the distribution 
by coloured maps. In 1858-59, he was elected President 
of the Royal Physical Society, and he filled also the office 
of President of the Royal Botanical Society of Edin- 
burgh. 


M. REGNAULT, the eminent chemist, died on January 
20. He was born at Aix-la-Chapelle, in 1810. He was 
Professor of Physics in the College of France, and of 
Chemistry in the Polytechnic School ; he also held for 
some time the Directorship of the Porcelain Manufactory 
of Sevres. His researches in the several branches of phy- 
sics and chemistry, published in the MWemozrs of the French 
Academy of Sciences and many other scientific journals, 
are numerous and of the greatest value. Of these, perhaps 
his publications on the expansion of elastic fluids, the de- 
termination of the densities of gases, the measurement of 
temperatures, and the determinations of the specific heats 
of liquids, solids, and gases, are the most important, and 
have brought his name most prominently before the world. 
He has also written many valuable papers on physiological 
questions. M. Regnault was elected a member of the 
Academy of Sciences in 1840, and m 1850 was created an 
officer of the Legion of Honour. 


THE WARREN PRIZE.—The Committee of the Warren 
triennial prize, consisting of the visiting physicians and 
surgeons of the Massachusetts General Hospital, have 
awarded the prize for 1877, amounting to 371 dollars, to 
E. O. Shakspeare, M.D., of Philadelphia, for an essay on 
the Healing of Arteries after Ligation. The subject for 
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1880 will be Original Observations in Physiology, Sur- 
gery, and Pathological Anatomy. Essays should be for- 
warded to the resident physician, Massachusetts General 
Hospital, Boston, on or before February 1st, 1880. The 
amount of the prize will be 400 dollars. The number of 
essays presented in the recent competition was large. A 
dissertation on Pneumono-Dynamics and one on Certain 
Points on the Physiology of the Nervous System were 
highly praised for their merit. A third, On Bone, was 
much admired for the superb illustrations which accom- 
panied it and the great labour which its preparation evinced, 
particularly to that portion devoted to dentine. 


SUICIDES IN FRANCE.—According to the official criminal 
statistics for 1874, there were in that year 5,617 suicides, 
the highest number ever recorded in that country. Of 
these, 4,435 (79 per cent.) were committed by men, and 
1,182 (21 per cent.) by women. The ages of 105 of the 
suicides are unknown. ‘The 5,512 others are thus divided : 
—Under 16 years, 29; 16 to 21 years of age, 193; 21 
to 40, 1,477; 40 to 60, 2,214; and beyond 60, 1,599. 
Among the suicides there are enumerated 1,946 celibates 
(36 per cent.); 2,645 (48 per cent.) were married, and 881 
(16 per cent.) were widowed, Of the number of those 
forming the last two categories there were 2,259, or nearly 
two-thirds, who had children. The civil state of 145 indi- 
viduals could not be ascertained. More than seven-tenths 
of the suicides were by strangulation (2,472), or by sub- 
mersion (1,514). The suicides were, as always, more 
frequent in spring (31 per cent.) and in summer (27 per 
per cent.) than in winter (23 per cent.) and in autumn (19 
per cent.) As to the motives, there is no information about 
481 of the suicides ; the others are classed as follows: 
Misery and reverses of fortune, 652 ; family troubles, 7o1 ; 
love, jealousy, debauchery, misconduct, 815 (of these, 572 
were brought about by drunken habits) ; physical suffer- 
ings, 798 ; various troubles, 489 ; mental maladies, 1,622 ; 
suicides of persons guilty of capital crimes, 59. 





THE CINCHONA IN JAMAICA.—The cinchona plant pro- 
mises to become a most important product in Jamaica. The 
first seed was planted in the island in 1860, and, accord- 
ing to advices lately received, the plantations of cinchona 
now cover 350 acres, containing about 80,000 trees ; about 
50 acres out of this contain about 20,000 trees of an inferior 
sort, but it is hoped that even these may turn out well. 
The other 300 acres are covered by the two most valuable 
species of cinchona, and which, so far as Jamaica is con- 
cerned, have been favourably reported on by competent 
chemists. The 60,000 trees of these two precious species 
are now in all stages of growth, from trees of 30 feet high 
down to seedlings—the result of separate years’ planting. 
The most advanced of these trees are estimated to be now 
worth £1 sterling each, and it is further estimated that in 
the course of a few years the more advanced trees will be 
doubled in value by the growth of the tree as well as by 
the increased value of the bark arising from the enlarged 
secretions and development of the alkaloids. Twenty 
thousand pounds of the bark, the Colonial Standard tells 
us, might have already been sent to the market, though it 
would have been at a great sacrifice, but a small crop con- 
sisting of a few thousand pounds has been reaped from 
thinnings this year. Indeed, the cinchona has become so 
naturalized that hundreds of thousands of seedlings are 
said to be growing over the fields. It was a bold experi- 
ment, the attempt to introduce cinchona into Jamaica, but 
it has proved thoroughly successful, and the Government, 
who undertook the responsibility, and to whom as yet the 
plantations belong, deserve credit and gratitude. No doubt 
now private enterprise will step into a field in which evi- 
dently a good harvest is to be reaped. 


INEBRIATES NOT ELIGIBLE AS VOTERS,—In France, 
notwithstanding so many persons believe that wine-drinking 
prevents drunkenness, they have seen the need of passing 
the following law: That everyone condemned twice by 
the police for the crime of open drunkenness, is held to be 
incapable of voting, of elective eligibility, and of being 
named for the jury or any public offices. 


WILLIAM HARVEY.—The first of the Friday evening 
lectures for this session, at the Royal Institution, was given 
on January 25 by Professor Huxley, on William Harvey. 
On the 1st of April it will be just three hundred years 
since he was born, While it is in connection with the dis- 
covery of the circulation of the blood that his name is 
best known, he did other work of importance. Professor 
Huxley referred to a diagram showing the circulation of 
the blood as it is now known, and, after describing it, 
passed on to the history of the successive steps of the dis- 
covery. The knowledge of the circulation, he said, might 
be divided into four sections: 1. The knowledge of the 
structures concerned ; 2. The knowledge of what is con- 
tained in the different parts of the structure; 3. The know- 
ledge of the course of the motion of the blood; 4. The 
knowledge of the cause of the motion. We had an error 
in our nomenclature in which we spoke of the pulmonary 
circulation and the systemic circulation. We should rather 
speak of a pulmonary half-circulation and a systemic half- 
circulation. A complete circulation of any part of the 
blood was its course from the place whence it started to 
its return to that same place again. The earliest investi- 
gations of the heart and the blood which we knew of were 
in the works of the fourth century B.c., which had come 
down to us under the name of Aristotle. In looking at 
old writers on scientific subjects, we must not take back 
to them the formule of the present day, but must strive to 
find what facts they expressed in the words they used. 
And if we applied this canon to Aristotle, we should find 
that, though his terms differed from ours, he had a very 
correct notion of the structure of the heart, though he did 
not rightly understand the motion of the blood. Erasis- 
tratus, of the school of Alexandria, about B.c. 250, studied 
the subject, and, through want of adopting the experi- 
mental method, fell into the error of supposing that the 
arteries and one side of the heart contained air. Galen 
found that the arteries were as full of blood as the veins ; 
but he fell into an error of his own for want of direct ex- 
periment, and supposed that the septum that divided the 
right half of the heart from the left was porous. When 
the various scattered passages of Galen were collated, it 
was seen that he had a fair idea of the pulmonary half- 
circulation, and he seemed to have been aware that the 
results of food ‘‘ concocted” in the stomach passed into 
the blood. He also knew that by some means the blood 
passed from the right side of the heart to the left, and 
thought it was through what he called anastomoses. During 
the stagnation of learning and up to the fifteenth and six- 
teenth centuries, when European minds were occupied, 
when occupied at all, in finding out what the Greeks 
knew, no scientific advances were made. Miguel Servetus 
(1509-1553) showed that Galen was wrong about the 
perforation of the septum, but he did not further advance 
our knowledge. In 1559, Realdus Columbus also urged 
the same, and a claim had been put in for Czesalpinus that 
he helped to bring about right views, but apparently for 
this there was no good foundation. The work that Har- 
vey did, Professor Huxley said, would be best explained 
by referring to the four divisions into which the subject 
was grouped in the lecture. Harvey left the knowledge of 
Nos. 1 and 2 as he found it. Of the motion No. 3 he gave 
a complete demonstration based on experiment, and showed 
that the motion of the venous blood was just in the reverse di- 
rection to that which had been beforesupposed. Among other 
methods, he adopted the simple experiments of ligatures on 
arteries and on veins, showing thus the direction in which 
blood was moving. With regard to No. 4, the cause of 
motion, he was the first who understood the mechanism of 
the heart. There was one thing he did not do which after- 
wards Malpighi (1628 to 1694) did, in watching the circu- 
lation of a frog’s foot, and that was to see and prove the 
passage of the blood in the small vessels from the arterial 
‘system’ to the venous. In the concluding part of the 
lecture, Professor Huxley contrasted the real merits of 
Harvey with those of Bacon. He also dwelt on the value 
of experiment, and referred to recent legislation, by which, 
if a man did now what Harvey, honoured by his king, did, he 
would be placed in the same criminal position as a burglar. 
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CHARCOT ON THE GENERAL CHARAC- 
PTERS: OF EPITHELIAL VISCERAL 
CIRRHOSES. 


IN a recent lecture on the subject, M. Charcot said: 
There is a character which is common to certain 


forms of subacute or chronic broncho-pneumonia ; 


that character, you will remember, is that, while 
the walls of the respiratory canaliculi transform 
themselves into embryonic tissue, their epithelioid 
lining is replaced by one approaching the cylin- 
drical type, and analogous to that of the larger 
bronchi. For example, we find it in the fibroid 
pneumonia of tubercular subjects, according to M. 
Thaon ; the lobular pneumonia of syphilitic newly 
born infants ; and in the carnisation of the lung de- 
scribed by Legendre and Bailly, and which repre- 
sents to me the chronic state of common broncho- 
pneumonia. I oughtto addthat M. Friedlander has 
found very similar appearances in the lungs of ani- 
mals submitted to the operation of division of their 
recurrent laryngeal nerves. In all lesions of the 
respiratory canaliculi it is necessary to distinguish 
two elements—1. A cellular growth of the connective 
tissue of the alveolar walls, carrying with it destruc- 
tion of the special elements, muscular and elastic 
fibres, &c. ; 2. Substitution of a cylindrical epithelial 
lining for. the flat normal cells. Let us briefly 
recall some details of the development of the lung. 
You recollect that the two offshoots or diverticula 
from the posterior part of the cesophagus are divided 
into two parts—tr. A layer of endoblastic cells, repre- 
sented by a lining of cylindrical epithelium extending 
throughout the respiratory tubes ; 2. A thick layer 
of mesoblastic tissue, in the midst of which the mus- 
cular and elastic fibres, the vessels, etc., are deve- 
loped. Respecting the lesions in subacute or chronic 
broncho-pneumonia, it is interesting to observe that 
the changes constitute a reversion to this embryonic 
state of the organ, whilethe fact willassume still greater 
importance in your eyes if I can show you the same 
process in some varieties of interstitial inflammation, 
cirrhoses (if I may be permitted to use the term) of 
other organs as well as the lung ;.and with this object 
I shall draw your attention to these changes, first in 
the kidney, then in the liver. — 

I wish: to consider with you that form of renal 
disease called contracted kidney, small red kidney, 
etc., names most of them borrowed from English 
nomenclature. According to my view, there is a dis- 
tinct species of renal affection belonging to the order 
of Bright’s disease, in which the organ is atro- 
phied, cirrhosed, and which Dr. George Johnson has 
described as the small red kidney. The small fatty 
kidney or the mottled kidney is connected, as Dr. 
Johnson has shown, with the history of parenchy- 
matous nephritis, of which it is, in fact, an advanced 
stage ; it has nothing in common with the small red 
kidney, except that the process is situated in the 
same organ, leads to sclerotic atrophy, and reveals 
itself clinically by analogous symptoms. The lesions 


of the small red kidney are seated in the labyrinth ; 


ani with M. Kelsch I have endeavoured to establish 


that the atrophy of the labyrinth and the relative in- 
tegrity of the medullary portion explain the granula- 
tions which project from the surface of the organ. The 
red depressed portions correspond to the labyrinthic 
regions or atrophied convoluted tubules ; the lighter 
projecting parts, the granulations, to the centres of 
the lobules or the collecting tubules which remain 
relatively healthy.. Histologically, there are two pro- 
minent facts—1. The epithelium of the convoluted 
tubules undergoes granular degeneration, and finally 
disappears; 2. The connective tissue which sur- 
rounds and sustains the tubules undergoes embryonic 
transformation, and is developed in excess. But I 
request your attention upon one particular; at a 
given moment the dark granular epithelium, which 
in the normal state lines convoluted tubules, is re- 
placed by a cuboid epithelium resembling that of 
the collecting tubules; this change has been de- 
scribed by all histologists who have been engaged 
with the subject, G. Johnson, Cornil, Ranvier, Kelsch, 
etc. It seems to be a fundamental characteristic of 
the small red kidney, and if met with in other forms 
is so only accidentally andin places. You will easily 
grasp the analogy existing between this process and 
that which I have described in the cirrhosis of 
broncho-pneumonia, but you will understand it better 
if I remind you, as I did in reference to the lung, of 
the embryonic condition of the kidney. In the 
embryo chicken, as early as the second day, a group 
of cells may be seen lying on each side of the 
undivided part of the mesoblast, outside the proto- 
vertebrz, and lying between these the epiblast and 
the mesoblast ; these are the rudimentary Wolffian 
bodies. These masses, composed of mesoblastic 
cells, are soon hollowed out and lined by cylindrical 
cells ; these cells, Waldeyer thinks, come from the 
epiblast—“‘ separated from the epiblast at the time 
when there was apparent union between the epiblast 
and mesoblast” (Foster and Balfour). However this 
may be, by the fourth day the Wolffian body commences 
to show its structure ; you see a series of convoluted 
tubes opening into the Wolffian canal, and ter- 
minated by vascular glomeruli, which are formed 
from the mesoblast. Their mode of development 
appears to be that from the anterior portion of each 
canal diverticula are formed,which lengthen, and form 
tubes bent upon themselves. These tubes are lined 
with cylindrical epithelium, like the Wolffian canal, 
but thicker. The true kidney develops later exactly 
in the same way from the anterior part of the Wolf- 
fian body. Thus we see that the changes in broncho- 
pneumonic cirrhosis and in the small red kidney are, 
mutatis mutandis, fundamentally the same—rever- 
sion to the embryonic state of the parts developed 
from the mesoblast, and, so far as concerns their 
epithelial lining, a tendency to reproduce the charac- 
ters of the foetal state. 

Allthat has been said of thekidney may be repeated 
of the liver, taking, for example, the group of chronic 
interstitial inflammations studied last year under the 
name of biliary cirrhoses. This group comprises— 
1. The results of ligaturing the bile-duct in animals ; 
it is probable that ligaturing the ureter will be found 
to determine similar changes in the kidney; upon 
this point further experiments will bemade. 2. The 
results of obliteration of the bile-duct in man by a 
calculus or any other obstacle to the outflow of bile ; 
finally—3. Hypertrophic cirrhosis with jaundice. 
Before entering into this question, it is necessary to 
say a few words on the normal structure of the liver. 
The biliary canaliculi, as is well known, form in the 
interlobular fissures and spaces, a network of vessels 
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bounded by proper walls and lined by cubical epi- 
thelium, allied in character to the cylindrical epithe- 
lium of the great ducts ; these networks are in direct 
continuity with intralobular bile-channels, which, 
destitute of a proper wall, run between the hepatic 
cells; this disposition differs from that of other 
glands mainly in the termination of the ducts in a 
network instead of in ampullated cz/s-de-sac, but if 
this plexus did not exist, the interlobular canaliculi 
could be represented as terminating in spaces lined 
on each side by hepatic cells, which are directly con- 
tinuous with the epithelium of the canaliculi. In 
biliary cirrhosis the columns of hepatic cells disap- 
pear, and are replaced by cubical epithelium, the 
process beginning at the periphery of each lobule, 
while, outside, the connective tissue undergoes 
embryonic transformation, and becomes more or less 
thickened. In advanced cases, the lobule is repre- 
sented by a network of canaliculi, just like inter- 
lobular ducts. This is the last stage of the metamor- 
phosis, a change quite analogous to those which 
have been described in the kidney and lung. But 
in order to complete the account, some facts from 
embryology may be added. On the second day of 
the incubation of a hen’s egg, a diverticulum becomes 
developed on each side of the duodenum, at first 
filled by hypoblastic cells surrounding a thick layer 
of mesoblastic tissue. Towards the end of the third 
day these diverticula become hollowed out and lined 
with cylindrical epithelium ; soon they push into the 
mesoblastic tissue branched processes which ramify 
and anastomose. The ultimate ramifications form 
a close network of solid cylinders filled with hypo- 
blastic cells. According to Balfour and Foster, the 
hollowed prolongations ofthe diverticula ought to be 
regarded as the rudiments of the bile-passages, while 
the network of solid cylinders represents the hepatic 
parenchyma. Supposing each cylinder represents a 
canal, the lumen of which is nearly obliterated, we 
have a plan of the structure of the liver very like 
that which Hering has described. This short 
summary, taken in comparison with the account of 
the changes in biliary cirrhosis, will show the 
analogies which exist between the pathological altera- 
tion and the liver in the first period, ef )ats 
embryonic development. 

To resume, therefore, the changes which we find in 
these different organs are—1. Modifications of the 
glandular epithelium of hypoblastic origin; 2. 
Modifications of the connective tissue wall support- 
ing this epithelium, and which is derived from the 
mesoblast. It is necessary to inquire which of these 
two is primary? M. Charcot is of opinion that it is 
the epithelial change, and therefore he calls these 
cirrhoses “epithelial”. The reasons for this view 
are given. There is much reason to believe, says 
M. Charcot, that epithelial tissues have an autono- 
mous existence independent of subjacent structures, 
or at least without direct participation with the con- 
nective tissue in which they rest, except for the supply 
of “interstitial liquid, a necessary influence for the 
maintenance of vitality in all the tissues”. Experi- 
ments have shown that epithelium grows only from 
epithelium, as in  Reverdin’s skin-grafts and 
Schweninger’s transplantation of a hair to which a 
part of its epidermic sheath was attached. More 
recently, Zielonko’s experiment of removing the 
cornea of one frog and introducing it folded on itself 
with its epithelial surface outwards into a lymphatic 
sac of another, was followed by the formation of an 
encysting fibrous capsule separated from the epi- 
‘thelial surface of the cornea by a space which became 


lined with epithelium. Moreover, growing epithelium 
may extend itself not only laterally but vertically, 
penetrating subjacent tissues in digitiform prolonga- 
tions, reminding us of the mode of development of 
glands according to the observations of Remak and 
Kolliker : and it is upon this model, according to 
certain authors, among others Waldeyer, that cancers 
grow. A similar prolongation of the epithelium has 
been seen in lupus and elephantiasis, and also in the 
broncho-pneumonia of the animals operated on by 
Friedlander. In all these cases, the predominance 
of the epithelial lesion makes it evident that the sub- 
jacent changes are only secondary. In the observa- 
tions on biliary cirrhosis produced by ligature of the 
bile-duct, the process of epithelial change could be 
watched along the course of the canals, although the 
enormous multiplication of the epithelium to which 
we have referred was not seen independently of 
changes in the surrounding tissue. But in Fried- 
lander’s observations on broncho-pneumonia, it is. 
shown most distinctly that this commences as epi- 
thelial inflammation, and only secondarily implicates. 
the connective tissue. It is hoped that by these dis- 
tinctions, very subtle, perhaps, in appearance, we 
shall succeed in arranging the chaos which at pre- 
sent exists in the cirrhoses of organs. In the lungs, 
for example, M. Charcot hopes to show that at least 
two kinds differ from that described, namely a form 
which follows acute lobar pneumonia, and a form 
of chronic interlobular pneumonia, which appears to. 
be due to an inflammation of the pulmonary lym- 
phatics. ROBERT SAUNDBY, M.D. 


ON FOREIGN BODIES IN THE CSOPHA- 
GUS AND ON GSOPHAGOTOMY. 


By B. VON LANGENBECK, Professor in the Uni- 
versity of Berlin.* 


(Concluded from page 51.) 


(ESOPHAGOTOMY is a comparatively rare operation. 
First performed by Goursault in 1738, it was, 
according to a collection of cases by Kénig, from that 
year to 1872, done only twenty-six times for the re- 
moval of foreign bodies.t There was a prevalent 
disinclination to the operation, the dangers and diffi- 
culties of which were overrated, and the indications 
for which were believed to be but seldom present. A 
review of the cases of foreign bodies in the food-tube 
shows, however that the operation might have come 
into use much more often, and that without doubt 
death might have been thereby averted in many 
cases, 

The danger of cesophagotomy should by no means 
deter from the operation. If to the cases-collected 
by Konig my two be added, there are 28 cases of 
the operation, of which 26 recovered and five died. 
When we consider, however, that of Kénig’s five 
fatal cases one is noted as doubtful, and that of the 
other four deaths three were due to gangrene and 
perforation of the cesophagus, without doubt a re- 
sult of too long retention of the foreign bodies (two 
bones and a franc-piece having remained eight days 
in the cesophagus) the operation may fairly be re- 
garded as attended with a comparatively small 
amount of danger. 





* Read before the Medical Society of Berlin (Berliner Klinische 
Wochenschrift, December 17 and 24, 1877). 

+ Von Pitha and Billroth, Handbuch der Speciellen Chirurgie, 
Band III, Abtheilung 1, Erlangen, 1872; and Kénig, Lehrbuch der 
Spectellen Chirurgie, Band I, Berlin, 1875. 
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The method of operation is in the majority of 
cases so distinctly indicated by the position of the 
parts, that among living surgeons there can scarcely 
be a doubt that Guattani’s plan of incision is to be 
preferred to others. The incision through the inte- 
guments begins at the middle of the thyroid cartilage, 
and ascends on the left side of the neck along the 
anterior edge of the sterno-mastoid, and about five 
centimetres (2 inches) above the manubrium sterni. 
The superficial cervical fascia having been divided, 
and the sterno-mastoid pulled outwards and back- 
wards by sharp double hooks, the common carotid 
artery becomes visible through the middle cervical 
fascia covering it. This fascia is divided in the 
direction of the long axis of the wound and drawn 
outwards and backwards by strong hooks, so that 
the carotid, without being touched by the instru- 
ments, disappears from the field of operation. 

It must not be forgotten that the carotid artery lies 
more superficially than the cesophagus, and that the 
latter becomes visible only after the deep cervical 
fascia has been divided. To accomplish this, the 
larynx is drawn to the right by sharp hooks, and the 
deep cervical fascia is divided along the outer edge 
of the sterno-thyroid muscle. If this muscle be now 
drawn towards the middle line, the cesophagus be- 
comes visible. An elastic cesophageal sound, or a 
flexible one of lead or tin, of the thickness of the 
little finger, is introduced through the mouth into the 
canal, so as to press the cesophagus towards the 
left and enable it to be opened more easily and 
safely. 

The incisions in the cervical fascia necessary for 
exposing the cesophagus are most safely made by 
raising the fascia with two pairs of hooked forceps, 
and dividing it between them. If in doing this the 
knife be allowed to act more by pressure, the vessels 
and nerves (inferior thyroid artery and recurrent 
laryngeal nerve) lying somewhat under it, slip aside 
and escape injury. Injury of the recurrent nerve 
is, however, not much to be feared. It ascends be- 
tween the trachea and cesophagus, and is drawn to 
the right with the former organ. It is only whena 
large foreign body has pushed the cesophagus far to 
the left, that injury of this nerve can come into 
question. 

The nearer this operation approaches important 
organs, the more must it assume the character of the 
finest anatomical dissection ; and too much caution 
cannot be given against tearing asunder the tissues 
with the fingers or with blunt instruments, in the 
fear of wounding large vessels. 

The advice given by A. G. Rechter (Anfangs- 
grunde der Wundarznetkunst, Band 4, Gottingen) to 
open a way to the cesophagus with an ivory or 
horn knife, and to divide the parts therewith in a 
longitudinal direction, may be forgotten as belonging 
to a time long past, since the recommendation of 
this great surgeon to use cutting instruments as little 
as possible in cesophagotomy has found no adherents 
down to the most recent time. 

If the cesophagus be not bulged outwards by the 
foreign body, or if the latter cannot be felt from 
without, the introduction of a guiding-sound through 
the mouth greatly facilitates the safe opening of the 
cesophagus. Vacca’s “ectropcesophage” is not found 
in every surgeon’s collection of instruments, and the 
advice to perforate the cesophagus by introducing 
Frére Cosme’s arrow-sound through the mouth, and 
then to divide the wall of the cesophagus on it, does 
not deserve to be followed on account of the injuries 
which may be produced. The introduction of the 


lithotomy-sound or of a silver male catheter may, in 
consequence of unsuitable curvature, be attended 
with difficulty ; an ordinary strong electric cesopha- 
geal sound, or a flexible one of tin or lead seems 
to me fitted for most cases. 

A circumstance which may render the cesophagus 
very difficult to be reached in the operation, is the 
swelling of the thyroid gland; and I must all the 
more direct attention to this, as I have not found it 
noticed in the description of the operation. When 
a large foreign body remains for several days stick- 
ing at the level of the cricoid cartilage, and produces 
difficulty of breathing by pressure on the larynx, 
there is always swelling of the thyroid gland from 
stasis of blood in the veins. The swollen gland lies 
over the cesophagus in such a way as to completely 
cover it. The fascia enveloping the thyroid gland 
must be divided in order to be able to raise the 
gland from the oesophagus. 

CASEI. Foreign Body in the Esophagus ; Fruit- 
less Attempts at Extraction ; Operation ; Recovery. 
—H., a journeyman baker in Berlin, aged 18, a 
healthy strong man, while eating meat on the morn- 
ing of July 1, 1874, perceived that he had swallowed 
a bone. The result was painful pressure at the level 
of the cricoid cartilage, and inability to swallow solid 
food. On July 2, he came to the out-patient depart- 
ment in the afternoon. The foreign body, sticking 
in the left wall of the cesophagus, was at once de- 
tected by the ball-sound close below the cricoid carti- 
lage, but could not be removed by the coin-catcher, 
in spite of repeated attempts. 

On July 3, the patient was taken into the hospital. 
The troubles caused by the foreign body remained 
unchanged, viz., painful pressure at the level of the 
cricoid cartilage, greatly aggravated by attempts at 
swallowing, and impossibility to swallow solid 
masses, while small quantities of fluid passed. The 
piece of bone was to-day distinctly felt with the ball- 
sound, and was also seized with the coin-catcher, but 
could not be extracted. 

(EH sophagotomy was performed on July 3, in the 
manner above described. As the foreign body could 
not be felt from without after the cesophagus had 
been laid bare, a silver catheter was introduced 
through the mouth, and the cesophagus was opened 
on it. The foreign body could no longer be found, 
although the finger could be introduced into the 
cesophagus above and below without difficulty. The 
division of the cesophagus had probably removed 
the spasmodic contraction, and allowed the piece of 
bone to glide into the stomach. The wound was 
closed with adhesive plaster, and the patient was fed 
by the cesophageal tube, receiving daily three quarts 
of milk, nine eggs, soup, and wine. On July 4 the 
upper part of the cutaneous wound was adherent, 
the lower part gaped somewhat. There was no 
fever. On July 6, the patient had high fever (tem- 
perature, 39.5 cent. = 103.1 Fahr.), and the jugular 
region was painful. The fever continued up to July 
12, with a remittent type. The percussion-sound on 
the right side as far as the third rib was higher, and 
from the fourth rib downwards duller than on the 
left, and there was here heard an abundant slightly 
resonant v@/e. The sputa were scanty, and muco- 
purulent. This condition continued until July 21, 
from which date the patient was quite free from fever. 

‘He was fed through the cesophageal tube up to 
July 20. After this he swallowed solid and liquid 
food without difficulty. He was discharged cured 
on July 31. 

CASE Il. Artificial Teeth in the Lsophagus ; 

H2 
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Esophagotomy,; Recovery —F¥rau B., a mason’s 
wife, aged 27, in good health and strong, had never 
had any previous illness. She was confined for the 
first time on January 8, 1876. On October 29 of that 
year, she was seized with what appears to have been 
epileptic convulsions. The paroxysms continued 
until noon, while the patient lay in bed, and on her 
recovering consciousness she found that she had 
swallowed the artificial set of upper teeth which she 
wore. The breathing was occasionally difficult, de- 
glutition was impossible. Fluids passed in small 
quantity, and generally caused retching and vomit- 
ing. Attempts to remove the foreign body were in- 
effectual. 

On November 2 she came to the polyclinic. 
Attempts at extraction were again made, but without 
result. 

On November 3, five days after she had swallowed 
the foreign body, she was admitted as an in-patient. 
Her expression of countenance was perfectly calm, 
the breathing was free, but deglutition, as before, 
was quite impossible. The integument of the face 
had a slight icteric tint; the urine was free from 
albumen. She pointed to the pit of the stomach as 
the seat of the foreign body; in this situation she 
felt a painful pressure. The neck was uniformly 
swollen, the skin being unaltered, so that I formed 
the suspicion that there might be swelling of the 
thyroid gland. Pressure on the neck and palpation 
of the left side of the pharynx and cesophagus, pro- 
duced no pain,.and did not detect any projection or 
unevenness. Inspection of the fauces detected 
nothing unusual, beyond slight redness and swelling 
of the mucous membrane. The index-finger, intro- 
duced as far as the cricoid cartilage, met with no 
foreign body. The metallic ball-sound came into 
contact below the cricoid cartilage with a smooth 
hard resisting body, beyond which it did not pass, 
nor did we succeed in laying hold of the foreign 
body with the coin-catcher. With a long slightly 
curved cesophageal forceps, the upper projecting part 
of the foreign body was several times seized ; it was, 


however, so smooth that the forceps each time. 


slipped over it. 

(Esophagotomy was performed on November 3. 
The incision through the skin was carried from the 
level of the cricoid cartilage along the inner border 
of the sterno-mastoid on the left side, ending two 
inches above the manubrium sterni. After the 
middle cervical fascia had been divided, and the 
sterno-mastoid drawn backwards and the larynx to 
the left, the carotid artery lay in sight. There now, 
however, arose considerable difficulty, inasmuch as 
the swollen thyroid gland completely covered in the 
cesophagus on the left, and was adherent by thin 
layers of exudation-matter to the neighbouring parts. 
It was found necessary to divide the deep fascia 
along the left border of the thyroid gland, and to 
strip off the latter from the cesophagus. 

The tissues surrounding the oesophagus were so 
much infiltrated and swollen that, even when the 
cesophagus was exposed, a projection of the foreign 
body could not be made out. A flexible tin sound of 
the thickness of the little finger was therefore intro- 
duced through the mouth, until it came into contact 
with the foreign body, and the cesophagus was 
divided opposite the thyroid cartilage. The finger, 
on being introduced, came into contact with the gum- 
plate of the apparatus ; the teeth had pressed deeply 
into the wallofthe cesophagus. The attempt to lay 
hold of or to displace the foreign body by the finger 
was frustrated by its firm inpaction; nor was it 


to the left. 


possible to seize it with strong forceps, which always 
slipped. At last I introduced a fine elevator, with 
which I pressed the wall of the cesophagus forcibly 
In this way I passed beyond the foreign 
body, which was tilted up by the leverage action of 
the instrument, and withdrawn by a sequestrum- 
forceps. 

The gum-plate, formed of solid India-rubber, con- 
tained four ivory teeth, and measured vertically 3 
centimetres (1.2 inches), transversely 4.2 centimetres 
(1.6 inches). Between the four teeth (two outer in- 
cisors and two canine), was a gap for the two middle 
incisors, which the patient possessed; this had 
allowed the passage of fluid on the first day. 

The hemorrhage during the operation was very 
trifling. Several thyroid veins (before their division) 
and some small arteries were ligatured with catgut. 
As masses of mucus escaped through the wound, a 
drainage-tube was placed in the cesophagus and 
another in the lower angle of the wound, over which 
were applied compresses of cotton-wool soaked in a 
two and a half per cent. solution of carbolic acid. 

During the first days after the operation, the 
patient was fed by the cesophageal sound. As, how- 
ever, the introduction of the instrument was very 
unpleasant to her, she swallowed after the third day, 
slightly compressing the wounds in the neck with her 
left hand. The temperature rose at first to 38.7 cent. 
(101.66 Fahr.) in the evening, and then returned to 
the normal. On the third day after the operation, 
the drainage-tube was removed from the cesophagus ; 
on the sixth, the other was removed from the wound 
in the neck ; and on the eleventh day (November 
13) the patient was discharged with a superficial 
granulating scar in the neck. On November 22 
cicatrisation was complete, and there was no more 
difficulty in swallowing. On April 6, 1877, the 
patient was exhibited at the Congress of German 
Surgeons. Notrace of the thyroid gland could now 
be detected. A. HENRY, M.D, 


TRENDELENBURG ON GASTROSTOMY. 


A SUCCESSFUL case of gastrostomy, with comments of 
much interest and clinical importance, is given by 
Prof. Trendelenburg, of Rostock, in the Archiv fur 
Klinische Chirurgie, Bd. xxii, Hefti. This operation, 
the author states, when performed for the purpose of 
establishing a gastric fistula in cases of stenosis of 
the cesophagus, has hitherto been most unsatisfactory 
in its results, in consequence of its having been 
practised as a last resource for the relief of some 
malignant and, in itself, fatal disease. The risks of 
peritonitis are not so great as might be imagined, 
and may be much reduced by attention to antiseptic 
measures. In two only out of fifteen fatal cases 
collected by Dr. Jacobi, of New York, in 1874, was 
death attributed to suppurative peritonitis, whilst in 
two other cases it remained uncertain whether the 
patient succumbed to exhaustion or to incipient 
inflammation of the serous membrane. ‘These 
returns, however, Dr. Trendelenburg points out, do 
not afford any positive information as to the risks of 
peritonitis after gastrostomy, because in some of the 
cases the patient died very soon after the operation, 
and before there had been time for the manifestation 
of any inflammatory reaction. But, even should it be 
proved that in past cases of gastrostomy the per- 
centage of deaths from peritonitis has veen high, 
such a result, the author holds, ought not to lead 
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modern surgeons to reject this operation. In conse- 
quence of the modifications in surgical treatment, 
based on recently acquired knowledge of the part 
played by septic processesin the causation of traumatic 
peritonitis, the prognosis of operations involving the 
abdomen has been considerably improved, and pro- 
mises to improve ina still greater degree. Gastro- 
stomy, with regard to the absence of any initial septic 
process, stands ona similar footing to enterotomy, 
to ovariotomy, and to an operation for the removal 
from the abdomen of a simple hydatid cyst. Each 
of these operations may be readily performed with- 
out shedding of blood into the abdominal cavity ; and 
when no putrescent fluid is present, septic processes 
are not likely to result. Dr. Trendelenburg states 
that after Littré’s operation, which he has frequently 
had occasion to perform, he has never yet observed 
any peritonitis. 

There is one condition that renders gastrostomy a 
more hazardous operation than enterotomy. There 
is a constant tendency for the attached portion of 
the stomach to retract and to be separated from the 
margins of the wound in the abdominal wall; whilst, 
on the other hand, a loop of intestine thus fixed shows 
no such tendency, and remains in close contact with 
the parietes. In the latter case, the occlusion of the 
abdominal cavity is favoured by speedy union of the 
intestinal and abdominal walls at the seat of operation. 
In case of vomiting after gastrostomy, the stomach 
may be forcibly detached from the margins of the 
external wound. It is very necessary, therefore, in 
this operation to take precautions in the choice and 
the application of the sutures. In Verneuil’s case, 
which was the first attended by a good and per- 
manent result, the margins of the gastric orifice were 
fixed to the orifice in the abdominal wall by no fewer 
than fourteen silver wire sutures. Dr. Trendelenburg, 
whilst preferring silk to metal for sutures in gastro- 
stomy, holds that it is necessary to pay more attention 
to their application than to the material of which they 
should consist. They should be numerous and close, 
and each should include a broad and thick portion of 
gastric wall. So long as vomiting continues after the 
operation, the stomach, it is recommended, should be 
kept empty, in order that there may be less ten- 
dency to retraction. In the operation, an endeavour 
should be made to open the stomach at such a part 
of its wall as can be freely and readily drawn for- 
wards to the surface; this condition being fulfilled, 
it matters but little, the author thinks, whether the 
fistula be established nearer the cardiac or the pyloric 
extremity of the viscus. 

Upto the present time but two cases of permanently 
successful cases of gastrostomy have been recorded. 
The first was that of a young man, aged 17 years, who, 
when muchreduced through starvation, in consequence 
of an impassable stricture of the gullet, was operated 
on by Verneuil. Inthe report of this case (Ludletin 
del Académie de Médecine, No. 44, 1876) it is stated 
that the patient regained his normal weight and 
general strength after the operation, and that in the 
course of the first two months the weight of the body 
went up from 39 to 42 kilogrammes. (See LONDON 
MEDICAL RECORD, December 1876.) 

The second case of successful gastrostomy is that 
here reported by Trendelenburg. The patient, whose 
age is not given, was a lad, who, in consequence of 
a tight cicatricial stricture in the lower part of the 
gullet, caused by the inadvertent drinking of some 
strong sulphuric acid, had suffered much for six 
months from the results of defective nutrition. The 
operation was performed on March 8th, 1876. Askin 


incision, about two inches in length, was made on the 
left side, parallel to, and at a distance of one inch 
below, the inferior margin of the cartilage of the 
eighth rib. The whole thickness of the abdominal 
wall was then cut through along this extent, all the 
bleeding vessels being carefully secured. A portion 
of the left lobe of the liver was then exposed, and 
near this some intestine. After some little difficulty 
had been experienced in distinguishing between the 
stomach and the transverse colon, the anterior wall 
of the former organ, which was much collapsed, was 
drawn forwards and fixed to the outer wound by two 
long acupuncture needles. After the application of 
fourteen silk sutures, each carried through the whole 
thickness of the abdominal wall and through the wall 
of the stomach, the gastric orifice was made by two 
small crossed incisions. Into the cavity of the 
viscus, which was found to be quite empty, a drainage- 
tube was then passed. No vomiting followed the 
operation. On the following day there was but 
slight febrile reaction, and the abdominal wall then 
and subsequently remained lax and free from tender- 
ness, On the second day nutritive enemata, contain- 
ing egg and grated meat, were introduced through an 
elastic tube into the stomach. The sutures were 
removed on the third and fourth days. On the ninth 
day commenced an attack of gastro-intestinal catarrh, 
which lasted for some weeks. Subsequently the 
patient made a good recovery, and at the end of the 
fifth month was in excellent health, the weight of the 
body since the operation having increased by more 
than one-fourth. The food taken, which is of the 
ordinary kind, is first masticated by the patient, and 
then blown through a long elastic tube directly from 
the mouth into the cavity of the stomach. 

In his observations on this case, Dr. Trendelen- 
burg argues in favour of a small opening in the wall 
of the stomach. In the normal process of nutrition 
the food, he states, is passed along the cesophageal 
canal in a semi-fluid state, and not in solid masses. 
A large orifice necessitates the use of some special 
occlusion-apparatus, whilst, when the fistulous orifice 
is small, all that is required is a small drainage-tube, 
which can be readily closed by a cork. In conse- 
quence of the close contact with this tube of the sur- 
rounding swollen margin of the gastric mucous mem- 
brane, there is little, if any, external discharge of fluid. 
In the author’s case there is no such reflux, even 
during very active exercise, and the surface of the 
skin around the orifice is quite dry. Any tendency 
in such orifice to dilate in consequence of the pre- 
sence of the tube, may be readily obviated by the 
removal of this at bed-time. The fistula will then 
contract at once, as does the opening into the trachea 
after the removal of the cannula. 

W. JOHNSON SMITH. 


WESTPHAL ON AN EARLY SYMPTOM OF 
TABES DORSALIS.* 


IN the year 1871, Professor C. Westphal first ob- 
served that muscular contractions could be caused 
by striking certain tendons. Since then, he has paid 
considerable attention to this phenomenon in the most 
various nervous diseases. In tabes dorsalis, the iga- 
mentum patellz appeared to be of most interest. If 
this ligament be struck in a healthy man, while the 
knee is flexed at a right angle, or nearly so, a sudden 
contraction of the extensor muscles on the front of 
the thigh may always be felt. If the leg be hanging 
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loose, a sudden extension of the leg is seen asa result 
of this contraction. This reaction, named by Dr. 
Westphal “knee phenomenon” or “leg phenomenon,” 
can be produced in any healthy person. It is entirely 
absent, however, as the author has previously shown, 
in cases of tabes dorsalis, in which the well known 
symptoms of ataxia and disturbances of sensation, 
with or without affections of the cerebral nerves, are 
fully developed, and in which grey degeneration of 
the posterior columns of the cord can be certainly 
diagnosed. This observation has been confirmed by 
Professor Erb and Dr. O. Berger. 

The question to which the author addresses him- 
self in the present paper is, whether the knee-pheno- 
menon is not already absent before the characteristic 
symptoms of tabes dorsalis are developed; also, 
whether this absence may not therefore in some 
cases afford material aid in forming an otherwise 
difficult or impossible diagnosis. The diagnosis of 
tabes, in its earlier stages, is as difficult as it is easy 
in its later developments. According to Westphal’s 
recent observations, the absence of the knee-pheno- 
menon in the earlier stages of tabes is a diagnostic 
point of great value. 

Many cases of tabes begin with severe pains of 
certain definite character (shooting, lancinating, etc.) 
in the lower limbs. These pains have been regarded 
by many, especially French authors, as quite charac- 
teristic. But it is difficult for patients, especially the 
uneducated, to describe their pains accurately. The 
pains, moreover, are not always of the kind described, 


but sometimes closely resemble rheumatic pains. - 


True neuralgic pains in the lower limbs, quite similar 
to those occurring in tabes, are not at all uncommon; 
they occur periodically, first at long and then at 
shorter intervals, last many years, and, apart from 
other symptoms, are not to be distinguished from the 
eccentric pains of commencing tabes. 

In a number of such cases, in which the pains in 
the lower limbs were the only symptom of disease, 
Westphal has found the knee-phenomenon to be 
entirely absent, and has therefore diagnosed tabes 
dorsalis. One case was especially interesting, owing 
to the phenomenon being absent upon one side only. 
A woman, aged 36, suffered from shooting pains in 
both lower extremities, but those in the left were in- 
comparably worse than those in the right. Hyper- 
zesthesia of the skin was also present in the left limb. 
During many months the knee-phenomenon was com- 
pletely absent on the left side, but it could always be 
unmistakably, though not strongly, produced on the 
right side. The patient’s gait was unaffected, except 
by the pain during a paroxysm, and her muscular 
sense appeared normal. Still there was no doubt 
as to the diagnosis, for there was already advanced 
white atrophy of the optic nerves, inequality of the 
pupils, and frequent micturition. This case is an 
example of the failing of the knee-phenomenon in an 
unmistakable case of tabes dorsalis, before the de- 
velopment of ataxia or any degree of failure of sensa- 
tion. 

Westphal considers the diagnosis of commencing 
tabes justifiable in any case, in which the character- 
istic pains in the lower limbs are present and the 
knee-phenomenon is absent. The converse, however, 
is not so certain; the presence of the knee-pheno- 
menon in a case presenting the peculiar pains in the 
lower extremities would not justify the conclusion 
that these were not of a tabic nature. But if the 
pains had lasted many years, and the knee-pheno- 
menon could still be produced, it would at least be 
very unlikey that tabes was present. 
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Sufficient evidence is not yet at the author’s dis- 
posal for him to state what diagnostic value is to be 
ascribed to the presence or absence of the knee- 
phenomenon in cases of tabes, which commence with 
affections of certain cerebral nerves—e.g., the optic 
nerves or the nerves supplying the muscles of the 
eyeball. One case having reference to this point is, 
however, related. A gentleman, aged 4o, had first 
diplopia and then a disturbance of sensation in the 
fingers, first of the right and then of the left hand.. 
The knee-phenomenon could not be produced after 
many and careful trials ; no other motor or sensory 
affection was present ; the patient was certainly not 
syphilitic. Westphal thinks it very probable that 
this was a case of commencing tabes, but cannot 
speak with certainty. The unusual appearance of 


the sensory symptoms first in the upper extremities, _ 


in no wise contradicts this supposition, as it does 
sometimes occur in tabes. Still more interesting is 
the question whether the absence of the knee-pheno- 
menon in a case of white atrophy of the optic nerve 
would justify the diagnosis of commencing tabes ; 
because white atrophy so frequently occurs as an in- 
dependent disease. Ophthalmic surgeons are the 
only persons who have sufficient opportunities for 
making observations numerous enough to solve this 
question. 

It happens sometimes that ataxia of the lower 
limbs is present, and yet that the knee-phenomenon 
can be produced. It may be taken as certain that, 
in these cases, grey degeneration of the entire length 
of the posterior columns is not present, or, at any 
rate, that it does not extend into the lumbar region. 
This condition often occurs after acute febrile 
diseases, and its course is quite different from that 
of tabes dorsalis. 

The symptom in question seems to be of the great- 
est value in certain cases of hypochondria, which are 
difficult to distinguish from some forms of com- 
mencing tabes. There are cases of tabes in which 
the peculiar pains are, from the first, absent, or in 
which their place is taken by vague sensations, 
difficult to describe, such as feelings of weight, creep- 
ing, cold, or as if parts of the body were dead or 
asleep. All these are similar to the complaints of 
hypochondriacs. Some tabic patients will describe 
a feeling of constriction round the waist, or a sensa- 
tion of sinking in the abdomen in just the same way 
as a hypochondriac. A weakness of the bladder and 
diminished sexual power are also not uncommon in 
hypochondria. The difficulty of the case is increased 
by the fact that well-marked cases of tabes are not 
unfrequently complicated with hypochondriasis. If, 
in a case presenting the above symptoms, the knee- 
phenomenon cannot be produced after careful trial, 
tabes dorsalis may be safely diagnosed. 

It is thus seen that the absence of the knee-pheno- 
menon is a valuable early symptom of tabes. It is 
more useful than Romberg’s test as to the ability to 
standstill with closed eyes, in that the latter is not 
developed until the later stages of the disease, when 
the diminution of sensation in the lower limbs is 
usually evident. It must be remembered, however, 
that it is, after all, only one symptom, and its signi- 


ficance must be estimated in conjunction with others, . 


for there are motor affections of the lower limbs (e.g., 
certain spinal paralyses, with loss of faradic excit- 
ability of the muscles) in which the knee-phenomenon 
cannot be produced, although gray degeneration of 
the posterior columns would certainly not be diag- 
nosed. 

The value of this symptom would be greatly 
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diminished if it could be shown that in some persons, 
with the patella, etc., normally placed, the knee- 
phenomenon could not be produced in health. Such 
individual peculiarities may exist, but the author has 
never met with one among large numbers of healthy 
persons whom he has examined. A _percussion- 
hammer is the best instrument with which to strike 
the ligamentum patella. In some cases only circum- 
scribed portions of the ligament are sensitive enough 
to cause the reaction. In doubtful cases, the knee 
should be bared, and should be struck very carefully 
and as elastically as possible. It is also necessary 
to see that the patient does not keep his extensor 
muscles voluntarily contracted. 

A hope is expressed by the author that the earlier 
diagnosis of this afterwards well-nigh incurable 
disease may possibly lead to a more effective treat- 
ment of it. CuHas. S. W. COBBOLD, M.D. 


BUCHWALD ON REVERSED WRITING IN 
BRAIN-DISEASE. 


IN the Berliner Klinische Wochenschrift for January 
7, Dr. Buchwald reports three cases illustrative of 
mirror-writing (Spiegelschrift), and makes several 
observations on the subject. 

While much attention has recently been paid to 
the symptoms of aphasia in cases of hemiplegia, 
very little notice has been taken of the various de- 
grees of agraphia, which are often also present. 
The latter are important, because it frequently 
happens, that when the power of speech is quite lost, 
a true estimate of the mental condition of the patient 
can only be formed by means of his writing, and 
even when the power of speech is partially retained 
valuable information may still be derived from his 
written language. Mirror-writing, that is to say, 
from right to left, which only corresponds to ordi- 
nary writing when seen in a mirror, must frequently 
have been observed in patients suffering from right 
hemiplegia, but, as far as the author is aware, has 
nowhere been put upon record. 

The first case was observed two years ago. A 
workman, aged 45, had had an ordinary apoplectic 
attack, which left him with right hemiplegia; a 
mixed form of aphasia was present ; his right hand 
was useless for the purpose of writing, and when 
asked to write with the left he wrote his name un- 
commonly well from right to left in mirror-writing ; 
figures from I to 7 were written in the same way. 
When his attention was drawn to the fact. of his 
writing being reversed, he could not for some time 
be induced to write from left to right; when, how- 
ever, his name and some figures properly written 
were put before him as a copy, he managed to imi- 
tate some of them, though not nearly so well as he 
had written in the reverse direction; he was also 
continually going back to his mirror-writing. He 
eventually succeeded in writing the figures I, 2, 4, 6, 
8,9, correctly, but 3, 5, and 7 were always reversed. 
If small sums in multiplication, correctly written, 
were given him to do, he constantly put the result 
down in mirror-writing. No disturbances of vision 
‘were present, but alexia was so in a high degree. 
After six months’ treatment in the Klinik at Breslau 
the aphasia, agraphia, and alexia had gradually im- 
proved, but the tendency to reversed writing still re- 
mained ; it was still a great effort to the patient to 
copy writing from left to right ; he thought it im- 
possible to write any other way than from right 


to left with the left hand. If he assisted his right 
hand, which had now regained some power, with his 
left, he wrote some things correctly and others not. 
The figure 5 was most difficult to him ; even with the 
right hand he always wrote it reversed or partially 
so. The patient was removed to a workhouse, and 
the same symptoms with regard to his spoken and 
written language persist, except that, having gained 
a little more power in the right hand, he is able to 
write rather more correctly with the help of his left. 

The second case was that of a woman, the widow 
of a mason. In consequence of aortic and mitral 
insufficiency, she had an attack of cerebral embolism ; 
right hemiplegia and a high degree of mixed aphasia 
were the result. When called upon to write with 
the left hand, it appeared at first that she was pro- 
ducing meaningless scribble, but it was afterwards 
found that the few first letters of her name could be 
easily made out in mirror-writing. 

The third patient was under the care of Dr. Ber- 
ger. He wasa fruiterer, aged 39, who had cerebral 
embolism following aortic disease. The right hemi- 
plegia and aphasia have almost disappeared ; the 
patient, who shows no disturbance of intellect, 
writes his name, figures, etc., as far as his agraphia 
permits him, with the left hand, in reversed cha- 
racters ; with the right he writes correctly. This 
patient also said that he could not write any other 
way than from right to left with the left hand ; his 
tendency to reversed writing lasted many months, 
and was exhibited at a meeting of a Medical Society. 

How far is this symptom constant in right hemi- 
plegia, how is it to be explained, and of what practi- 
cal value is it? 

On looking over the records of the Klinik, the 
author found that no tendency to mirror-writing had 
existed in cases where the paralysis and aphasia had 
been of slight degree, nor when they had been of 
short duration, as in syphilitic disease. 

A considerable number of healthy persons of 
various ages and degrees of education were caused 
to write their names, figures, and other words with 
their left hands ; the following was theresult. Most 
of the children said at first that it was impossible to 
write with the left hand at all, while the greater 
number of the adults, especially the most intelligent 
and observant, wrote, or tried to write correctly from 
left to right. A large number, especially children, 
wrote, apparently unconsciously, mirror-writing with 
the left hand as well and as easily as ordinary 
writing with the right. When the reversed appear- 
ance of the writing was pointed out to them they 
were at first astonished, and then said that was the 
only possible way of writing with the left hand ; on 
being induced, however, to try to write from left to 
right with the left hand, they were successful in 
doing so, but the ordinary writing was not nearly so 
good as the reversed. One little girl, aged 11, who 
very slowly and with great’ care had succeeded in 
writing her name correctly but very badly with the 
left hand, was asked to write it quickly, and at once 
wrote it in mirror-writing much better than she had 
previously done it from left to right, although she 
had never practised reversed writing. 

There is, therefore, in a great number of persons, 
especially children, a tendency to make, in writing 
with the left hand, movements analogous to those 
made in ordinary writing by the right hand, and 
consequently to produce reversed writing ; this latter 
is very easy to many, whereas the contrary move- 
ments are performed with difficulty. The same diff- 
culty is observed in beginners learning to play the 
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piano. This tendency to making analogous move- 
ments with the two hands can, both in writing and 
piano-playing, be overcome by care and practice. 

In the case of paralysed patients, the degree of 
intelligence, and the power ,of concentrating the 
attention play an important part. Berger observed 
no single case of reversed writing among patients 
belonging to the upper classes. If the paralytic 
attack be slight or of short duration, the tendency to 
reversed writing does not come on, at any rate not 
as a result of disease. When the patient’s general 
condition and his affection of speech, etc., improve, 
his powers of observation become greater or are 
more easily awakened, and he is able to overcome 
the tendency, especially if it was not present in any 
great degree before the attack ; this latter point can, 
however, seldom be ascertained. The physician is 
thus enabled, in cases of right hemiplegia, by means 
of the patient’s written language, to obtain valuable 
information as to the condition of the psychic 
functions ; he will also find that complete agraphia 
is not always present, although the apparently ille- 
gible writings of the patient may have led to that 
belief. Mirror-writing in these cases takes the place 
of ordinary writing; and the examination of it has a 
certain practical value. 

CHAS. S. W. COBBOLD, M.D. 





HEMKES ON ATROPHY AND SCLEROSIS 
OF THE HIPPOCAMPUS MAJOR IN 
SPILLS, 


HEMKES (Allgemeine Zettschrift fir Psychiatrie, 
Band 34, Heft 6) says that, sincethe year 1869, dostmor- 
zem examinations have been made at the Hildesheim 
Asylum in the cases of twenty-seven male and seven 
female epileptics, especial attention having always 
been paid to the condition of the hippocampi. In 
only six instances was any change, consisting of 
abnormal hardness or considerable shrivelling of one 
or both hippocampi, found to have taken place. Ten 
years ago, Professor Meynert described 20 cases of 
epilepsy in which pathological changes had been 
found in the cornu Ammonis, and he expressed the 
opinion that they would be found to be very common 
in that disease. Charcot has since pointed out that 
this is a mistake, and Hemkes now confirms his 
opinion. 

The writer’s six cases. may be shortly given as 
follows. 1. Male, weakly and neglected from child- 
hood; at 7 years old, had an attack of typhoid (?) 
from which he did not recover for a year; at II 
years old became epileptic ; at 21 his mental symp- 
toms necessitated removal to the asylum ; died at 
27. Skull small and asymmetrical, weight of brain 
1220 grammes, brain-substance dry and firm ; the 
anterior and lower half of the left cornu Ammonis 
indurated and shrivelled for a space of about three 
centimetres. 

2. Male, became epileptic in early childhood, had 
a discharge from the ear, in consequence of which he 
became very nearly deaf ; at 35 was admitted to the 
asylum very demented; died at 52. Skull large, 
cerebral substance anzmic, weight of brain 1200 
grammes ; both hippocampi shrunken and indurated, 
the left united by adhesions to the surrounding walls 
of the ventricle. 

3. Male, had meningitis in the first year of life 
and suffered ever since from epilepsy ; mental and 


bodily development was arrested; at 18 was ad- 
mitted to the asylum on account of maniacal attacks, 
and died the next year after a succession of fits. 
Weight of brain 1160 grammes, brain-substance 
hypercemic, cortical layers of a very dark colour, 
the ependyma of all the ventricles thrown into many 
folds ; the left hippocampus major shrivelled into a 
thin, hard cord. 

4. Male, at three months old had convulsions, 
which developed a month afterwards into epilepsy ; 
said to have been an intelligent child, but was deeply 
demented on admission to the asylum ; died at 27 in 
a fit. Skull small but well formed, pia mater somewhat 
clouded and thickened, cortical substance thin and 
pale, ependyma on floor of lateral ventricles much 
folded and thickened ; both hippocampi shrivelled 
into hard, string-like bands, the ependyma upon and 
near them, as also that in the fourth ventricle, rough 
and leathery ; weight of brain 1320 grammes. 

5. Male, had severe scarlatina with serious brain- 
symptoms and muscular spasms at II years old; 
convalescence was slow and mental weakness re- 
mained ; at this time repeated epileptic seizures took 
place which afterwards became worse ; patient became 
quite demented and died at 30. Skull large and thick, 
almost square ; lateral ventricles dilated, containing 
much clear fluid ; the right hippocampus had become 
a thin, hard, fibrous band; weight of brain 1480 
grammes. 

6. Female, illegitimate, became epileptic at six 
years old; at 13 had typhoid fever, after which the 
fits were more frequent ; at 29 she was admitted to 
the asylum greatly demented ; died at 33. Skull 
compact and dry, without diploé ; soft membranes 
slightly clouded and thickened ; cortical substance 
of a dark colour ; weight of brain 1050 grammes ; 
left cornu Ammonis shrivelled to about half its 
natural volume and markedly hardened ; right hip- 
pocampus normal. 

Some observers look upon atrophy and sclerosis 
of the hippocampus as a cause, and others as a 
result, of epilepsy. It is certain that this change 
has, as yet, with very few exceptions, been only ob- 
served in epilepsy. That it is not a cause of epilepsy, 
the writer tries to prove further on; he also doubts 
whether it is a result of it. He considers that the 
atrophy of the hippocampus is independent of the 
epilepsy, and is to be regarded only as a result of 
partial encephalitic processes, which are, of course, at 
first of an inflammatory nature and subsequently 
lead to atrophy of the affected parts of the brain, 
and consequently also of the hippocampus. If, in a 
brain with an atrophied hippocampus, indications 
of such processes were found in the large ganglia or 
cortical substance, the author would consider the 
epilepsy to be due to these latter. A diminished 
weight of the brain, among other things, points to 
such encephalitic processes with resulting atrophy 
having taken place ; in four of the above cases the 
diminution of weight is very marked; the average 
weight, moreover, of the above six brains is 250 
grammes below the average of the brains of the 
other 22 epileptics examined since 1869. 

Two other points are noteworthy in the above 
cases. 

I. Atrophy and sclerosis of the cornu Ammonis 
was only found in epileptics whose epilepsy com- 
menced before the twelfth year of life ; in most of 
the cases it had begun in earliest infancy. 

2. With the exception of the sixth case, the his- 
tory of which is very imperfect, all the patients had 
previously suffered either from severe brain-disease 
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or from acute disease with marked brain-symp- 
toms. 

It is possible that, taking these two observations 
into consideration, atrophy of the hippocampus 
might be diagnosed during life. It is also remark- 
able that all the other twenty-eight epileptics who 
died in the asylum since 1869 had either become 
epileptic in later life, or as a result of causes other 
than those mentioned above. 

With regard to the question as to atrophy of 
the hippocampus acting as a cause of epilepsy, 
the following case is of interest. 

H. S., male, had an inflammatory (?) disease of 
the brain at 31 years of age, and on its subsiding, he 
became at once epileptic and insane; he was at 
times elated and had grandiose delusions, while at 
others he was melancholy and once attempted 
suicide ; his fits varied in severity and frequency 
until, a little over two years from the commencement 
of his illness, he died after a succession of twenty- 
three fits within a few hours. A medullary cancer 
was found in the posterior lobe of the right cerebrum ; 
it had its origin in the anterior part of the right hip- 
pocampus major, which was quite lost in the mass 
of the tumour. 

It would be very tempting to ascribe the suddenly 
commencing epilepsy in this case to the carcinoma- 
tous change in the right hippocampus ; but it can- 
not be decided whether, at the time when the hippo- 
campus alone had first become cancerous, epilepsy 
was present or not ; perhaps the epilepsy only com- 
menced when the surrounding parts were also involved, 
or when the intracranial pressure became abnormal. 
This case, however, led the author to consider 
whether epilepsy might not be caused in animals by 
destroying the hippocampus. 

Professor Nothnagel (Virchow’s Archiv, Band 58) 
injected chromic acid into the hippocampi of rabbits 
and also produced in them small injuries. with 
needles. Neither of these proceedings was followed 
by any result whatever. Hemkes has repeatedly de- 
stroyed the hippocampus in animals, also without 
any result. It is therefore certain that, if the un- 
known functions of the cornu Ammonis are the 
same in man as in animals, pathological change in it 
does not cause epilepsy. A doubt still remains, 
however, for the hippocampus in animals is much 
‘more largely developed in proportion than in man ; 
it fornas in them quite an important ganglion, whereas 
itis only rudimentary in the human brain. 

CuHas. S. W. COBBOLD, M.D. 


MALBRANC ON THE TREATMENT OF GAS- 
TRALGIA BY THE INTERNAL STOMACH- 
DOU CHE ETC. 


DR. MALBRANC, of Naples, has published in the 
Berliner Klinische Wochenschrift for January 28 an 
article on the treatment of gastralgia by the stomach- 
douche. D., a governess, aged 22, suffered three 
years ago for several months from stomach-derange- 
ment without any apparent cause, presenting symp- 
toms of a gastric ulcer. Under treatment, she re- 
covered and continued well until four months ago, 
when she began again to suffer from general weak- 
ness, and neuralgia, chiefly of the face. She gradually 
became much reduced, and after a time digestion 
again became disordered, with constipated bowels. 


Ten weeks before she came under notice these symp- 
toms were aggravated, and were accompanied by a 
fixed pain immediately belowthe ensiform cartilage, by 
acute tenderness in the dorsal region, frequent palpi- 
tation, and a sense of constriction of the throat. The 
appetite failed entirely, the little food. taken was 
returned, and there was some blood in the stools. 
Various means, sinapisms, ice-pills, applications of 
extract of belladonna, etc., were tried, but in vain. The 
paroxysms of pain which came on from three to four 
hours after each meal, wererelieved by hypodermic in- 
jections of morphia ; but in spite of nutrient enemata 
and faradisation of the epigastrium the patient only 
became rather worse, so that mental emotions and 
straining at stool were enough to bring on the gastric 
pain. She now came under the care of Professor 
Kussmaul in Strasburg, whose assistant Dr. Mal- 
branc then was. A regulated diet failed to afford 
relief. The following treatment was therefore 
adopted. Inthe morning a quantity, amounting in 
the end to 2 to 3 litres (34 to 54 pints) of tepid water, 
aerated with carbonic acid in the manner of soda- 
water, was injected by means of an elastic tube into 
the stomach, and after a while again drawn off. The 
stomach was thus washed out every day. Under 
this treatment the patient improved, so that in three 
weeks’ time she was able to take a varied diet 
of meat and bread. The injections of morphia 
were gradually diminished in frequency, but were 
still required for the relief of the gastric pain, which 
always recurred when an attempt was made to 
evacuate the bowels. To relieve these pains and 
improve the state of the bowels, one pole of a bat- 
tery was introduced into the stomach several hours 
after breakfast, while the other electrode was passed 
successively over all the abdominal muscles, and thus 
a powerful induction-current was daily passed for 
five minutes through the stomach and abdominal 
walls. Within the next following days, defecation 
became perfectly natural and painless. In a month, 
the patient recovered completely under the con- 
tinued use of the stomach-douche and of internal 
faradisation, and was able to resume active employ- 
ment. She has continued well ever since. 

With reference to the question of the modus 
operandi of the douche with warm water holding 
carbonic acid in solution, the following points come 
under consideration. é 

1. The stomach is unloaded by the douche, and is 
thus enabled to recover its contractility. In all gas- 
tralgiz occurring in consequence of overloading of the 
stomach, as frequently happens in typical cases of 
dilatation of the stomach, this emptying the viscus of 
its contents is a sure means of relief. 

2. The removal of acid or acrid matter and the 
cleansing of the mucous surfaces by means of Vichy 
or other alkaline water. It is often important in 
cases of gastric dilatation, when large quantities of 
half-digested food are apt to accumulate, thus to 
cleanse the coat of the stomach of acid, perhaps fer- 
mentary mucus. This can only be done effectually 
in the morning, and when the stomach is yet empty. 
Not only is digestion thus facilitated, but the forma- 
tion of large quantities of flatus, which is pro- 
ductive of pain and distress, is prevented. 

3. Warmth thus locally applied to the inner sur- 
face of the stomach has a soothing influence, 
diminishing irritability of the gastric nerves and re- 
laxing muscular spasm. To this is due the utility 
of a daily morning draught of warm water in cer- 
tain cases of painful irritable dyspepsia. But the 
cases in which the warm douche is likely to be 
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attended withbenefit must be carefully distinguished 
from those in which it is inadmissible, owing to ex- 
tensive ulceration and the tendency to hemorrhage. 
Closely analogous is the effect of injections of warm 
water fer anum in certain forms of intestinal colic, 
especially lead-colic, in restoring the regular normal 
peristaltic movement of the bowels. Indeed, it is 
found that the warm stomach-douche is eminently 
successful in overcoming the constipation which is a 
frequent symptom in nearly all cases of gastric dis- 
order. 

4. The mechanical impact of the stream of water 
on the coats of the stomach stimulates the vaso- 
motor nerves, and so excites a healthy capillary 
circulation. Moreover, a healthy peristaltic move- 
ment of the stomach can often be excited by gently 
kneading the stomach with the open hand, after 
somewhat distending it with warm water. This has 
the effect also of completely cleansing the large 
rugee which generally exist in the interior of large 
flabby stomachs. 

5. The carbonic acid held in solution by the in- 
jected water acts as a direct sedative on the irritable 
gastric mucous membrane, and also tends to promote 
intestinal peristaltic action. 

The introduction of the stomach-tube itself need 
in reality present no greater difficulty than the pass- 
ing of a catheter into the bladder. The following 
points should be attended to. 

1. Before introducing the tube, we should measure 
off on it and mark the distance from the mouth to a 
point opposite the ensiform cartilage of the sternum. 
We thus ensure the tube passing, when introduced, 
to a distance of one or two inches beyond the 
cardiac end of the cesophagus, and no further, and so 
avoid all risk of injuring or perforating the coats of 
the stomach. 

2. It is a source of comfort to the patient to be 
able to grasp the tube with his teeth, whereby it is 
steadied, and also the amount of salivation and the 
tendency to retching are reduced. For this purpose, 
a notched bone or ivory slide should be passed over 
the tube for the patient to bite upon. 

3. The tube should be rendered flexible by immer- 
sion in warm water, and oiled, previously to its intro- 
duction. 

4. The patient should sit in as erect a position as 
possible, with the head bent backwards. The tube 
which, with the attached funnel, should be first filled 
with warm water and held compressed between the 
fingers, is then introduced until the prominence of 
the spine is felt obstructing its progress, when, on 
rapidly inclining the head forward, the tube will of 
itself slide into the stomach. 

5. Should the entrance of the tube into the sto- 
mach be opposed by spasm of the cesophageal 
cardia, it is only necessary to allow the water to flow 
through the tube against the constriction when the 
spasm will readily give way. 

The danger of detaching the mucous membrane 
of the stomach by the suction of the pump is ex- 
tremely small. The only real danger to be guarded 
against is perforation of the gastric walls by the tube, 
especially when there is ulceration, or adhesion of 
the stomach to surrounding viscera. All risk, how- 
ever, is avoided by previous softening ofthe tube, by 
measuring off the distance to which it is to enter, 
filling it with water, and by the use of the notched 
slide. W. J. TREUTLER, M.B. 


FLINT, BARKER, AND PEASLEE ON ALI- 
MENTATION BY THE RECTUM. 


AT a recent meeting of the New York Academy of 
Medicine (Vew York Medical Record, January 19), 
Dr. Austin Flint read a paper on the administration 
of aliment by the rectum. 

From the time when Samuel Hood first suggested 
it in 1822, up to quite a recent date, rectal alimentation 
had not been regarded as an important measure for 
sustaining nutrition ; at least, only slight reference 
had been made to it by writers on practical medicine. 
Of late, interest in the subject had been somewhat 
awakened. It had not been altogether because of 
want of cases, which might show that life could be 
sustained wholly by rectal alimentation, that such 
tardiness in recognising its value had been de- 
veloped. 

Reference was made to a case in which life was 
sustained for three consecutive months by this means. 

A second case was referred to, which was a case 
of hzmatemesis; exhaustion and exsanguination 
were very marked. The patient was supported 
entirely for three weeks by nutritive injections, and 
the nutritive material was restricted to animal broth, 
which was tolerated in considerable quantities. Oc- 
casional doses of laudanum were added to promote 
sleep. There was no evacuation from the bowels 
while rectal alimentation was being pursued. There 
was a spontaneous evacuation from the bowels, 
small in quantity, soon after returning to nutrition by 
the mouth, showing that the nutriment introduced 
into the bowels had been assimilated. 

Reference was made to a third case, in which life 
was sustained one year and three months by rectal 
alimentation, and during five years the patient had 
depended almost entirely upon this method of sus- 
taining nutrition. 

Another case was referred to, in which the patient 
lived one year under the support chiefly of rectal 
alimentation. 

There were clinical facts sufficient to prove that 
life could be maintained indefinitely in cases in 
which recovery was possible, that the improvement 
could be secured in cases in which recovery could 
not reasonably be expected, and that increase in the 
weight of the body could be realised by rectal ali- 
mentation. 

The subject was further studied under three 
heads :—1. Indications for its use; 2. Appropriate 
diet to be employed for this purpose; 3. Certain 
practical rules to be observed. 

Rectal alimentation was indicated in obstructions 
of the cesophagus, the cardiac or the pyloric ex- 
tremity of the stomach, sufficient to prevent adequate 
nutrition. It was also indicated in the treatment of 
gastric ulcer, heematemesis, acute gastritis, persistent 


‘irritability of the stomach, certain cases of typhoid 


fever, certain cases of coma, etc. 

The physiology of the subject was briefly con- 
sidered, and it was thought not difficult to under- 
stand that, although the aliment met with no diges- 
tive juices, the secreting glands, which existed in the 
large intestine in considerable numbers, might take 
on a vicarious action when the glands of the stomach 
and small intestine were not excited into activity 
by the presence of ingesta. The idea was also ad- 
vanced that food introduced into the rectum might 
excite secretion by the gastric and intestinal glands, 
and, in absence of ingesta in those parts of the ali- 
mentary canal, the fluid might pass into the large 
intestine in sufficient quantity to effect digestion 
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there. Whatever the explanation might be, the 


preclude the possibility of getting nourishment into 


clinical fact was well established that digestion of | the stomach by voluntary action on the part of the 


aliment, when placed in the rectum, did take place 
without the aid of agents which effected digestion 
outside of the body. 

A variety of diet was regarded as better than the 
persistent use of the same kind of food prepared in 
precisely the same manner. From analogy, it was 
reasonable to suppose that such agents as had been 
found to promote digestion outside of the body 
might be added to the injections with advantage. 
Further clinical facts upon that point were needed. 
The articles now used were meat-solution, pancreatic 
emulsion, Liebig’s extract of meat, with or without 
milk, eggs, mutton and chicken broths. A pancrea- 
tic meat emulsion was mentioned, made as follows. 
From five to ten ounces of finely chopped meat were 
added to fully one-third of that weight of the fresh 
pancreas of the ox, the fat being removed, and mixed 
with five ounces of water; the whole was reduced 
to the consistence of a thick soup. . 

It was desirable to determine more accurately the 
affections and conditions in which rectal alimenta- 
tion was most available, and whether the range of 
that form of diet might not be extended. Experi- 
mental observations upon healthy human subjects 
would be of interest, and were required. In the 
cases which had fallen under Dr. Flint’s observation, 
the nutritive injection had not been carried above the 
rectum. In cases in which the rectum was or became 
irritable, one-half or a pint of milk could be carried 
up into the colon and be retained without difficulty. 
The average quantity of material to be employed 
in this mode of treatment was from three to six 
ounces, and the intervals between the injections 
might vary in length from three to six hours. Small 
quantities of some preparation of opium might be 
added to the injection, if they were not well toler- 
ated. It remained to be settled whether or not 
opium had the same influence upon rectal as upon 
gastric digestion—namely, to impair it. Preparatory 
to the beginning of the treatment, the bowels should 
be emptied either by means of enemata, or by a 
laxative given by the mouth. As a substitute for 
drink, when necessary, simple water may be thrown 
into the bowel, and the surface of the body freely 
sponged. Alcoholics and medicines might be added 
to the nutritive injections, or they might be given 
separately, or they might be used hypodermically. 
At first, nutritive injections might not be retained, 
but, if persisted in, they would soon be well tolerated. 
On the other hand, in some cases they were well 
tolerated at first, but after a time they were not re- 
tained. In such cases it was well to stop them for 
a short time, when they could probably be renewed 
with success.. It was not thought necessary to wash 
out the rectum each time prior to using the adminis- 
tration of the nutritive injection. The nutritive in- 
jection should be ¢efzd. Firm pressure should be 
made over the anus with a sponge or towel, until the 
desire to remove the injection had passed away. 
If the nutritive injections met the requirements of 
the case, there would follow a sense of comfort and 
satisfaction the same as after taking a meal in the 
ordinary way. 

In the discussion which followed the reading of 
the paper, Dr. Fordyce Barker alluded to cases 
other than those referred to by the author of the 
paper, in which rectal alimentation could be resorted 
to with the greatest propriety and advantage. There 
were cases in which paralysis of the muscles of 
deglutition was developed to such an extent as to 


patient ; and in such instances rectal alimentation 
might be the means of sustaining life until such 
paralysis disappeared. Cases of paralysis of the 
muscles of deglutition, as the result of diphtheria, 
were cited, in which nutrition and life were sustained 
for ten and twelve days wholly by nutritive in- 
jections. At the end of that time recovery from the 
paralysis had occurred to such an extent as to per- 
mit the patient to swallow, and ultimate recovery 
took place. The stomach-tube was used at first, but 
it soon became impossible to continue its use. Re- 
ference was made to a case of paresis of the right 
side of the body and of the muscles of deglutition, 
associated with pregnancy and albuminuria. The 
woman was sustained by rectal alimentation, pre- 
mature delivery was effected, and good recovery 
followed. 

Reference was also made to a disease which in 
certain respects resembled what had been described 
as degeneration of the gastric tubules, but which, so 
far as his experience went, differed essentially from 
it, both with reference to its pathology and its re- 
sults. While it resembled the disease described as 
degeneration of the gastric tubules in the fact that 
there was loss of appetite, nausea, vomiting, pro- 
gressive emaciation, and rapid development of feeble- 
ness, it differed from that disease in certain particu- 
lars, as follows. In the first place, all those cases in 
which degeneration of the gastric tubules and of the 
glands of the intestines had been found, had oc- 
curred in patients somewhat advanced in life. The 
disease to which Dr. Barker alluded, of which he 
had seen five cases, had occurred in young subjects, 
between the ages of 20 and 45. It was characterised 
by very excessive vomiting, the quantity of fluid 
ejected being from two to five times as large as that 
taken into the stomach, or even from three to six 
quarts of fluid might be vomited without having 
taken anything into the stomach. The material re- 
gurgitated was usually of a brownish colour, was ex- 
ceedingly offensive, the patients complaining of its 
pungency ; it was acid to the taste, although show- 
ing an alkaline reaction. With such vomiting there 
was rapid emaciation and rapid depression of spirits. 
There was absence of all evidence of any organic 
disease, such as ulcer or carcinoma; there was no 
tumour, or tenderness, or pains, but simply an ex- 
cessive regurgitation of fluid from the stomach, as 
described. ‘ 

Dr. Barker was of the opinion that, in those cases, 
there was no disease of either the glands of the 
mucous membrane of the stomach or of the intestines, 
but that it was primarily and essentially a neurotic 
affection. He was brought to that conclusion by a 
case in which the patient absolutely refused to be 
treated by the rectum, but determined to abstain en- 
tirely from taking anything by the mouth. This total 
abstinence, except an occasional swallow of water, 
was continued for days. At the end of that time, the 
man thought he could take some champagne, and 
accordingly procured and drank two bottles of iced 
champagne within a remarkably short space of time, 
and without producing any deleterious results. From 
that time he was able to take nourishment by the 
mouth and retain it, and rapid recovery was made. 
It was thought that the alcohol and the carbonic 
acid acted as a sedative to the irritable stomach. 
Since that time he had seen three cases, and they 
were all successfully treated by means of rectal ali- 
mentation, with the addition of such doses of 
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anodynes as were necessary to allay all irrita- 
tion. 

With reference to irritability of the rectum such 
as prevented retention of the nutritive injection, even 
though opium was added, Dr. Barker had overcome 
that difficulty by passing the tube high up into the 
colon, so that the fluid would be thrown into the 
intestine adove the rectum. 

Dr. E. R. Peaslee regarded the value of rectal ali- 
mentation as inestimable. It was sometimes re- 
marked that, if a patient was suffering from some 
active inflammation, it might be best not to make 
use of any alimentation at all ; it was better for the 
patient to starve fora time. He was of the opinion, 
however, that such a view was entirely wrong ; for, 
if those same patients, in ordinary health, with a 
pulse of 65 or 70, and a temperature of 98° or 983° 
F., required a certain amount of alimentation to re- 
pair waste of tissues, they required nourishment 
quite as much when the pulse was IIo or 120, and 
the temperature 102-3-4-5° F., for the waste of tissue 
was going on much more rapidly than in health. Dr. 
Peaslee had acted in accordance with that principle 
during the past twenty-five years, and if the patient 
did not retain nourishment when taken by the mouth, 
no matter whether he had pneumonia, or peritonitis, 
or any other inflammation, delay was not made 
more than twenty-four hours in way of trial, before 
attention was turned towards sustaining the patient, 
as well as giving proper medicines, by the rectum. 
If a patient ever required nourishment, it was when 
he was rapidly being consumed by a temperature of 
104° or 105° F. It was thought that we were getting 
to understand that fact by the treatment of pneumo- 
nia now commonly adopted. We now nourished our 
patients in the best possible manner in the treatment 
of pneumonia, and the same thing was applicable in 
the treatment of peritonitis. He would extend this 
form of alimentation—rectal—very much beyond 
what had been stated. It could with propriety be 
used in cases of persistent vomiting, which some- 
times occurred in women at about the time of the 
menopause ; in the treatment of the exhausting 
vomiting of pregnancy ; also in vomiting after ovari- 
otomy and in connection with fevers, etc.; in any 
and every case, if the patient had been twenty-four 
or forty-eight hours without retention of nourish- 
ment taken by the mouth, alimentation should be 
commenced by way of the rectum. 

The next question was, What was the proper sub- 
stance to use for the purpose? That which Dr. 
Peaslee had employed extensively was prepared as 
follows. Crush or grind a pound of beef-muscle 
fine ; to that add one pint of co/d water ; allow it to 
macerate three-fourths of an hour, and then gradually 
raise it to the boiling point ; allow it to boil for ¢wo 
minutes—no more—and then strain. Dr. Peaslee 
had sustained a woman ten days by means of injec- 
tions of beef-tea prepared in that manner, and by 
beef-tea alone. It should be prepared exactly in the 
manner described, if all the nutritive elements in the 
beef were to be obtained. Since the introduction of 
Leube’s pancreatic emulsion, he had employed that 
preparation. How far up should the material be 
injected? He had placed it high up in the intestine ; 
but, as a rule, he had not found that it remained so 
well as when thrown into the rectum. Ordinarily, 
the irritation produced when the injection was thrown 
high up into the colon was more than when it was 
simply introduced into the tectum. That did not 
militate against the remark made by Dr. Barker, 
however, because there were cases in which it was 


better retained when carried high up than when left 
in the lowest part of the bowel. 

The quantity used had been usually three or four 
ounces every four hours. He preferred to use four 
ounces and not repeat quite so often. 

Dr. Peaslee did not think there was any digestion 
whatever of the aliment so used. It was important 
to distinguish between digestion and absorption. 
Digestion was entirely subservient to absorption. 
The object here, as in cases of inflammation and 
fever, when nutrition was sustained by food put into 
the stomach, was to use nutriment which was already 
digested, already prepared for assimilation, and 
which could be at once taken up by the absorbents, 
either in the stomach and small intestine, or in the 
rectum, in whichever it might be placed. Another 
reason for allowing the nutritive injections to remain 
in the rectum was, because it was much more vascu- 
lar than other portions of the intestine. 

If opium was combined with these injections, ab- 
sorption was not at all interfered with, but the pro- 
cess of digestion was almost at once arrested by the 
administration of opium. Reference was made toa 
case of gastric ulcer, in which life was sustained 
thirty-one days by rectal alimentation. 


RIPPING ON THE TEMPERATURESTN 
INSANITY. 


In the Allg. Zettschrift fiir Psychiatrie, Band 34, 
Heft 6, Dr. Ripping publishes a paper on differences 
in the peripheral temperature of the two sides of the 
body in insanity, and on the question as to the situa- 
tion of the thermal centre in the cortical substance 
of the human brain. 

In 1876, Eulenburg, after experimenting upon 
dogs, described certain spots in the cortical layers of 
the cerebrum as exercising an influence on the tem- 
perature of the body. Dr. Ludwig Ripping, of Sieg- 
burg, has since instituted a number of careful obser- 
vations of the peripheral temperature of the two sides 
of the body in insane patients, being led to expect 
interesting results from the fact that the cortical sub- 
stance is so frequently the seat of pathological change 
in insanity. He hoped, also, that the variations in 
temperature of the two sides of the body might 
sometimes prove of diagnostic value, by indicating 
the seat of cerebral lesion. 

The observations were made in the bends of the 
elbow and knee-joints, also sometimes in the auditory 
meatus. 

After giving details of a number of the observa- 
tions, the author summarises the results as follows. 

1. In all cases in which unilateral increase of tem- 
perature existed, there were other symptoms of 
neuroses, such as increased secretion of saliva, in- 
equality of the pupils, some degree of facial paralysis 
or unequal perspiration on the two sides of the body. 

2. In the cases which showed unilateral sweating, 
the increase of temperature was usually on the side 
opposite to that with increased perspiration. 

3. In the cases where inequality of the pupils was 
present, the higher temperature was sometimes on 
the same side as the dilated pupil, and sometimes on 
the other. 

4. In the cases in which facial paralysis existed on 
one side, the increase of temperature was generally 
upon the opposite side of the body, and only seldom 
upon the same side as the paralysis. 

Patients suffering from various forms of insanity 


MARCH 15, 1878.] 


THE LONDON MEDICAL RECORD. 


109 


nN TR ee a a cata inhsenpemspsindarnn eases ety He be 


were examined, but the above results hold good for 
all. These observations have an important bearing 
upon the question, whether an increase of tempera- 
ture is to be regarded as due to paralysis or to over- 
stimulation. 
Eulenburg found that, by destroying certain por- 
,tions of the cerebral cortex, an increase of tempera- 
ture was caused in the extremities of the opposite 
side of the body; by slight stimulation of the same 


convolutions with a weak current, a temporary de- | 


crease of temperature was caused, whereas the ap- 
plication of a stronger current, or a long continuance 
of the weaker one, produced either oscillations of 
temperature or a slight increase. 

Hitzig found that a considerable rise of tempera- 
ture in the extremities of the opposite side followed 
superficial injuries of the cerebral convolutions. 

The observations now recorded show that the in- 
crease in the peripheral temperatures was quite in- 
dependent of paralytic appearances occurring in the 
same cases, and also that the increase of temperature 
is not necessarily a symptom of paralysis. Other 
appearances in the cases in question (for example, 
the augmented salivary secretion, which must be re- 
garded as due to irritation), lead to the supposition 
that increased temperature is due to over-stimulation 
and not to paralysis. The fact that the unilateral 
increase of temperature occasionally disappeared for 
days or even weeks at a time, is also in favour of 
this view. If the portions of cerebral cortex speci- 
fied by Eulenburg and Hitzig are really the centres 
from which increases of temperature are determined, 
then the destruction or removal of these centres ought 
to render the increase of temperature permanent, 
and its subsequent disappearance should be impos- 
sible. Eulenburg himself, however, reports that 
after this had been done the increase of temperature 
disappeared after having persisted for three months. 

The observation of Goltz that, even after the 
division of the spinal cord, the division and notch- 
ing of the sciatic nerve causes a rise of temperature 
in the leg supplied by it, makes it probable that the 
thermal centres are not situated in the cerebral cor- 
tex at all, but in the medullary fibres lying beneath. 
This last supposition is favoured by the fact that in- 
crease of temperature is only produced when the 
current applied to the convolutions in question is a 
powerful one; the long duration of a high tempera- 
ture after the removal of the cortical layers, might 
well be due to the resulting inflammation and _heal- 
ing process, acting as an irritant to the medullary 
fibres beneath. 

If, however, it is still held that some portion of the 
cortical substance of the brain must be credited with 
the function of influencing the development of ani- 
mal heat, it is proved by one case, which is related 
by the author at considerable length, that the posi- 
tion of this centre in man is not the same as has 
been indicated by Eulenburg and Hitzig for animals. 
Eulenburg has described the region of cerebral cor- 
tex, which is given as the motor centre for the ex- 
tremities, as being also the thermal centre for the 
same. He regards the corresponding convolutions 
in. the human brain to be the anterior central 
convolution and the frontal end of the gyrus forni- 
Catus. 

A master builder, aged 52, previously healthy, 
suffered from paralytic symptoms pointing to a cir- 
cumscribed local disease in the right cerebral hemi- 
sphere ; he afterwards had various delusions and hal- 
lucinations. The observations of his peripheral tem- 
perature showed that it was constantly higher in the 


left extremities than in the right ; also, it was higher 
in the left ear than in the right. Observations taken 
at different times gave the following results, accord- 
ing to the Centigrade scale. 


LEFTELBOW. RIGHT ELBOW. LEFTKNEE. RIGHT KNEE. 


36.15 35-9 36.15 35-9 
36.45 30.2 36.6 36.4, 
36.7 36.35 36.45 36.2 
36.55 36.4 36.8 36.5 
36.8 36.6 36.8 aoe 
36.35 36.2 37.1 36.6 
LEFT EAR. RIGHT EAR. 
36.9 ; 36.5. 


After death a medullary tumour, five centimatres 
long, two thick, and nearly five broad, was found in 
the posterior part of the right gyrus fornicatus, ex- 
tending thence into the white substance of the 
hemisphere ; it had completely destroyed the corti- 
cal substance in this situation. The medullary sub- 
stance of the right hemisphere immediately sur- 
rounding the tumour was softened and of a yellowish- 
red colour; this softening, however, nowhere reached 
the cortical substance of any other convolutions. 
It was evident that the oldest part of the tumour 
was that situated in the gyrus fornicatus, for it 
showed signs of commencing degeneration in that 
situation. There was no abnormality, microscopic 
or otherwise, of the central convolutions of either 
side. The first frontal convolution of each hemi- 
sphere showed a moderate proliferation of nuclei, 
and contained a large number of small, round cells. 
The two hemispheres were firmly adherent in the 
median fissure. 

_ The conclusion is forced upon one that, in the 
above case, the constant elevation of temperature on 
the left side had a central cause; according to 
Eulenburg and Hitzig, this would be looked for in 
the right anterior central convolution. This was, how- 
ever, found quite intact, and the only region of the 
cortical substance exhibiting advanced degeneration 
was the posterior part of the right gyrus fornicatus. 
The conclusion is thus unavoidable, that if the ther- 
mal centre is not situated in the medullary fibres of 
the cerebrum, then the grey matter of the posterior 
part of the gyrus fornicatus is that thermal centre, 
or, at any rate, a part of it. 

CHAS. S. W. COBBOLD, M.D. 








SIMON ON SOME POINTS OF SCIENCE 
AND PRACTICE CONCERNING 
CANCER. 


THIS formed the subject of the Annual Inaugural 
Address to the Midland Medical Society, at a meet- 
ing held in Birmingham, Nov. 9, 1877. A full report 
will be found in the British Medical Fournal, Feb. 
16, 1878. Mr. Simon uses the word “ Cancer” to 
cover all malignant growths, and “Tumour” in its 
pathological sense, as meaning only tumour by pro- 
cess of growth. The arguments favouring the view 
that the so-called cancerous cachexia is the effect 
and not the cause of cancer, just as ‘“ secondaries” 
follow a local cause, are fairly and fully stated, and 
due honour is rendered to the researches of Messrs. 
Sibley, Moore, and Campbell de Morgan. The 
change of views among the pathologists in the last 
thirty years regarding the anatomy of cancer is 
shown to be no less striking than that of the evolu- 
tionists. In the early days of histology ‘‘ Cancer- 
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cells” were, by many, considered characteristic of 
malignancy ; against this view Virchow thoroughly 
protested, and since then many earnest workers 
have added strength to this protest, both in England 
and on the Continent. Each texture of the body 
has, so to speak, a cancer proper to itself, and in its 
early stage it is difficult to distinguish malignant 
and non-infective tumours ; as they grow, however, 
the various cancers have morphological characters in 
common, their textural elements remain more or less 
immature ; and in some cases they exhibit a marked 
reversion to very early embryonic types. Anatomy 
has hitherto contributed little to the explanation of 
cancer. 

The study of the etiology of cancer, fraught as it 
is with extreme difficulty, is, Mr. Simon thinks, 
likely to be greatly encouraged by recent advances 
in the etiology of tubercle. The hereditariness of 
cancerous and non-cancerous tumours is shown to 
present many points in common. Irritation ofa 
part is well known to bear in many cases a distinct 
relation to the formation of cancer, but seldom to 
simple hypertrophic tumour formation. Infectious- 
ness, Mr. Simon shows, marks the identity of the 
disease. The process in which the secondary and 
tertiary growths in general arise is apparently of a 
zymotic kind. Dr. Creighton’s minute investigations 
show that, under the contact influence of matter 
from the primary cancer, the textural elements of the 
next affected organ pass, by successive changes of 
their own, into a growth of a new sort, by which, as 
it advances, the secondary nodules are gradually 
evolved into their close textural imitation of the 
distinctive texture of the primary disease. 

The contagion of cancer, as described by Dr. 
Creighton, is most remarkable. The primary cancer 
is a definite original texture of the body, modified, it 
is true, yet this modified texture coming into inocula- 
able relation with other textures of the same body 
compels those second textures to abandon their own 
textural identity, and heterologise themselves to the 
textural pattern of the tumour. To sum up, our 
etiological knowledge of cancer consists in the evi- 
dences of two forces ; one, the natural growth-power 
of the texture, the other a power which is at least 
relatively foreign; and the cancer which will act 
zymotically on other organs, expresses the co-opera- 
tion of those two powers. 

Regarding treatment, Mr. Simon does not speak 
hopefully. To operate early is a good rule, when 
feasible, but Sir J. Paget’s well-known statement is 
quoted that not one in five hundred is cured ; and 
Mr. Simon concludes his instructive paper with an 
expression of hope that a specific may yet be found, 
_and with an able veswmé of those lines of research 
that may lead to so happy an end. 


RICHARD NEALE, M.D. 


ANATOMY AND PHYSIOLOGY. 





BOLL ON THE STRUCTURE OF MEDULLATED 
NERVE - FIBRES. — Prof. Franz Boll (Aé¢té della 
Reale Accademia det Lincet. "Third Series. First 
Part, 1876, 1877) gives an account of some re- 
searches made by him on the above subject. The 
discontinuity of the medullary sheath, and its regular 
composition of a large number of separate segments, 
was discovered independently by three observers, 


W. Zawerthal in Naples, H. D. Schmidt, and A. J. 
Lautermann. The author’s attention was attracted 
to these structures whilst studying the electric nerves 
of the torpedo, and he has since made some histo- 
logical observations on the subject, the results of 
which are given in the present paper. The nerve 
examined was the sciatic of full grown specimens of 
rana esculenta. This nerve, as is well known, con- 
tains ultimate fibres of different sizes. The author, 
however, only alludes to the thickest ones, whose 
diameter averages .o15 millimetres, and in which the 
distance between any two of Ranvier’s rings is about 
I'5 millimetres. In each Ranvier’s tract—as the 
author terms the portion of fibre included between 
two rings—he finds only oe nucleus whichis situated 
more or less centrally. The action of.the following 
reagents on the fresh nerve-fibre was studied, viz., 
a three-fourths per cent. solution of common salt, 
distilled water, picrocarmine, concentrated picric 
acid, osmic acid, two per cent. solution of monochro- 
mate of ammonia, ten per cent. solution of sodium 
chloride, etc. 

The author’s conclusions may be thus shortly 
summarised. 

1. Inthe fresh state, the substance of the axis- 
cylinder is of fluid or semi-fluid consistence. It does 
not, in all probability, during life possess the fibrillar 
structure attributed to it by some modern histologists. 

2. The medullary sheath does not run continually 
from one Ranvier’s ring to another, but between 
every two rings it is composed of a greater or less 
number of separate segments, which are pushed into 
one another like cuffs. The substance of these seg- 
ments is in the fresh state very highly refractive, and 
is perfectly homogeneous and structureless. In con- 
tact with heterogeneous fluids, it changes almost 
immediately, and shows sometimes after the action 
of certain reagents very characteristic figures (a 
fibrillar structure, “with distilled water and rods,” on 
treatment with perosmic acid or monochromate of 
ammonia), which cannot, however, be regarded as 
preformed structures. 

3. The sheath of Schwann forms a_ perfectly 
closed tube, which surrounds the axis-cylinder and 
medullary sheath. It presents no intervals, not even 
at Ranvier’s rings, at which point it appears rather 
to be thickened. E. CRESSWELL BABER, M.B. 


MARSHALL ON THE DEVELOPMENT OF THE 
CRANIAL NERVES IN THE CHICK.—The develop- 
ment of the cranial nerves from their earliest appear- 
ance forms the subject of this valuable article. The 
preparation of the embryo for section cutting and 
staining was accomplished by the methods advocated 
by Foster and Balfour in their Elements of Embry- 
ology. Dr. Marshall (Quart. Fournal Micros. Sci.) 
commences with a description of an embryo of 
twenty-two hours, in which the earliest indication of 
nerves occurs as a ridgeof spherical cells occupying 
the angle of inflection of the epiblast to form the 
neural canal. This ridge he proposes to term the 
neural ridge. As this formation appears Jefore 
closure of the canal, the ridges of the two sides are 
originally independent of each other, and they are 
found to be not directly developed from the external 
epiblast or neural canal, but from the angle of inflec- 
tion, its first appearance being in the region of 
the mid-brain. At twenty-four hours there is no 
trace of a neural ridge at the anterior part of the 
fore-brain, but it forms a prominent object opposite 
the optic vesicles ; and at the widest part of the mid- 
brain, where the medullary folds have coalesced, the 
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two ridges have united into a single layer, again 
appearing as a double ridge along the hind brain. 
Complete separation of the neural ridge from the 
external epiblast occurs simultaneously with the 
closure of the neural canal, and prominences of the 
ridge opposite the wider portion of the mid and hind 
brains indicate the earliest commencement of indi- 
vidual nerves. Ata later period (forty-three hours) 
the ridge is greatly reduced in size along the mid- 
brain, and at the constrictions between the mid-brain 
and the fore and hind brains the ridge has completely 
disappeared. Proceeding with the developmental 
history of each cranial nerve in order, Dr. Marshall 
prefaces his remarks by the decided statement that 
no other structures except nerves originate from the 
neural ridge, and that the portion intervening betwixt 
successive nerve rudiments developeinto commissural 
structures. He traces the origin of the olfactory 
nerves from the extreme anterior end of the ridge, 
and finds at no period in the life of the chick the 
presence of an olfactory vesicle. If this nerve be 
regarded as the most anterior of the true cranial 
nerves, it must be intimately connected with the most 
anterior cranial segment. Do we, therefore, discover 
any evidence of a cleft representative of the visceral 
clefts over which the true segmental cranial nerves 
bifurcate? Dr. Marshall has satisfied himself of the 
close relationship existing between the olfactory 
organs and the gills of fish—a statement highly sug- 
gestive, and of important bearing as regards the 
morphology of the vertebrate skull. 

The optic nerve is by no means comparable to 
other cranial nerves, as its origin is entirely inde- 
pendent of the neural ridge. The position of the 
third nerve on the veztral surface of the mid-brain 
presents a difficulty, explained probably by the shift- 
ing which is consequent upon the enormous growth 
of this region, and the arguments deduced in favour 
of a true cranial segmental character for this nerve 
are both forcible and convincing. The third nerve, 
according to Dr. Marshall, is the earliest nerve 
developed in the body. The fourth nerve arises from 
the mid-dorsal line, and thus does not participate in 
the shifting downwards which occurs in other cranial 
nerves. The development of the fifth nerve suggests 
that, as the superior and inferior maxillary are un- 
doubtedly the primary branches of a true seg- 
mental nerve, the ophthalmic nerve probably repre- 
sents the intervening portion of the neural ridge, 
between the fifth, the third, and olfactory nerves, 
developed into a permanent commissural connection. 
The sixth differs in arising, like the anterior spinal 
roots, by numerous slender filaments, and not by a 
large ganglionic root. It is also characterised by 
having no branches, and by its course at right angles 
to true segmentalnerves. The assumption advanced 
is that it represents the anterior root of the seventh 
nerve, a conclusion antagonistic to the views of 
Balfour, who regards the cranial nerves as possessing 
no anterior root. The facial and auditory nerves arise 
as one outgrowth ; and, as the seventh is distinctly 
a segmental nerve, the auditory is regarded as its 
branch. The glosso-pharyngeal and vagus arise from a 
common outgrowth of the neural ridge at the posterior 
part of the hind brain. 

A brief description is next given of the develop- 
mental history of that portion of the neural ridge in- 
tervening between the ganglionic origin of the cranial 
nerves, and which has already been referred to as 
commissural in destination. The paper is profusely 
illustrated by excellent engravings, which render the 
description both lucid and satisfactory. 


TOMES ON THE HINGED TEETH OF THE COM- 
MON PIKE.—Mr. Charles Tomes communicates a 
paper on this subject to the Quarterly Fournal 
of the Microscopical Society. Briefly alluding to 
those fish which possess movable teeth, he expresses 
his belief that further examination of this subject in 
predatory fish might probably increase the list of 
those possessing this peculiar type of teeth. In the 
pike the marginal teeth are rigidly ankylosed to the 
jaw, whilst three bands of teeth are disposed longi- 
tudinally down the palate, all of which are composed 
of hinged teeth. The central or vomerine teeth 
bend directly backwards, the lateral or palatine 
teeth backwards and inwards, at an angle of 45° 
with the median line of the mouth. Removal of 
pressure allows the teeth instantly to assume the 
erect position. It will at once be seen that such a 
mechanism is peculiarly suitable for preventing the 
escape of prey from the mouth, whilst it may prove 
a material aid in swallowing. Microscopically, these 
teeth are found to possess a pulp-cavity, permeated 
by rods of apparently calcified tissue, running from 
the dentine cap of the tooth to blend with the bony 
pedestal on which the tooth is mounted. In dried 
specimens this continuation of bands into the bone 
is not recognised, the sole means of connection being 
a hinge of fibrous tissue. Such direct connection of 
the base with the subjacent bone, by calcareous rods 
would have rendered any movement impossible, but 
on closer examination it was found that these fila- 
ments were calcified only at their extremities, the 
intermediate portion remaining soft and highly 
elastic. In the ankylosed teeth these rods calcify 
throughout, and obliterate the central pulp-cavity; 
and thus the structure, which is made use of to 
rigidly fix the one, is, by a partial arrest of develop- 
ment, made to play the part of an elastic spring in 
the other. In the angler and hake, the elasticity 
resides solely in the tissue of the hinge ; in the pike, 
the bundles of fibres traversing the pulp-cavity are 
alone elastic. 


LANKESTER ON THE BLOOD-CORPUSCLES OF 
THE EARTHWORM.—In the Quarterly Fournal of 
the Microscopical Society, Mr. Ray Lankester retracts 
a former opinion expressed by him, and held by 
numerous authorities, that no corpuscles are recog- 
nisable in the red vascular fluid of the earthworm. He 
briefly reviews the opinions of Claparéde, Gegenbaur, 
Huxley, and Rolleston, on this point, and proceeds 
to describe as constant elements of the red blood, 
certain flattened fusiform corpuscles, usually broader 
at one end than the other, sometimes nearly circular, 
the large majority measuring gogoth of an inch in 
their long diameter. They have a clean sharp out- 
line, are perfectly colourless, and stain feebly by 
treatment with dilute osmic acid, followed by picro- 
carmine. They contain a small central granule, 
which stains deeply, and are regarded as nuclei set 
free from the epithelioid elements lining the vascular 
walls, the central granule representing the nucleolus. 
They are readily distinguished from the lymph-cor- 
puscles of the perienteric fluid, which are large, 
colourless, vacuolated, and contain a large nucleus, 
whilst their outline is ragged, and often exhibits fila- 
mentous extensions. Their small size and delicate 
structure suffice to conceal them in the red coloured 
medium in which they float, unless very special 
attention is given to the examination. 

BEVAN LEWIS. 


CAPRANICA ON THE ROUGE OF THE. RETINA 
(SEHROTH).—M. Capranica (Annales d Oculistique, 
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September and October 1877), has studied the colour- 
ing matter of the yellow bodies which are found in the 
pigmentary layer of the retina of the frog. Accord- 
ing to the researches of Boll, this colouring matter 
is in all probability the same from which the retinal 
rouge is resupplied when it has been exhausted by 
the action of light. The material contained in these 
yellow globules is insoluble in water and in alkaline 
solutions, and equally so in acid and neutral solutions ; 
but it is readily soluble in various forms of alcohol, in 
ether, chloroform, and sulphide of carbon. All these 
solutions become yellow, with the exception of that 
in sulphide of carbon, which resembles that of the 
retinal rouge. The yellow globules give three char- 
acteristic reactions. 1. Concentrated sulphuric acid 
produces instantaneously a splendid dark violet tint, 
rapidly changing to blue. 2. Concentrated nitric acid 
produces a greenish blue solution, which rapidly be- 
comes colourless. 3. A solution of iodine changes 
their colour to a beautiful green. Exactly the same 
reactions are obtained from the red and_ yellow 
globules which are found within the rods ‘and cones 
of birds and reptiles. The perfect analogy which 
exists between the reactions of the two sets of 
globules shows, almost beyond doubt, that the 
chemical constitution of the colouring matter in each 
is identical. M. Capranica has submitted the colour- 
ing material to spectroscopic analysis, and he has 
succeeded in obtaining identical absorption-bands 
from the two varieties of solutions. The solutions 
themselves become almost or completely colourless 
by exposure to daylight. It is a very remarkable 
occurrence that the colouring matter of these globules 
presents a complete analogy, both chemical and 
spectroscopic, with the substance which Hoppe-Seyler 
and Thudichum have described under the name of 
luteine, and which has been found in the ovaries of 
maminalia, in the yolk of egg, in the serum of blood, 
and elsewhere. M. Capranica has extracted the 
colouring matter from the ovaries of cows in the 
shape of microscopic crystals, with which he has 
obtained the three characteristic reactions of the 
retinal globules, and the same phenomena of solu- 
bility ; the spectroscopic appearances are also the 
same. . Precisely the same results are to be obtained 
from.the examination of the yolk of egg. 

In.short, the researches of Capranica appear to 
show that even within the egg there exists a colouring 
material destined to find a home within the retina, 
and to render the latter sensitive to the most refrang- 
ible rays of solar light. The difficulty in ascertaining 
the exact chemical composition of this substance is 
great, inasmuch as it is associated with much fatty 
material, from which it cannot readily be separated. 
Its sensitiveness to light appears to be in the inverse 
ratio to the amount of fat with which it is associated. 
For instance, the yellow of the egg, the most rich in 
fat, is the least sensitive to light ; that of the ovary 
is the most sensitive, while the reddish-yellow of the 
retinal globules holds a mid-position. 

Although the erythropsine of Boll has a greater 
photo-chemical sensibility than luteine, yet M. 
Capranica does not hesitate to assume a very intimate 
relationship between the two substances, and thinks 
it will, ere long, be possible to show that the retinal 
rouge is only a chemical derivative from luteine, from 
which indeed it differs only by possessing a less 
density, which may perhaps explain its greater sen- 
sitiveness to the action of light. 

BOWATER J. VERNON. 


LOEWE ON THE EXISTENCE OF A LYMPHATIC 


SPACE IN THE POSTERIOR THIRD OF THE 
VITREOUS Bopy.—lIn a preliminary communication 
to the Centralblatt fiir die Medicin. Wissenschaften 
(March 2), Dr. L. Loewe says that in the posterior 
third of the normal adult human eye there is a com- 
paratively large space filled with lymphatic fluid, 
which may be called the “posterior cavity of the 
vitreous body”, or, perhaps, the “third chamber of 
the eye”. It is bounded behind by the hyaloid mem- 
brane, in front by the vitreous body. The latter is 
traversed by partitions like those of an orange, and 
the fluid in the posterior cavity communicates with 
little collections of fluid between these partitions. 

The process of development is as follows. In early 
childhood the vitreous body becomes adherent to the 
retina, and the embryonic chasm between these two 
structures completely disappears. At the same time, 
a new circular cleft is formed in the peripheral zone of 
the hitherto compact tissue of the vitreous body. It is 
not identical with the posterior cavity of the vitreous 
body, which does not appear till later. By the cir- 
cular cleft, the most external part of the periphery of 
the vitreous body is separated from the remaining . 
portion, and remains connected with the retina as 
the membrana limitans interna. 

The posterior cavity of the vitreous body is formed 
several years later by liquefaction of the tissue. In 
it the seat of many entoptic phenomena is to be 
sought. It is also the source, through excessive dis- 
tension, especially in old persons, of the so-called 
separation of the vitreous body. It is normally pre- 
sent in all healthy adult human eyes. 

A. HENRY, M.D. 


CRUSE ON THE CONDITION OF THE URINE IN 
SUCKLINGS.—The following are the conclusions 
drawn by the author of a long and valuable paper on 
this subject in the Yakhrbuch fiir Kinderhettkunde, 
Band xi, Heft. 4). 

1. The absolute quantity of the urine increases 
from the second to the tenth day quickly ; from the 
tenth to the sixtieth day, slowly. 

2. On the contrary, the specific gravity and the 
percentage of important constituents diminish up 
to about the tenth day rapidly ; after that, scarcely 
perceptibly. Phosphoric acid is an exception, for 
it increases with age. 

3. The quantity of urine, and of its more impor- 
tant constituents, compared with the body-weight, 
increases rapidly from the second to the fifth or tenth 
day. It then remains at about the highest point 
reached until the sixtieth day. Chloride of sodium 
is an exception, for it diminishes after the tenth day. 

4. Between the fifth and tenth days the urine is 
mostly turbid, often dark, and. its reaction generally 
acid. After the tenth day it is always clear, and its 
colour straw-yellow, with usually a neutral reaction. 

5. Albumen is frequently present up to the tenth 
day, but never afterwards. 

6. The quality of the urine commonly varies a 
good deal between the second and tenth days ; after 
this it is more constant. 

7. Besides age, the secretion is influenced by body- 
weight. The absolute quantity for twenty-four hours 
is in direct ratio, the quantity pro kilogramme is in 
indirect ratio to the body-weight. On the contrary, 
both the absolute and the relative quantity of urea 
and of sodium-chloride are in direct ratio to the 
body-wéight. The specific gravity of the urine and 
(in the first ten days) the colouring matter are in- 
creased with increasing weight. 

8. Compared with the secretion of adults, the 
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quantity in proportion to body-weight secreted in 


twenty-four hours is three-and-a-half. or four times. 


greater ; while the quantity of the more important 
urinary constituents, reckoned in the same way, is 
one-and-a-half to three-and-a-half times less. Of 
these, the secretion of urea in sucklings is least 
diminished ; that of phosphoric acid most so. 


RALPH W. LEFTWICcH, M.D. 


RECENT PAPERS. 


Note on the Functions of the Ganglionic Centres of the Heart. By 
M. L. Ranvier. (Gazette Médicale de Paris, Feb. 16.) 
On the Innervation of the Sweat-Glands. By F. Nawrocki. (Cex- 


tralblatt fiir die Medicin. Wissenschaften, Jan. 5 and 12). 

On Laryngostroboscopy, a New Method of Examining the Larynx. 
By Dr. Oertel. (/ézd, Feb. 2 and 9.) 

Researches on the Sensory Nerves of Muscles. 
and J. Nawrocki. (Jézd., March 2.) 

On the Signification of the Segments in Vertebrate and Invertebrate 
Animals, with Remarks on the Vertebral Column of Man. By H. 
von Ihering. (/dzd.) 


By N. Kowalewsky 


ay Physiology of the Secretion of Sweat. By Dr. R. Luchsinger. , 


Lbid.) 

Researches on the Action of Curare, Guanidin, and -Veratrin on the 
Living Muscles of Warm-blooded Animals. By Drs. Rossbach and 
Clostersneyer. (Verhandlungen der Physikal-Medicin. Geselt- 
schaft in Wiirzburg, Neue Folge, Band xi, 3 and 4 Heft., 1877.) 

On Fatigue and Recovery of Striated Muscles in Cold and Warm- 
blooded Animals. By Drs. ‘Rossbach and Harteneck.  (/ézd.) 

On the Development of the Walls of the Stomach and Intestines. . By 
E. Brand. (J/ézd.) 

Anatomico-Mechanical Studies of the Shoulder-Muscles. Part II. 
By A. E. Fick and E. Weber. (/ézd.) 


MEDICINE. 


HAMMER ON THE DIAGNOSIS OF THROMBOTIC 
OCCLUSION OF ONE OF THE CORONARY ARTERIES, 
—Dr. A. Hammer, Professor of Surgery at St. Louis, 
at present at Vienna, publishes in the Wzener 
Medizinische Wochenschrift (February 2) an account 
of a case in which the above condition was diag- 
nosed and verified by fost mortem examination. 
The man, 34 years old, strongly built, had for the 
past year suffered from slight attacks of articular 
rheumatism, but no valvular affection of the heart 
had occurred. For four weeks previously to his being 
seen by Dr. Hammer, a very sharp attack of acute 
rheumatism had existed, but had gradually im- 
proved, and convalescence was proceeding. One 
day he got out of bed, and sat in an easy chair. In 
about an hour he suddenly collapsed, his pulse was 
40, his lips pale and a little cyanotic; there was 
slight dyspnoea, but no pain. Five hours later his 
pulse beat only 23 to the minute, four hours later 16 
to the minute; and when Dr. Hammer arrived (the 
previous observations having been made by the 
family medical attendant) the pulse was only 8 to 
the minute, a cardiac contraction occurring every 
eight seconds. There were no symptoms or signs 
of disease in the nervous or respiratory systems ; 
percussion of the precordia showed no abnormal 
dulness. On auscultating the heart, the sounds were 
not accompanied or replaced by any murmur, but 


following them there was a tremor of the heart per- | 


ceptible to the ear, conveying the idea of a clonic 
spasm, which lasted five seconds, the cardiac sounds 
occupying one second, and the spasm being followed 
by two seconds of absolute rest. These phenomena 
were followed for twenty minutes, and were quite 
regular and without variation. Examination of the 
abdominal viscera and of the cervical region gave 
negative results. In arriving at his diagnosis Dr. 
Hammer was able to exclude fatty degeneration and 


enfeeblement of the heart by the physical signs, 
although perhaps at present we are not in a position 
to define exactly the signs of these affections. 
Alterations of innervation, he says, were contra- 
indicated by the absence of all evidence of change 
in the central nervous organs, or in the cervical 
nerves ; of an acute infectious disease there was no 
evidence; the percussion of the heart and the 
examination of the thorax generally negatived the 
idea of any altered relations of pressure or of any 
organic affection of the heart such as myocarditis, 
endocarditis, hypertrophy, atrophy, or valvular 
disease. The striking feature in the case was the 
suddenness of the collapse, which pointed to a sud- 
den interference with the nutrition of the heart, pos- 
sibly to thrombotic occlusion of the coronary. 


‘arteries ; further consideration convinced him that, 


though this was probable, only one artery could have 
been occluded, or the heart would have come toa 


‘stop altogether, while the regular tumultuous heart- 


spasm of five seconds’ duration pointed to a one- 
sided affection. The affected side acted as a dead 


‘weight to the organ, and impeded the movements of 
‘the sound half; but whether the affected side was 


right or left no conjecture seemed possible. Dr. 
Hammer accordingly made his diagnosis, much to 
the astonishment of his colleague. The patient died 


‘nineteen hours afterwards; and, leave to make a 


partial examination of the body having with difficulty 
been obtained, the thorax was opened. The lungs 
were engorged and cedematous ; the pericardium con- 
tained half an ounce of clear serum ; the heart was 
of normal size and appearance, and lay in its proper 
position, fully distended. Its surface was smooth 
and shining, and, except a layer of fat in the coronary 
sulci, there was no trace of fatty or other infiltration. 
On removing the heart, they found the right auricle 
and ventricle full of clot, the cavities and valves 
normal ; the muscular wall and endocardium were 
also normal. The left side of the heart was equally 
so, except the aortic valves. In these latter the 
most striking appearance was the distension of the 
right cusp by a mass which nearly filled the right 
sinus of Valsalva, and was of a hemispherical shape. 
The superficial layers of this mass, followed into the 
coronary artery, were recent coagulated, yellowish 
white blood-clot, but downwards from the coronary 
artery the clot became darker, drier, and finally of a 
grey-reddish colour. From the lowest layer a fine 
thread about an inch long passed, to become con- 
nected with the new growths about to be described. 
The aortic valves were not thickened, but the hinder 
cusp was united to the right and left cusps at their 
commissures for a short distance. Involving these 
attachments and the three-cornered part of the wall 
of the aorta immediately subjacent, were fresh, soft, 
whitish excrescences, which, with the slight adhesion 
of the valves, caused a partial stenosis of the aortic 
orifice. From the apex of one of these vegetations 
situated between the posterior and right cusps there 
was a slender prolongation, which was continuous 
with the fine thread-like process from the clot in the 
sinus of Valsalva. 

Dr. Hammer says he has not been able to meet 
with an account of such a case in literature, nor has 


/he found that the great clinicists, Bamberger and 


Kussmaul, with whom he has discussed the case, 
have had any similar experiences. 


LAVERAN ON THROMBOSIS OF A CORONARY 
ARTERY. —M. Laveran (L’ Union Médicale, Feb. 23, 
1878) reports a case of infarctus of the heart fol- 
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lowing thrombosis of a coronary artery. The fol- 
lowing is a summary of his paper. 

R., male, unmarried, was admitted Nov. 7th, 1877, 
with orthopncea and hemoptysis. A month pre- 
viously he caught cold, followed by cough, which did 
not keep him in bed ; five days before admission, he 
felt a severe pain in the side, which he could not pre- 
cisely localise, but which had disappeared at the 
time of admission ; at the same time his respiration 
became embarrassed, which speedily increased to 
orthopneea. On November 8th he was sitting up in 
bed, breathing rapidly ; his nose, lips, and ends of 
the toes and fingers were cyanosed ; there was no 
cedema of the lower limbs ; the percussion-sound of 
the chest was normal; there were mucous rales at 
the base of the left lung ; the impulse of the heart 
was forcible; the area of dulness was increased ; 
the heart-sounds were muffled, distant ; nomurmur ; 
the heart’s action was rapid; the pulse was frequent, 
compressible, irregular; the sputa were _ blood- 
stained. The diagnosis was pericarditis. He died 
on November 22nd. ‘The only changes to be noted 
were diminution in the audibility of the heart-sound ; 
increase of the rales over the chest, hamoptysis, and 
dyspnoea as the fatal termination was approached. 

The necropsy was made on November 24th. There 
was no anasarca present. The pleural cavities 
were dry. The left lung was adherent above and be- 
hind. There were numerous hemorrhagic infarcts in 
both lungs; the pulmonary tissue was infiltrated 
with blood; there was no cavity filled with liquid 
blood or clots ; the pulmonary vessels, whether near 
the hemorrhagic foci or not, were obliterated by old 
clots ; blood was found in the trachea and bronchi. 
The pericardium was dry ; there were no adhesions, 
no false membranes. There was.a milk spot on the 
anterior surface of the heart. The heart was very 
large, measuring 17 centimétres (6% inches) from the 
base of the ventricles to the apex, #4 centimétres (54 
inches) at the base of ventricles ; when empty, its 
weight was 930 grammes (about 2lbs. Ioz.) Both 
ventricles were full of black clotted blood; the left 
ventricle occupied four-fifths of the area of a 
transverse section; the maximum thickness of the 
muscle of the left ventricle was 3 to 4 centimetres. 
A yellowish white patch, extruding through nearly 
the whole thickness of the myocardium, occupied the 
left border of the heart ; the myocardium was else- 
where healthy, not fatty. Some white fibrinous, 
tolerably resistent, clots were found in the right 
auricle. On inspecting the inner surface of the left 
ventricle, after removing the clots, numerous pale 
patches were visible, on scraping which a brownish 
semi-liquid matter escaped ; the whitish patch seen 
externally formed part of the peripheral zone of these 
abscesses of the heart; there were dots of ecchy- 
motic redness on the pale patches. The aorta was 
dilated and slightly atheromatous ; the valves were 
incompetent ; there was a calcareous plate as large 
as a lentil at the base of one of the cusps, which 
prevented its complete extension. The segments of 
the mitral valve were indurated in places; their 
function was apparently normal. There was no 
lesion of the orifices of the right heart. The posterior 
coronary artery presented some atheromatous 
patches, but was permeable. The anterior coronary 
artery was permeable in the first part of its course— 
but notably enlarged ; there were many atheroma- 
tous patches on its inner surface ; at the part corre- 
sponding to the middle of the ventricle the artery 
was completely obliterated, felt like a round hard 
cord, and contained a hard, white, ramified, evi- 


dently old, clot. The arterial wall at the seat of the 
thrombus was very atheromatous. The diseased 
parts of the myocardium corresponded exactly to 
the obliterated vessel. The liver was nutmeggy ; 
the spleen small and hard. The kidneys were 
slightly granular. The cerebral arteries were athero- 
matous. ROBERT SAUNDBY, M.D. 


SELLERBECK ON THE SIMULATION OF FEVER.— 
Dr. Sellerbeck (Berliner Klin. Wochenschrtft, 
January 21) read a communication before the Society 
of the Physicians of the Charité in Berlin, on the 
case of a patient who had for a whole year been in 
the Charité under treatment for gastric ulcer follow- 
ing an attempt at suicide by means of lye. Through- 
out its course the case was marked by obstinate 
vomiting, and the matters vomited were tinged with 
blood or mixed with blood-coagula. The source of 
this bleeding could not be determined. Some ten- 
derness and slight bulging were noted in the epi- 
gastric region. At various times there occurred, 
without any assignable cause, exacerbations of tem- 
perature, reaching to 102.9", with a pulse of 120, and 
respiration 24. All conceivable means to stop the 
hamatemesis wereunavailing. The otherwise healthy 
and well-nourished appearance of the patient led to 
a suspicion of deception, or, at least, of artificial 
exaggeration of the symptoms. Even thus it was 


| difficult to account for the high temperatures, which 


were taken and registered by an experienced and 
trustworthy nurse. The temperature in the axilla 
ranged from 100° F. to 102.7° F., the exacerbations 
occurring sometimes in the morning, then again in 
the evening, or lasting some time, as in continued 
fever. In order to test the matter, when on one 
occasion the axillary temperature stood at 101.3° F., 
a thermometer was placed in the rectum, which was 
found to mark only 100° F., thus proving the ex- 
istence of trickery somewhere. Acting under this 
new light it was shown without difficulty, in the pre- 
sence of the patient, that by means. of a rapid 
rotating movement of the bulb between the thumb 
and fingers, or between two folds of linen, the mer- 
curial column could be raised, so as to indicate a 
high fever-temperature. The patient at first totally 
denied the charge of practising any deception, but 
was presently brought to confess that, in order to 
excite greater interest in her case, she had managed, 
when the thermometer was placed in her axilla, to 
enclose the bulb in a fold of her linen, and then, by 
firmly pressing it between the arm and thorax and 
rapidly rubbing it up and down, she raised the 
column to the excessive height observed. When 
once the deception was discovered, she took a lively 
interest, after the true manner of hysteria, in the ex- 
periments that were made to ascertain the height to 
which the thermometer could be thus artificially 
raised. It was as a result found that by tightly 
enclosing the bulb in a fold of her linen and then 
rapidly rotating it in a spiral manner, the tempera- | 
ture could be easily raised to 114.8° F. On stopping 
this rubbing, the column at first fell rapidly to 100° 
F. to 103° F., where it then remained almost sta- 
tionary for several minutes. Friction between the 
bare skin of the arm and thorax had less effect in 
raising the temperature, owing probably to the cool- 
ing effect of the slightly moist surfaces and the 
greater difficulty of rapid rubbing. Yet even thus, 
in about three minutes, a height of 108° F. could be 
attained, 

[Until within the last three years the errors of 
clinical measurements of temperature were supposed 
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to lie only on the side of deficiency from improper 
methods of observation. About that time, Mr. 
Teale, of Scarborough, reported a case of the exces- 


sively high temperature of 122° F. (Brit. Med. 


Journal, March 6th, 1875). The various theories 
advanced to account for this naturally impossible 
temperature, such as that of secreted hot water 
bottles or mechanical pressure on the bulb, were in- 
sufficient. Schliep subsequently, in another case, 
hit upon the explanation that it was possible to raise 
the temperature by rubbing the thermometer bulb 
between the thumb and fingers. Deception is spe- 
cially easy in this way with self-registering index 
thermometers. But the foregoing seems to be the 
first recorded case where the patient successfully 
simulated fever by this means, and also reproduced 
in a striking manner the symptoms of increased fre- 


quency of the pulse respiration, and then acknow- 
ledged having done so.—Re/f, } 


KELP ON H4#MORRHAGE FROM THE MovurTH 
WITH CEREBRAL DISEASE.—Dr. Kelp communi- 
cates the following case (Befe’s Memorabilien, xxii 
Jahrgang, Heft 12). A.S.,a seamstress, thirty years 
of age, insane in consequence of several apoplectic 
attacks, was an inmate for eleven months of the 
asylum at Wehnen. Her constitution was weak 
generally. On the right cheek was a nevus 5.2 
inches long and 34 inches wide. The power of her 
limbs was not impaired. There was no anesthesia, 
but the tongue was paralysed, and there was aphasia. 
After eleven months there came on suddenly during 
the night copious hemorrhage from the mouth, 
which continued for thirty-six hours and attained the 
large quantity of 3 litres (5.3 pints). The blood was 
not coughed up nor vomited, but flowed quietly from 
the anterior gums and the back of the tongue, nor 
could its precise source be discovered. There was 
nojoppression of the chest; no cough, nausea, or 
hiccup. The blood was thin, fluid, bright red, and 
frothy, largely mixed with saliva and mucus ei, 
abrasion or injury of the mouth could be found. 
Acids and astringents had no influence on the 
hemorrhage, which ceased spontaneously on the 
second day, and the patient, although at first much 
prostrated by the loss of blood, recovered under a 
nutritive diet and the use of tincture of iron. The 
hemorrhage appeared to be of the same nature as 
that which occurs in “ bleeders”, in whom, though at 
first caused by external injuries, it afterwards often 
occurs spontaneously. 


SCHEBY-BUCH ON A CASE OF SUBACUTE FaR- 
CINOMA IN MAN.—Dr. Scheby-Buch, of Hamburg, 
reports the following case of farcy, or glanders, in the 
Berliner Klinische Wochenschrift for February It. 
The patient, a well-built, muscular man, thirty-one 


years of age, was seized with shivering and subse- 


quent heat. A small pimple then appeared on the 
throat, and in a couple of days increased to the 
size of a fist and became very painful. A fortnight 
afterwards several hard swelling-like knots appeared 
on the face ; the eyes inflamed, and began to dis- 
charge a muco-purulent secretion ; the nostrils be- 
came encrusted, and cough set in. This, was fol- 
lowed by pains in the muscles and joints, and an 
eruption of pustules on the chest and thighs ; a 
swelling formed on the left wrist, and began to sup- 
purate, as did also the swelling on the throat ; the 
patient lost appetite, and became very weak, the 
voice husky, and the pustules increased in size and 
number. When seen on the 13th May 1877, the 


patient presented the following condition. On the 
throat was a large swelling, discharging pus from 
numerous small openings; a similar but smaller 
swelling existed on the left side of the neck. Scat- 
tered over the head and face were numerous pustules, 
varying in size from a pea to a filbert, and having a 
hard, inflamed, and painful base. The eyelids were 
glued together with a purulent secretion ; the nostrils 
were entirely closed by dark brown cysts, under which, 
when removed, the nasal mucous membrane appeared 
red, swelled, and dotted with pustules. The tongue 
was swollen, and covered with a thick dark coating, 
and with numerous pustules, which appeared also to 
spread into the throat, as indicated by the hoarse 
husky voice ; the cervical glands were hard and en- 
larged, and pustules varying in size up to that of a 
filbert existed on the chest and abdomen. Near the 
left wrist there was asuppuratingulcer with hard edges, 
of the size of half a crown. The urine was scanty, 
reddish brown, without albumen ; pulse 110, small 
and weak ; temperature, 99.5°, F. ; skin cool, covered. 
with clammy sweat; bowels confined. A free in- 
cision was made into the swelling on the throat, 
which bled freely, and discharged but little pus. 
During the next three days, the patient grew rapidly 
worse. There was a striking increase of reflex irri- 
tability, so that an unexpected touch caused convul- 
sive starting, as in strychnine poisoning. A further 
suppurating swelling as large as a walnut formed on 
the right side of the neck. He became delirious, 
with increased prostration and apathy, and died on 
May 16. A necropsy could not be obtained. There 
were reasons for suspecting the patient to have been 
infected by a diseased horse, but this could not be 
confirmed. A cat was inocalated with some of the 
purulent discharge, but without, result. The ‘case 
was evidently one of blood-poisoning, and presented. 
the usual characters of glanders, though the exalted 
reflex irritability does not seem to have been ob- 
served before. W. J. TREUTLER, M.B. 


GAREL ON FACIAL ASYMMETRY IN EPILEPSY.— 
Not long ago, M. Laségue adduced a series of obser- 
vations in support of the opinion that asymmetry 
in the upper part of the face is common in epilepsy, 
and that its existence shows that the epilepsy is the 
result of a malformation, and that the commence- 
ment of the disease corresponds to the period of 
life in which consolidation of the bones takes 
place (Annales Médico-psychologigues, September 
1877). M. J. Garel (Lyon Médicale, Jan. 1878) has 
examined a large number of epileptics, with the view 
of ascertaining the correctness of M. Laségue’s facts 
and conclusions. He finds that facial asym- 
metry is present in a large number of cases of epi- 
lepsy, but that it cannot be accepted as an indica- 
tion of the time at which the epilepsy commenced. 
From a comparison of a number of epileptics and 
healthy persons, he found each variety of facial 
asymmetry more common in the former than in the 
latter, although in several forms the difference is not 


great. The following table presents the frequency 


of each form. | 
EPILEPTICS. 


NON-EPILEPTICS. 
Frontal prominence ... 57 percent. ... 51 percent. 
Malar prominence StS EN ss RY age 
Rotation of the face ... 49 ,, SABO sz 
Deformation of palate ... 32 ,, iy Sahay 
Flatness of onesideofface 71 ,, ayy 
Orbital level SORE ealeg RATS 


An opportunity of ascertaining, on a large scale, 
the frequency of frontal asymmetry among persons 
ie 
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not epileptic was afforded by the tracings of the cir- 
cumference of the head taken by hatters. M. 
Garel examined 255 of these, and found that 57 per 
cent. presented frontal asymmetry, and the right 
frontal eminence was the more prominent in three 
quarters of these cases. [It is to be noted that this 
proportion of 57 per cent. is precisely that which 
was found to obtain among epileptics. This circum- 
stance throws considerable doubt on the significance 
of M. Garel’s statistics.—Ref.] Palatine deformity 
was found in about one-third of epileptics, and was 
various in form. It is remarkable, however, that 
the V-shaped maxilla, common in idiots, was met 
with very rarely in epileptics. The conclusions are 
drawn that the facial asymmetry indicates a form of 
epilepsy of great gravity, due to serious organic 
change’ in the brain, and almost necessarily in- 
curable. 

[Such a conclusion seems scarely warranted by 


the facts adduced.—feP. | 
W. R. GOWERS, M.D. 


ENGELKEN ON Two CASES OF EPILEPSY.—In the 
Zeitschrift fiir Psychiatrie, Band 34, Heft 6, a paper 
by Dr. Engelken is reported, in which are related 
the histories of two cases of epilepsy ; the chief 
point of interest in them being the fact that both 
patients at certain times saw the objects around 
them apparently doubled in size. 

1. A nice-looking girl, aged 20, has been epileptic 
eight years, but was previously quite healthy. For 
about a year she has been subject, between the fits 
or instead of them, to attacks of restlessness, with 
various unpleasant general sensations, also dizziness. 
At these times it frequently happens that all sur- 
rounding objects appear to her to be two or three 
times their natural size. She sees no other alteration 
in them (e.g., in colour, quality, etc.), and she has no 
other disturbances of perception or of the special 
senses. Mentally, she has exhibited the usual 
steadily increasing irritability and sensitivity of epi- 
leptics, and latterly has had a sharp maniacal attack, 
with lascivious tendencies. 

2. A powerful man, aged 49, formerly a coachman, 
and perfectly healthy, without hereditary taint, be- 
came suddenly epileptic four years ago on hearing of 
the sudden death of his wife, and has since had from 
eight to twenty-six fits in the twenty-four hours. His 
memory is greatly impaired, but the frequency of 
the fits and the giddiness of which he often com- 
plained previously have been much diminished by 
bromide of potassium. Giddiness occurs now only 
as an aura in combination with noises in the ears. 
A different aura from this is, however, much more 
frequent ; it lasts from five to ten minutes, and con- 
sists in the patient’s seeing all persons and objects 
around him as if they were greatly enlarged, some- 
where about double their real size. The objects do 
not appear altered in any other way. The two 
kinds of aura change about irregularly, and occa- 
sionally take the place of epileptic attacks. The symp- 
tom of seeing objects magnified has lasted about a 
year, and has diminished somewhat under the treat- 
ment by the bromide of potassium. The eye is per- 
fectly normal; hearing is unaffected, but the sense of 
smell is almost lost. At times, especially just before 
a fit, the sense of taste is greatly diminished. During 
the administration of the bromide, the number of 
fits in the day has once been as low as two, ‘The 
patient is robust, and works out of doors ; his intel- 
lect is clear, with the exception of his weakness of 
memory, especially for names and faces. Previously, 


his memory for these had been very good. His 
appetite is good, and not increased ; but his pulse is 
always slow, viz., about 52 per minute. 

CuHas. S. W. COBBOLD, M.D. 


EPIFANI ON A CASE OF SYPHILITIC DISEASE OF 
THE MEDULLA OBLONGATA.—Dr. Giuseppe Epi- 
fani relates the following case in the Morgagni for 
July 1877. 

A butcher, aged 24, who had previously had good 
health, first had constitutional syphilis in the 
beginning of 1875. On February 15, 1876, he came 
to Dr. Epifani, complaining of general malaise, loss 
of appetite, and a disagreeable taste. On examina- 
tion, his nutrition was found to be somewhat im- 
paired, the skin had an earthy colour, and the 
tongue was covered with a white adherent coating. 
Matters remained in nearly the same state until 
March tro, when he was attacked with intense thirst 
and polyuria, the amount in urine passed in twenty- 
four hours being in a few days as much as ten litres 
(173 pints). A careful analysis of the urine detected 
only a relative diminution of the solid constituents. 
About a week after the commencement of the dia- 
betes he began to have a headache, affecting chiefly 
the front of the head and the temporal regions ; it 
was at first more troublesome on the right side, and 
afterwards on the left ; it began at 10 a.m. and in- 
creased in the evening andnight. There was alsoa 
sense of dragging in the right eye, slight external 
squint, contraction of the eyelids, and weakness of 
vision. ‘These symptoms appeared when the head- 
ache had lasted six days. The .pulse on March 25 
was So and the temperature 37° cent. (97.6° Fahr.) ; 
the next day the former fell to 62 and the latter to 
35°-cent. (95°:-Fahr.). 

A consideration of the symptoms led Dr. Epifani 
to conclude that the disease was situated in the 
medulla oblongata, and that it was of syphilitic 
nature. 

The treatment consisted first in the administration 
of mild purgatives and alkaline carbonates ; gallic 
acid (a drachm in twenty-four hours) and tannin were 
given for the polyuria ; afterwards quinine and bro- 
mide of potassium to relieve the headache ; and at 
last iodide of potassium was given in increasing 
doses, with nutritious diet. Under this treatment 
the symptoms gradually disappeared, and the patient 


was discharged cured on May 23. 
A. HENRY, M.D. 


FRANCK AND BELLOUARD ON THE DIAGNOSTIC 
VALUE OF THE RADIAL PULSE IN INNOMINATE 
ANEURISM.—The radial pulse below an aneurismal 
tumour generally presents two peculiarities of great 
diagnostic value ; firstly, diminished fulness ; secondly, 
a delay in point of time as compared with the ~ 
pulse of the opposite wrist. By reason of its 
greater constancy, the second of these, the delay, is 
by far the more important of the two. A case of in- 
nominate aneurism examined by Dr. Panas shows 
of how little value is diminished fulness regarded as 
a symptom, for the radial pulse below the aneurism 
showed considerable fulness, whereas the left pulse 
was so small as hardly to be appreciable by the 
sphygmograph. M. Bucquoy mentions a similar 
case. A careful examination of the circulatory dis- 
turbances of the arm, face, and fundus of the right 
eye, led these two observers to attribute the increase 
of fulness in the instances just alluded to, to vaso 
motor paralysis consequent upon functional derange- 
ment of the first thoracic ganglion of the sympa- 
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thetic, due to compression by the largely developed 
aneurismal tumour. In a patient with innominate 
aneurism mentioned by M. Bellouard, a slight sink- 
ing in of the globe of the right eye, a decided dimi- 
nution in the palpebral orifice, and a well-marked 
excavation of the optic disc were observable and 
were known to have been present for a long time. 
The field of vision of the affected eye was reduced 
to nearly zero on the nasal side, which confirmed the 
ophthalmoscopical appearances of the disc. “There 
was also present a marked diminution in the acute- 
ness of vision of the right eye as compared with the 
left. 

This case offers an excellent opportunity for study- 
ing the relations existing between paralysis of the 
sympathetic, nutritive disturbances of the fundus of 
the eye, and partial atrophy of the papilla entailing 
diminution in the field and in the acuteness of vision ; 
for there can be no doubt that in this case the 
ascending sympathetic filaments from the first 
thoracic and inferior cervical ganglia were paralysed. 
Those from the first thoracic ganglion supplying the 
vessels of the upper extremity being similarly 
affected, the fulness of the radial pulse is accounted 
for. 

The sphygmographic tracings of the right pulse 
shown by M. Franck display a suddenness of im- 
pulse altogether absent in those of the left side. -In 
consequence of this energetic circulation in the right 
upper extremity, and contrary to what one generally 
observes in aneurism, there was an elevation of I° 
F. on the affected side, of which the patient was her- 
self perfectly conscious. 

It may therefore be concluded that the smallness 


of pulse and fall of temperature below an aneurism 


may be replaced by inverse symptoms, provided the 
aneurismal tumour compresses and paralyses the 
sympathetic ganglia or filaments concerned in that 
region. Again, symptoms of either kind may be 
altogether absent ; at any rate their uncertainty and 
their dependence on adventitious conditions should 
render them of second-rate importance. Of first- 
rate importance is the delay of pulse which no ner- 
vous influence can suppress, though the peri- 
pheral vascular dilatation and consequent easy 
flow of blood in the extremity tends to ren- 
der it less distinct. By means of an apparatus 
devised by M. Franck, he shows that during the ex- 
pansion of the tumour the pulse of the right hand is 
delayed a third after that of the left, in the case above 
alluded to. 

Though the absolute amount of delay varies with 
circumstances, and is necessarily influenced by all 
kinds of conditions, yet its constancy, the fact that 
there always is delay, however slight, renders this 
symptom of the very highest diagnostic value in 
cases of suspected innominate aneurism. 

We ]> IROECKEE. 


JONES ON FAILURE OF THE HEART’S POWER.— 
Dr. C. Handfield Jones, in a clinical lecture reported 
in the Lancet, February 23, 1878, gives a series of 
cases where weakened cardiac power was the chief 
symptom. In two of the cases tobacco-smoking 
appeared to be the principal cause, while in a third 
case snuff-taking was supposed to have some in- 
fluence. Quinine, iron, and strychnia, or bark and 
ammonia, with judicious avoidance of exciting causes 
sufficed, in all but one suddenly fatal case, to relieve 
the distressing symptoms. 


CAMPBELL ON FEEDING versus FASTING.—Dr. 
j. A. Campbell contributes a paper with this title in 


the British Medical Fournal, February 25, 1878, in 
which he reviews the Market Harborough and Welsh 
fasting cases, and offers some useful remarks re- 
garding the mode of forcing the patient to be 
nourished in similar instances. Of the three modes 
by which patients may be fed, fer nzares, per os, per 
anum, he gives the preference to the use of Dr. 
Maclaren’s India-rubber stomach-tubes Zer os. 

[| All practitioners must have from time to time met 
with cases in which the only hope of relief lay in 
compelling the patient to take nourishment, and few, 
who have tried the simple and easy plan of feeding 
per nares, will be likely to expose their patient or 
themselves to the annoyance or distress of using 
the stomach-pump. This subject was fully dis- 
cussed in the various journals at the time when the 
Welsh fasting girl was before the public; and 
although one case was mentioned in which.a patient 
had been harmlessly fed 8,700 times by the stomach- 
pump, still the balance of evidence was greatly in 
favour of the administration of food fer mares. Dr. 
Zsigmondy appears to have recommended this plan 
as early as 1855 (Aded. Times and Gazette,vol.2,1855), 
and those who are interested in the subject will find 
much information referred to in the Medical Digest 
of the New Sydenham Society, under the headings 
“Forcible Feeding”, section 1389, 1 and 3 ; “ Nutri- 
tive Enemata”, section 886, 3 ; in addition to which 
Dr. Brown-Séquard in the LanceZ, vol. 1, 1878, gives 
a case where two-thirds beef and one-third fresh 
porcine pancreas passed into the rectum proved 
most valuable.—/e/. | R. NEALE, M.D. 


SUPPOSED CASE OF PROGRESSIVE PERNICIOUS 
ANMIA: CANCER OF STOMACH.—In the notes of 
practice at the Bellevue Hospital (Wew York Medt- 
cal Review, January 12) it is stated that a man, who 
dated his sickness from the summer of 1876, was 
admitted to the hospital in July 1877. Physical ex- 
amination at the time of admission, and subsequently, 
was negative with reference to all his internal organs. 
His peculiar pale countenance suggested examina- 
tion of the blood, when it was found that there was 
evident diminution of the normal proportion of red 
corpuscles, but the white corpuscles were apparently 
undisturbed ; there was no pigment in the blood. . 
There was loss of digestion ; the patient vomited his 
food occasionally, and occasionally suffered from diar- 
rhoea. The anzemia had been progressive for a year or 
more when he was admitted to the hospital, and yet 
no satisfactory explanation of the condition could be 
found. There was no tumour, or pain, or vomiting 
of blood, or other symptom which suggested the 
existence of cancer of the stomach, and yet at the 
necropsy cancer of that organ was found. 

The case was interesting from two points of view : 
1. As bearing upon the existence of the disease 
which has received the name of progressive perni- 
cious anzemia ; and, 2, as illustrating the sparsity of 
symptoms which may attend the development and 
progress of cancer of the stomach. 


LEYDEN ON ABSCESS OF THE LUNG.—In a paper 
read before the Berlin Medical Society (4 “gem. Medt- 
cin. Central-Zettung, Nov. 7, 1877) Dr. Leyden calls 
attention to the rarity of pulmonary abscess, and to the 
liability of its being confounded with pulmonary gan- 
grene and subacute tuberculosis of the lungs (cheesy 
pneumonia). Traube has referred to the diagnostic 
importance of an examination of the sputum, and 
states that in it macroscopic shreds of lung-tissue 
might be recognised, containing elastic fibres, black 
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pigment, and occasional rust-coloured crystals. In 
gangrene, however, the shreds of pulmonary tissue 
are readily torn, and elastic tissue is not present, and 
in pulmonary tuberculosis there are no shreds. It 
was Traube’s view that the abscess developed from 
pneumonia was preceded by an extensive destruction 
of tissue. Leyden admits that pulmonary abscess 
and gangrene are not, sharply defined, but run into 
each other, and yet the recognition of the simple 
healthy suppuration is of the greatest importance 
He considers that there are three varieties of pul- 
monary abscess : 

1. Abscesses perforating the air-passage from 
without. 

2. True pulmonary abscesses which include those 
due to pneumonia ; also the embolic and metastatic 
forms, and those resulting from injury to the lung, 
and from the penetration of foreign bodies. 

3. Chronic pulmonary abscesses, such as form in 
chronic pneumonia, but distinct from the tuberculous 
cavity. 

True pulmonary abscess begins with symptoms of 
acute pneumonia. This does not terminate critically 
on the seventh or ninth day, but the fever increases, 
the expectoration is retained, till in the course of 
three weeks an abundant purulent sputum appears, 
with alleviation of allthe symptoms. This sputum 
is of very great diagnostic importance. It is profuse, 
frothy, purulent, and liquid, of a stale indifferent 
odour, although the latter may temporarily be sweet 
and penetrating. Shreds of lung-tissue are seen, as 
well as others to be seen with the microscope. They 
are imbedded in thick yellow pus, are of a grayish- 
black or yellow-ochre colour, and vary much in size. 
These particles contain abundant elastic tissue, at 
times portions of large vessels, a moderate quantity 
of black pigment, crystals of fat (small, pedicellate, 
globular forms), delicate haematoidine (bilirubine) 
crystals of an ochre-yellow or rust colour. The 
latter crystals were always observed, though they 
might be few or many, and were in the form of 
rhombic plates or of bundles of needles. Coarse 
granular micrococci are present, either motionless or 
moving slowly, and differ widely from the active 
rod-like bacteria of pulmonary gangrene. They are 
not acted upon by iodine, and thus differ from the 
leptothrix forms in gangrene. Pus-corpuscles and 
pulmonary epithelium are also found. 

In the chronic pulmonary abscess, the sputa are 
purulent or muco-purulent in character. They con- 
tain elastic fibres, which are evident on microscopical 
examination; also occasional small, dense, slate- 
coloured portions of lung-tissue of a fibrous appear- 

ance. Plates of cholesterine also are often seen ; 
likewise fatty and mucous corpuscles, the latter 
often containing granules of fat. 


ELLIS ON ULCERATIVE ENDOCARDITIS. — Dr. 
Calvin Ellis (Boston Medical and Surgical Fournal, 
November 15, 1877) reports a case of ulcerative 
endocarditis, followed by embolism of the arteries 
of the left leg, and makes the following remarks. 

Though we are there informed that hardly two 
cases are known which resemble each other com- 
pletely, our case illustrates somany points mentioned 
in the general history of the disease as to make it 
profitable to call attention to them, particularly as 
the affection is quite rare. The two forms described, 
the typhoid and the pyzmic, are both represented. 
The pain and prostration were followed by rigors, 
and these by the clear indications of local embolism. 
We had at first integrity of mind, ending at last in 
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delirium and coma; marked prostration ; rapidity of 
respiration, contrasting strongly with the absence of . 
all appreciable lesion of the lungs ; a high pulse and 
temperature; rigors repeated frequently, regularly 
and irregularly ; a cessation of the same towards the 
close: albuminuria, which we are told hardly ever 
fails ; an enlarged spleen ; the absence of any com- 
plaint of subjective cardiac symptoms, and of phy- 
sical signs, which has been noticed even when ulcer- 
ation has occurred, though physical signs are gener- 
ally found. Vomiting and diarrhoea, which are 
common, were wanting in our case. 

In regard to diagnosis, it is stated that ulcerative 
endocarditis can be rarely recognised with certainty. 
It is either entirely overlooked or only suspected. In 
our case, an accurate diagnosis was impossible until 
the obstruction of the circulation occurred. There 
may be local cardiac signs which render the dia- 
nosis very probable, but where these fail the disease 
is liable to be confounded with typhoid and intermit- 
tent fever, or other conditions. Though the rigors. 
often recur irregularly, perhaps several times a day, 
they may be so regular as to simulate those of inter- 
mittent fever, while the enlargement of the spleen 
may also suggest typhoid. If, however, we bear in 
mind the apyrexia of intermittent fever and the regu- 
lar course of the temperature in typhoid, we shall be 
much aided in diagnosis. But the most important 
point is the previous history of the case. Though 
recovery is not impossible on theoretical grounds, 
no case of the kind is known. 
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SORGERY, 


WITTE ON WOUNDS OF THE LARYNX.—In the 
concluding portion of an article on wounds of the 
larynx, and on prophylactic tracheotomy in such 
cases (Archiv fiir Klinische Chirurgie, Band xxi, 
Heft 1, 2, 3), Dr. Witte states that such injuries are 
relatively rare. In military practice their proportion 
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to wounds of all other parts is as five to 10,000, In 
civil practice they are more frequently met with. 
In the former class of cases the injury is almost 
always the result of a gunshot wound, whilst in 
the latter class it is usually produced by some cut- 
ting instrument. The diagnosis of a wound of the 
larynx is seldom attended with any difficulty. The 
chief symptom of a penetrating wound of the air- 
tube is the passage of air from the open surface. The 
progress of the case is usually slow ; in cases of ex- 
tensive wounding recovery is not, as a rule, completed 
in less than 35 days. It frequently happens that the 
healing remains imperfect, and that the patient is per- 
manently affected with loss of voice, laryngeal 
stenosis, or aerial fistula. The prognosis in cases of 
incised wound of the air-tube, with extensive gaping 
of the divided parts, is very much better than that 
of cases in which the injury is less extensive, and the 
result of puncture. In cases of severe contusion, 
with much impairment of voice and respiration, and 
in those also of fracture, involving one or more of the 
laryngeal cartilages, prophylactic tracheotomy ought 
to be performed. The same operation is indicated 
when a foreign body is present in the air-tube, and 
also in all cases of gunshot wound of the larynx, of 
punctured wounds involving the laryngeal mucous 
membrane, and incised wounds attended by slight 
gaping of the soft parts, and at the same time with 
wide separation of the fragments of incised cartilage. 
In cases of incised wounds with much gaping of the 
soft parts and but slight injury of the walls of the 
air-tube, prophylactic tracheotomy need not be per- 
formed at once, but it is necessary that the patient 
be closely watched. In cases of incised wound of 
the hyo-thyroid membrane, and in wounds of the 
thyroid cartilage, the application of sutures should be 
preceded by prophylactic tracheotomy. In cases of 
gunshot of the laryngeal region, with extensive lacer- 
ation of the soft parts, the trachea should be opened 
in order to avoid obstruction of respiration through 
collection of blood in the wound, and its pressure on 
the air-tube. In performing prophylactic tracheotomy 
the superior is to be preferred to the inferior opera- 
tion. The earlier the date of the operation the 
smaller the difficulty, and the better the prognosis. 
When circumstances permit, and no contra-indica- 
tions are presented, chloroform should be adminis- 
tered. A table given by the author of 30 cases in 
which prophylactic tracheotomy was performed in the 
treatment of gunshot-wound of the air-tube, shows 
that recovery may be expected in at least 43 per cent. 
of such instances. 

Gunshot-wounds of the soft parts about the larynx 
frequently result in extension of inflammatory oedema 
from the oral and pharyngeal mucous membranes to 
that on the epiglottis and the aryteeno-epiglottidean 
ligaments, and thence over the whole of the inner 
surface of the larynx. Any extensive gunshot-wound 
of the submaxillary region, especially when the 
soft parts have been much lacerated, and still more 
so when the projectile lies embedded near the entrance 
to the larynx, and cannot be removed, requires, the 
author states, that the surgeon should carefully consider 
whether there be any indications for tracheotomy. 
Several cases have been recorded in which death 
suddenly occurred after such injuries. This result 
might very probably have beenavoided had an opening 
been made in good time into the trachea. In the 
records of 25 cases given by Dr. Otis (Suxgical His- 
tory of the War of the Rebellion), in which trache- 
otomy was performed after injuries to the lower part 
of the face, associated with extensive wounding of 





the tongue, soft palate, and floor of the mouth, no 
mention is made of any symptom of suffocation. 


/The author, in conclusion, insists that all cases of 


extensive wounds in parts near the larynx demand 
the greatest care in their treatment, and that recourse 
should be taken to prophylactic tracheotomy when- 
ever there is any indication of cedema of the glottis, 
whenever speech and respiration are in the least 
degree impaired, and whenever there is secondary 
heemorrhage, which may lead to a flow of blood into 
the respiratory passages, or a collection of clot 
around the trachea. W. JOHNSON SMITH. 


FLASHAR ON CARBOLISED GUT AS A SURGICAL 
DRESSING.—In a communication to the 4Ugemezine 
Medictnische Central-Zeitung for February 17, Dr. 
Flashar, of Polkwitz, writes as follows. 

Starting from the fact that catgut threads used for 
ligature are completely absorbed, it occurred to me 
to prepare portions of intestine in the same way as 
catgut, and to use them in appropriate cases as 
dressing. Having procured a piece of dried sheep’s 
intestine, I cut it lengthwise, and soaked it in car- 
bolised oil (ten per cent.) 

After about six weeks, I had an opportunity of try- 
ing it in the case of a young man whose right hand 
had been injured by a machine. The wound, which 
gaped widely and penetrated the deeper tissues, ex- 
tended obliquely along the surface of the hand to 
the middle and ring fingers, both of. which were 
injured. The edges were torn and ragged, and the sub- 
jacent tendons were partly laid bare. After cleaning 
the hand and wound, I applied {to the latter a large 
piece of the prepared intestine, still dripping with 
oil, in such a way as to overlap a portion of the un- 
injured skin. The whole was covered by a cotton- 
bandage and left undisturbed as long as circum- 
stances allowed. For the first time, at the end of six 
days there was some offensive smell, and the patient 
felt a slight burning ; previously to this neither pain, 
swelling, nor inflammation had been observed. The 
dressing was opened on the seventh day, and, to my 
astonishment, I found that the portions of intestine 
lying on the wound were perforated, and for the most 
part absorbed; the wound beneath was in an advanced 
state of cicatrisation, so that it wanted compara- 
tively little to complete its closure. The smell which 
had ‘been perceived proceeded from the portion of 
intestine which lay on the sound skin ; it had there 
assumed a whitish colour, and appeared like intestine 
which had been softened in water. The dressing was 
renewed, the sound part being left free, and in a re- 
markably short time the small remaining portion of 
the wound was healed. The cicatrix was so soft and 
pliable, that the vitality of the hand and fingers was 
not impaired in the slightest degree. 

I made a second trial of the same material in a 
case of separation of webbed fingers in a young child. 
After cutting through the uniting membrane, I 
wrapped each finger separately in prepared intestine, 
and also laid a piece in the angle of the wound. 
Cicatrisation went on equally in all parts of the 
wounded fingers. Unfortunately the parents, who 
lived in a village, were prevented by bad weather 
from bringing their child to me at the proper time for 
removing the dressing, and consequently re-adhesion 
took place to a trifling extent. The cicatrix was so 
soft, and the tissues felt so normal, that I had no fear 
of future contraction and stiffness. In this case also 
I obsérved that the portion of intestine which lay on 
the normal skin had become soft and pale. 

I believe that it is absolutely necessary to soak the 
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intestine for a month in the carbolised oil, in order 
to render it fit to be used as a dressing to amputation- 
wounds where skin-flaps cannot be formed, or to 
wounds in which a great loss of substance is to be 
feared, especially on the skin. 


SCAINI ON A ROUND-CELLED AND SPINDLE- 
CELLED SARCOMA OF THE LEFT SCAPULA AND 
HuUMERUS.—The Giornale Veneto di Scienze Mediche, 
for September 1877, contains the report of a case 
related by Dr. Scaini to the Medical Society at 
Friuli. 

The subject was a countryman, aged 24, of healthy 
constitution, who, while working in Hungary in 1875, 
perceived a small tumour at the insertion of the left 
deltoid muscle into the humerus. The tumour was 
hard and painful, both spontaneously and on pressure ; 
it was movable, and did not implicate the skin. 
Various remedies were applied, but without effect, 
the tumour continuing to increase in size. In January 
1877, when the patient was admitted to hospital 
under Dr. Scaini’s care, it embraced four-fifths of 
the circumference of the left humerus; viz., the 
whole external region, the posterior, and a great 
part of the internal, leaving free only the part 
corresponding to the brachial muscle. It reached 
upwards to the junction of the upper and middle 
thirds of the deltoid muscle, and downwards as far 
as the middle of the humerus. It was of almost 


circular form, projected in the form of a fungus, 


growth about an eighth of an inch above the level 
of the surrounding healthy skin, had a blackish aspect, 
produced by the scars left by the caustics that had 
been applied, and was divided into numerous lobules, 
soft to the touch. Under the eschar it had a greyish 
aspect, and bled on the slightest touch. When 
moved laterally, or upwards and downwards, it 
seemed to be scarcely adherent to the bone ; during 
these movements the most painful part appeared to 
be its postero-superior portion, corresponding to the 
humeral attachment of the latissimus dorsi muscle. 
This portion was harder than the rest, and from it 
there passed under the spine of the left scapula a 
prolongation of the tumour, which occupied the 
whole of the infraspinous fossa ; it was covered with 
reddened tense skin, which was livid near the 
shoulder joint, but did not show signs of degeneration. 
The tumour here was not movable like that of the 
arm, but was very painful, and to the touch appeared 
elastic and semi-fiuctuating : the presence of pus was 
suspected, but on introducing one of the needles of 
Dieulafoy’s apparatus, only a few drops of blood 
escaped. The patient suffered much, and his nutri- 
tion was considerably impaired. 

The case was treated by disarticulation at the 
shoulder-joint, by an interior and anterior flap, no 
other method being possible. The operation was 
undisturbed by any accident, and recovery soon took 
place. The author attributes the rapidly favourable 
termination to the use of salicylic dressings, which 
he considers a sure preventive of erysipelas, pyzemia, 
and other consequences of severe operations. 


NEDOPIL ON EXTIRPATION OF THE SCAPULA 
AND A PORTION OF THE CLAVICLE.—In the Archiv 
fiir Klinische Chirurgie, Band xxi, Dr. Nedopil 
describes a case in which this operation was per- 
formed by Dr. Billroth. 

A man, aged 44, had a tumour on the scapula. It 
first began to give trouble three years before the 
patient came under treatment, and had extended into 


the supraspinous and infraspinous fossz, to the neigh- 
bourhood of the coracoid process, and into the axilla. 
An exploratory puncture having been made, and a 
portion removed, the diagnosis of myxochondroma 
was made. 

The operation of removal was performed in the 
following manner. The tumour was first laid bare 
by an incision nearly corresponding to the median 
border of the scapula; from the upper end of this, 
a semilunar incision was carried outwards over the 
acromion, and then inwards and downwards over the 
coracoid process. It was now found that the arm 
could be preserved. The shoulder-joint was laid open 
from above, and the arm drawn out ; the tumour was 
then separated from its muscular connections, pro- 
ceeding from before backwards. As the lower angle 
of the scapula was sound for a length of more than 
three inches, it was separated by means of bone- 
forceps from the diseased part and preserved, while 
the greater part of the scapula, which was involved 
in the growth, as well as the acromial end of the 
clavicle, around which the tumour had grown, were 
removed. Drainage-tubes and sutures were applied, 
and antiseptic treatment was followed. At the end 
of three weeks healing was complete, except at a 
small granulating surface at the point of drainage. 
Six weeks after the operation, the head of the humerus 
had formed an articulation with the outer end of the 
clavicle and the remaining portion of the scapula, 
and could be actively rotated inwards and outwards, 
the teres major and teres minor having been pre- 
served. The movements of the forearm and hand 
were powerful, 


Rossi ON A CASE OF GUNSHOT WOUND OF 
THE BRAIN.—Dr. Rossi relates in the Annuali Unt- 
versali ai Medicina e Chirurgia for December 1877, 
the case of a lad, aged 16 or 17, who, having bought 
a revolver, was one day amusing himself by shooting 
at atarget with one of his friends. After discharging 
some shots, he recharged the weapon and drew the 
trigger, but it would not go off; he therefore looked 
down the tube, when the revolver exploded suddenly, 
the ball striking the upper part of the left eyelid, just 
outside the groove for the passage of the vessels and 
the supra-orbital and nerve, fracturing the frontal 
bone, and entering the brain. 

At first only the immediate local symptoms were 
observed, but next morning the right arm was pain- 
ful and paretic, and there was an appearance of brain- 
substance at the orifice of the wound. In conjunc- 
tion with Dr. Rouge, Dr. Rossi made an incision 
about an inch-and-a-quarter upward, when the pul- 
sations of the cerebral matter, isochronous with those 
of the heart, were distinctly discerned, and there was 
found to be a radiated fracture of both tables of the 
frontal bone immediately above the orbital arch. 
Through this a probe could be easily introduced to a 
depth of five centimetres (two inches) in an oblique 
direction, from below upwards, and from before back- 
wards, without coming into contact with the projec- 
tile. Ice was applied, and six leeches behind the left 
mastoid process. 

Contrary to all expectation, the pain and paresis 
of the right arm soon disappeared ; the cicatrisation 
of the wound took place without necrosis, and almost 
without suppuration ; and the patient was well in a 
few days. 

The author, assuming it to be certain that the 
bullet entered the brain, asks in what part of that 
organ it could be lodged, there being no nervous dis- 
turbance, either paretic or paralytic. 
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ERICHSEN ON HA#MORRHAGE FROM THE IN- 
TERNAL CAROTID ARTERY.—At a meeting of the 
Medical Society in St. Petersburg (S74. Petersburger 
Medicin. Wochenschrift, December 29, 1877), Dr. 
Erichsen reporteda peculiar case of fatal hemorrhage. 
A strongly built countryman, aged 18, was admitted 
into hospital on the second day of an attack of 
phlegmonous angina. On the second day after his 
admission an abscess burst into the fauces, and dis- 
charged normal pus. It appeared to be going on 
perfectly well, when on the sixth day there was slight 
bleeding from the abscess, which was easily arrested 
by plugging. Atthe end of twenty-four hours, how- 
ever, arterial hemorrhage occurred, and proved fatal 
in a few minutes. At the necropsy, the abscess 
cavity, which was as largeas a hen’s egg, was found 
filled with fresh blood-clot ; the outer side of the 
abscess was in contact with the internal carotid 
artery, the wall of which here presented a circular 
perforation half a centimetre (about one-fifth of an 
inch) in diameter. Atthe point of perforation, there 
was a funnel-shaped dilatation from within outwards. 
There was no sign of disease in any other part of the 
vessel. The reason of the perforation was obscure, 
normal pus would be scarcely capable of destroying 
so firm a tissue as the wall of the carotid in nine 
days. Dr. Wolff suggested that there might have 
been a secondary abscess in the sheath of the vessel, 


which burst into the abscess-cavity of the tonsil ; but — 


no evidence of this was afforded by the necropsy. 


ENGLISCH ON THE TREATMENT OF VARICOSE 
VEINS BY SUBCUTANEOUS INJECTION OF ALCOHOL. 
—At arecent meeting of the Wiener Medizinische 
Doktoren-Collegium (Wiener Medizin. Wochen- 
schrift, January 12), Dr. Englisch described a method 
which he had employed in the treatment of varicose 
veins. The principle was to apply as little direct 
irritation as possible. The vein, with a fold of skin, 
having been raised by the fingers, the point of a 
Pravaz’s syringe was inserted below the vein, and the 
contents—I to 14 centimetres of a five per cent. 
solution of alcohol—were injected. The alcohol was 
diffused in the neighbourhood of the vein, and pro- 
duced a,small swelling: at the same time the vein 
contracted, probably in consequence of the external 
irritation. After a time the vein again enlarged, but 
not to so great an extent as before. The next day 
there’ was infiltration in the neighbourhood of the 
injection, varying in amount in different cases, and 
in four instances only leading to suppuration near the 
vein. The abscesses did not exceed the size of beans, 
and were never attended with rise of temperature, or 
any other sign of disturbance. 

With the hardening and decrease in extent of the 
infiltration, the veins became smaller and harder, 
until at last they were converted into a solid cord. In 
some cases one injection was sufficient, but this was 
exceptional. In most instances, three, four, six, 
or even ten injections were required to complete a 
cure. A. HENRY, M.D. 





LORENTZEN ON A CASE OF ABDOMINAL ABSCESS 
WITH DISCHARGE OF INTESTINAL WORMS.—Dr. 
Lorentzen describes the following case in the Berliner 
Klinische Wochenschrift of January 28. 

S., arobust woman, thirty years of age, had noticed, 
three-and-a-half years ago, a gradually increasing 
abdominal swelling. It was on the whole pain- 
less, but at times there were attacks of colicky pains 
without vomiting, but accompanied with much flatu- 

lent distension of the abdomen. These attacks 


became more frequent, while at the same time the 
swelling increased in size. This was found to occupy 
the umbilical region, extending from 3 centimetres 
(1'2 in.) on the left, to ten centimetres (39 in.) to the 
right of the navel, and from three centimetres above 
to seven centimetres (2°7 in.) below the navel; it 
scarcely projected beyond the abdomen, and was soft 
and scarcely fluctuating, while the navel projected 
like a thimble. <A few days afterwards, while the 
patient was at work, a considerable quantity of pus 
escaped from the now retracted umbilicus through an 
extremely fine opening., Neither the posterior nor 
Jateral boundaries of the swelling could be reached by 
a probe, and it was now exceedingly tender. During 
the following days large quantities of purulent matter, 
which was at first feecal but gradually became more 
healthy, were removed through this opening by 
means of syringing with salicylic acid. One day 
there was found in the escaping fluid a round very 
soft and very flabby body, rather more than an inch 
in length, which appeared to be a piece of a lumbricus, 
but it was unfortunately lost. The patient’s general 
condition had hitherto been fairly good; but now the 
abdominal pains gradually returned and high fever 
set in, raising the temperature to 104°9 F.,and the 
pulse to 120-140; the bowels became irregular, 
the pus foetid and unhealthy, and the patient much 
reduced. Under these circumstances, the original 
opening in the linea alba was enlarged, and a counter- 
opening made to the right, as low down as possible; 
a drainage-tube was inserted, and the whole dressed 
with salicylic acid bandages. Under this treatment, 
the discharge of pus became much reduced in 
quantity, and ultimately proceeded from a sinus only, 
which extended about two inches to the right side. 
The patient refused to have this sinus laid open, and 
herself steadily continued the syringing and dressing 
with salicylic acid for three months. About this time 
she removed from the sinus in one day two dead 
lumbrici, each nearly four inches long and more than 
one-tenth of an inch thick, besides two other smaller 
ones ; and some days after this two more, but some- 
what smaller and evidently young worms, came away. 
By means of anthelmintics, several worms were 
evacuated fer anum. Since then, the patient has been 
well. It is difficult to understand how these worms 
penetrated the gastro-intestinal wall and escaped 
outwards ; all symptoms of intestinal ulceration were 
completely absent. We can, therefore, only suppose 
that the worms alone perforated the intestinal wall, 
and that, as soon as they had passed through, the 
openings so caused at once closed spontaneously. 


ESENBECK ON A CASE OF BILATERAL RUPTURE 
OF THE TENDON OF THE EXTENSOR CRURIS 
QUADRICEPS.—Dr. Esenbeck communicates the fol-, 
lowing unusual case (Betz’s Memorabilien, xxii 
Jahrgang, Heft 12). 

H., a baker, aged 50, slipped on the upper stair of 
his house, and fell to the next floor, with the heel of the 
right foot under the buttock of the left side. Dragging 
himself with difficulty to the next stair, he brought 
his left heel under the seat, and slid violently down 
to the ground floor. When lifted up, he could stand, 
but was entirely unable to walk, and could only drag 
himself along with the assistance of two persons. 
On examination, there was found inability to extend 
the lower extremities, pain above each patella, and 
in the tendons of each rectus femoris muscle a dis- 
tinct transverse gap, so that the fingers could be 
passed underneath the patella. There was no frac- 
ture, and but moderate swelling. The latter was 
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treated with cold application and Goulard’s lotion. By 
means of a figure-of-8 bandage the patellz were 
pushed upwards as far as possible; the knee-joints 
were placed in pasteboard splints and bandaged with 
a silicated bandage, and kept in a raised position. 
After ten weeks the ends of the tendons were united 
and walking was possible, and recovery gradually 
became complete, leaving scarcely perceptible stiff- 
ness of the knee joints. | \ 
W. J. TREUTLER, M.B. 


HUDSON ON SYME’S. AMPUTATION AT THE 
ANKLE-JOINT.—Dr. Hudson, whose name has long 
been associated with various mechanical appliances 
for supplying artificial supports, to relieve deformi+ 
ties, or compensate for losses of limbs, has written an 
article (Louzsville Med. News, Nov. 3) on amputation 
at the ankle-joint. The writer thinks that the results 
of Syme’s operation, as performed by scientific and 
expert surgeons during the past twenty-five years, 
have given conclusive evidence of its special advan- 
tages to the patient, and demonstrates its superiority 
over every other amputation of the foot or leg. It is 
thought to be the “least disabling found with a mo- 
derate degree of contraction, usually the least incapa- 
citating, and with scientific prothetic apparatus, the 
patient scarcely realises any loss of limb. The end 
of the stump is painless and an enduring basis of 
support, reliable for any degree of pressure and ser- 
vice, and equivalent in condition and functions to 
the heel of the unamputated foot.” The writer also 
adds that the merits of a well-performed Syme’s 
amputation cannot be exaggerated, and alleges that 
he is able to sustain his position by tabulated records 
of two hundred cases, of which he has notes. It is 
thought that no amputation of the leg or foot should 
be substituted for the Syme, except that of Lisfranc. 
No improvement on Syme’s method can be made by 
section of cancellated structure of the ends of the 
tibia, or of the calcaneum. Pirogoffs method is pre- 
ferable to amputation of the leg, but when any con- 
siderable part of the calcaneum has been annexed, 
the form has been uncouth, and the basis of support 
poor and painful. Some cases have resulted ina false 
joint and retraction of the appended part; others in 
necrosis of the tibia above the annexed portion of 
the os calcis. The increased length of stump in 
such cases should not be urged as an advantage Zo 
the poor man. If in his case the bucket arrangement 
alone is available, an elastic wool felt pad, half or 
five-eighths of an inch thick in the bucket, will be 
amply sufficient to offset any advantages afforded by 
the appended calcaneum. 


PRINCE ON THE MANAGEMENT OF CLEFT PALATE. 
—In a paper of which extracts are given in the 
Dublin Fournal of Medical Science for January, Dr. 
David Prince, of Jacksonville, Illinois, objects to the 
division of the palato-glossus and palato-pharyngeus 
muscles as practised by Fergusson ; but he considers 
that the muscular fibres traversing the velum palati 
transversely—the circumflexus or tensor palati— 
should be divided by a vertical cut on each side. 

With reference to the application of sutures, he 
makes the following suggestions. 

The wire which is to pass through the cautery 
openings, and is to encircle the central part of the 
plate, is first armed with an oiled pasteboard square, 
having a small perforation in the centre ; and as the 
wire is drawn through, the other end of the wire is 
armed in the same way. As the wire is drawn down 
to be twisted, these paste-board squares are made to 


slide into the fissures occasioned by the cautery, so 
as to keep the wire from cutting into the tissues. By 
this means a very considerable degree of compressure 
upon the inner cauterised surfaces may be secured, 
without the subsequent ulcerating of the silver wire 
into the tissues. All possible strain upon the suture 
line is thus avoided. If union fail, it must be from 
some other cause than the mechanical separation of 
the surfaces. It is also convenient to place a square 
under the central part of the wire last mentioned, in 
order to cover the points of the wires constituting 
the principal stitches. The tongue is thus protected 
from contact with their points. 

In the preparation of these squares or wafers, thin 
paste-board is cut into squares, one-third to half an 
inch in diameter, and perforated in the centre. The 
wire passes through this perforation, and the squares 
are slipped down at the time of tightening up the 
wire, so as to bring the paste-board between the 
wire and the tissue. In order to prevent the early 
formation of an infectious compound in the paper by 
the decomposition of the mucus and saliva, the 
squares are first soaked in a solution of carbolic acid 
in castor oil, one in eight. By the time these agents 
have been dissolved out of the paste-board, the cut 
surfaces have become proof against the absorption 
of septic products. 

The employment of a spray of ether during this 
and other operations upon the mouth and fauces is 
of no little importance. The patient is first etherised 
in the ordinary way. The gag is then placed be- 
tween the jaws, and an.assistant commences to blow 
a spray of ether into the patient’s mouth. This he 
does constantly, except when interrupted by such of 
the procedures as are inconsistent with it. Care is 
taken not to blow so continuously upon one spot as 
to freeze it. 

The flow of blood from the surfaces is very much 
diminished, and much time is saved which would 
otherwise be consumed in applying the etherised 
napkin to the patient’s mouth. 


GUIJO ON CUTANEO - PHARYNGEAL FISTULA 
CURED BY CAUTERY.—Dr. Ricardo Guijo reports in 
La Andalucia Medica, August 1877, a case where a 
fistulous track extended from the front of the neck 
at the level of the thyroid cartilage, backwards and 
to the right, until it opened, not into the larynx, but 
into the pharynx, as was proved by injecting water 
into the cutaneous orifice. After trying unsuccessfully 
tincture of iodine and solutions of nitrate of silver as 
local injections, he passed a probe along the crooked 
path, and upon this acannula; afterwards he pushed 
through this a red-hot copper wire fitting the can- 
nula, and thus cauterised the parts without danger of 
forcing the red-hot wire into other tissues. The 
pharyngeal opening soon closed, but a second cau- 
terisation was required to complete the cicatrisation 
along the whole track of the fistula. The cure was 
permanent. 


LITTLE ON A LARGE URINARY CALCULUS.—At 
a recent meeting of the Surgical Section of the New 
York Academy of Medicine (Wew York Medical 
Record, February 2) Dr. James L. Little presented a 
specimen of urinary calculus, accompanied by the 
following history. A young man two weeks pre- 
viously came under his observation, who was suffer- 
ing from symptoms referable to the bladder. The 
chief symptom was incontinence of urine, from which 
he had suffered about four years. His urine had 
dribbled continuously. He had suffered but little 


_ existing in the urethra. 
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pain. A sound was passed, and just before it entered 
the bladder a hard substance was struck. It was 
impossible to get the instrument into the bladder. 
A finger was passed into the rectum, when a large 


hard substance was detected distending the neck of 


the bladder and pressing on the rectum. On press- 
ing on the perinzeum a hard mass was felt, which was 
quite readily pushed back into the bladder. 
Lithotomy was performed by the median operation, 
notwithstanding the apparent large size of the cal- 
culus. Not very much difficulty was experienced in 
removing the stone, because of the dilatation already 
When removed, the calculus 
was found to have an irregular shape, and measured 
five inches in circumference at the portion which 
presented in the urethra: three inches in its longest 
diameter ; and it had an elbow-like projection which 
was nearly one inch in length. Somewhat more 
than the usual amount of hemorrhage occurred, the 
bulb of the urethra being unavoidably cut, and it 
was necessary to ligate two or three vessels. At the 
time of the report the patient was doing well, no un- 
favourable symptoms having appeared. 


RICHARDS ON SECONDARY CAUSES OF DEATH 
FROM DROWNING.—The injury done to the lungs in 
the act of drowning is well illustrated by the follow- 
ing case which occurred to Mr. V. Richards at Goa- 
lundo (/zdian Medical Gazette, 1877). 

A boy two-and-a-half years old was found by his 
mother floating on the top of a tank. When seen by 
Mr. Richards, the child was insensible and cold, 
and respiration was almost stopped. The heart 
was fluttering ; there was no pulse at the wrist, 
but the femoral artery could be felt beating. The 
tongue protruded, and felt cold: Some water flowed 
from the mouth and nostrils when the head was held 
downwards. 

For above an hour Silvester’s method of artificial 
respiration was tried; the breathing became more 
regular, and the lips, which had been previously 
livid, were natural in colour. Convulsions then came 
on, lasting for two hours. The child had been placed 
in hot water and well wrapped up, and an enema of 
turpentine was given. The convulsions ceased ; 
the breathing was natural, the body warm, the pulse 
quick and somewhat thready ; the temperature ror-2") 
In this state he continued for about seventeen hours, 
when difficulty of breathing again came on, with 
rattling in the throat, and the child died about 
eighteen or twenty hours after its removal from the 
water. 

[There is no account of fost mortem appearances 
in this case, but it is probable that physical injury 
had been done to the lungs by the penetration of 
water into their substance. Recent experiments 
have shown that secondary apnoea in drowning is 
traceable to this cause. There could be no hope of 
recovery where sensibility was not restored.—ef. | 

AS TAYLOR M.D, 


PACKARD ON THE TREATMENT OF URETHRAL 
FISTULA BY THE ELAsTIC LIGATURE.—Dr. Packard 
of Philadelphia (7ransactions of the Medical Society 
of the State of Pennsylvania, 1877) relates the case 
of a boy aged 14, who had suffered from urinary 
trouble for seven years. He was not known to have 
had any injury, but beyond this no satisfactory 
history could be obtained. 

On the boy’s admission into the Episcopal Hos- 
pital on October 7, 1876, he was found to have some 
narrowing of the urethra, as well as three fistulze 


communicating with that canal. One fistulous open- 
ing was situated at the peno-scrotal angle, and had 
existed for seven years; the other two-—one on each 
side, about half way between the tuber ischii and the 
anus—were said to have been first noticed during 
the autumn of 1875. 

On October 10, the patient being under the in- 
fluence of ether, the perineum was opened on a 
small staff, a slight roughness, as of calcareous 
deposit, having been felt during its introduction. 
Probes introduced at the fistulous openings were 
brought out through the perineal wound, and a seton 
of silk was passed through each. 

On October 24, there being no tendency to heal, 
an oakum seton was placed in the anterior fistula 
instead of the silk. On November 16 the oakum 
was removed, and an elastic ligature was inserted, 
and gradually tightened every two or three days, as 
the tissues yielded to it. On December to the boy 
had an attack of scarlatina, and local treatment was 
suspended. On December 21 elastic ligatures were 
passed between the operation wound and the other 
two fistula, and gradually tightened as before. On 
January 26, 1877, the fistulous tracts had become so 
superficial that they were laid open by the knife. 
They then readily healed. ARTHUR COOPER. 


ERICHSEN ON EXTRAVASATION OF BLOOD ON THE 
DuRA MATER.—A series of cases are commented 
upon in the Lancet, of January 5th, 1878, where clots 
were found after death, or by the aid of the trephine 
during life, upon the dura mater. In one case a child 
falling down stairs was picked up a little dazed, and 
was found dead in bed the next morning with a clot 
upon the dura mater on the side struck. In another 
case a lady, treading on the train of another lady’s 
dress in advance, tripped, struck her head against 
the wall, and died some hours afterwards, comatose, 
a large clot being found on the side struck, over the 
meningeal artery, but without any fracture of the 
skull. A cabman who was thrown off his box was 
trephined, and, a large clot being removed from 
under the bone, made a good recovery; but a 
brewer’s drayman, who met with a similar acci- 
dent, and similarly treated, succumbed, the mid- 
dle meningeal being found torn, but not divided, 
and this typical case serves to illustrate Mr. 
Erichsen’s views of the nature and treatment of such 
cases. 

One peculiarity of wounds of the middle meningeal 
artery is that blood wells up, and is not ejected fer 
saltum. This is due to the course of the artery, heemor- 
hage from which will cease of itself if it be divided, 
though the surgeon cannot arrest it otherwise than 
by plugging. The large size and peculiar shape of 
the clots was pointed out, and also the fact that, 
owing to the great vascularity of the dura mater, blood 
was extravasated under the calvarium, in many cases 
without any injury of the middle meningeal artery 
itself, its smaller branches alone suffering. Mr. 
Erichsen alluded to Sir Charles Bell’s well-known 
experiments, proving that the dura mater is separated 
from the calvarium by the force of the blow, and that 
subsequently hemorrhage fills up the space thus 
formed ; otherwise the extravasated blood could not 
itself separate the adhesions between the calvarium 
and dura mater. 

Two cases are related where the injury occurred, 
not to the arteries, but to the veins of the dura mater. 
Both proved fatal, one after several months, where 
the diagnosis was not verified fost mortem. In 
the other it was found that a portion of bone was 
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driven inwards, and had lacerated the lateral sinus, 
which had bled freely when the patient was trephined ; 
plugs of lint were applied to assist the haemorrhage, 
and these eventually led to pyzemia ; and this case, 
Mr. Erichsen thought, explained the symptoms that 
used to puzzle surgeons of old, namely, the occurrence 
of pyzemia and the tendency to secondary deposits, 
especially in the liver, after injuries to the head. The 
liability to abscess forming between the cranium and 
dura mater was explained by the fact that the perios- 
teum is separated as well as the dura mater, and 
hence the supply of nutriment is cut off from the 
calvarium, which becomes, like all necrosed bones, 
a source of irritation and of abscess. 


ERICHSEN ON INJURIES OF THE SCALP.—In the 
Lancet of Jan. 26, 1878, Mr. Erichsen, in continuation 
of his lectures upon injuries of the head, reviews the 
subject of scalp-injuries, explaining why,’on account 
of the extreme vascularity of the part with its serpen- 
tine vessels, anastomosing one with the other freely, 
and lying amongst dense granular fat that hinders 
their ready contraction, haemorrhage is necessarily 
profuse and often uncontrollable. Hence the care 
necessary in removing sebaceous and other tumours; 
and if from any cause hemorrhage should be difficult 
to arrest, Mr. Erichsen points out how easily acu- 
puncture will effect the purpose. The reason why 
traumatic erysipelas of the scalp is more apt to 
arise than from wounds in other parts of the body, 
is the looseness of the areolar tissue on which 
the tendon of the occipito-frontalis lies, where pus 
often collects, owing to the pouch or bag generally 
found in scalp-wounds ; hence the necessity of 
drainage, and hence the reason why stitches in scalp- 
wounds, by closing up the mouth of the pouch and 
hindering the escape of the’ matter formed, are 
followed by erysipelas. Mr. Erichsen repudiates all 
complicated artistic bandages in scalp-wounds, be- 
lieving them to be worse than useless. 

The diagnosis between abscess and erysipelas of 
the scalp is clearly described. In erysipelas, the ears 
are red, swollen, and covered with blebs; in abscess, 
the occipito-frontalis muscle determines the limits of 
fluctuation. The wonderful reparative powers of the 
scalp are noted, and cases mentioned where large 
portions have been removed without harm. 

The phenomena of true and false stunning are 
well described. Two persons are thrown out of a 
carriage ; one is stunned, forgetting on recovery 
everything that happened a minute or two before 
losing consciousness ; his companion is picked up 
also unconscious, but can remember on recovery 
from faint all the minutiz of the accident. The 
vastly different after-history of the two cases is 
clearly defined. The important question, “Is he 
drunk or dying?” concludes Mr. Erichsen’s second 
xecture, and is answered by the important advice, 
“Wait and see ; do not decide too hastily.” 


WATSON ON NERVE-STRETCHING IN ACUTE 
TRAUMATIC TETANUS.—Dr. Eben Watson records 
in the Lazcet, February 16, 1878, two cases which, 
though unsuccessful, still show the great value of 
this mode of treatment in mitigating the progress 
of the disease. In the first case, that of a youth 
aged 16, on the third day of the convulsions the 
median and ulnar nerves were powerfully stretched. 
On recovering from the chloroform, he had a general 
spasmodic paroxysm, and afterwards seemed much 
better, but sank within 48 hours. In the second case, 
a big powerful drayman, aged 35, lived 13 days after 


the operation, and was supposed to be out of danger, 
when he was carried off by one of those sudden exr 
acerbations of the disease, common in tetanus, 
especially if the patient be suddenly startled, as 
happened in this case. Dr. Watson draws attention 
to the uncertainty of action of Calabar bean, and no 
one who has tried this drug extensively in neuralgia 
can have failed to notice the varying effects produced 
by different preparations. [Dr. Watson draws atten- 
tion to M. Verneuil’s successful case of nerve-stretch- 
ing in tetanus as the only one he could find recorded. 
A successful case by Dr. Paul Vogt was recorded in 
the Medical Times and Gazette, Nov. 18, 1876, p. 572. 
In a valuable 7ésumé of a series of cases recorded in 
the Lancet of the same date as Dr. Watson’s cases, 
the editor draws attention to the presumed influence 
of mental impression in predisposing to, or determin- 
ing an attack of tetanus, and expresses a belief in 
the possibility of such a cause existing. Strangely, 
however, in this article Dr. Watson’s are stated to 
be the first recorded cases of nerve-stretching treat- 
ment, whereas Mr. Callender (LazceZ, vol. i, 1876, 
p. 596) refers to M. Verneuil’s case (vide Medical 
Digest, Sect. 1329, 4).—Rep. | 


NUNN ON THE INTRAVESICAL USE OF QUININE 
IN CHRONIC CYSTITIS.—Mr. T. W. Nunn has lately 
been using quinine injected into the bladder in cases 
of chronic cystitis with offensive urine, and states 
(Lancet, Feb. 23, 1878) that the results are highly 
satisfactory, the urine becoming healthy, and mictu- 
rition occurring every six or seven hours, in place of 
every hour or hour-and-a-half. 


BARWELL ON LIGATURE OF THE SUBCLAVIAN 
AND CAROTID FOR INNOMINATE ANEURISM.—Mr. 
Barwell reports two cases of successful ligature of the 
carotid and subclavian for innominate aneurism, in 
the British Medical Fournal, Feb. 16, 1878. In each 
case the operation was followed by intense headache, 
which soon passed away, and at the end of several 
weeks the patients were able to leave the hospital. 

R. NEALE, (M2D; 


ZAUFAL ON THE INSPECTION OF THE NASO- 
PHARYNX FROM THE NOSTRILS.—In the Archiv 
fiir Ohrenheilkunde, vol xii, part 4, Zaufal describes 
his method of examining that part of the naso- 
pharynx which, as a rule, has been obscured from the 
difficulty of lighting. He uses aseries of five specula, 
from 10 to 11.5 centimetres (4 to 44 inches) long, with 
a caliber of from 3 to 7 millimetres (.12 to .28 inch) in 
diameter. These are passed along the floor of the 
nasal cavity till the smaller end reaches the naso- 
pharyngeal cavity, and the examination is made by 
throwing light in by the usual laryngoscopic mirror. 
The mouths of the Eustachian tubes and the naso- 
pharyngeal walls can be thus seen. He holds it to 
be a valuable aid to rhinoscopy and the determina- 
tion of the state of tumours in the cavity by means 
of the finger. W. LAIDLAW PURVES. 
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Two Uncommon Cases of Syphilitic Mammary Chancre. By Dr. 
Alfred Fournier. (Z’ Union Médicale, Feb. 14.) 

On the Positive Chemical Galvano-Cautery in its Applications to 
Erectile Tumours. By Dr. Stoeber. (Revue Médicale de (Est, 
Feb. 1. 
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Wound of the Chest, with Prolapse of Lung: Recovery. By Dr. 

Volkel. (Berliner Klin. Wochenschrift, February 18.) 
Inhalations through the Cannula after Tracheotomy for Croup and 
By Dr. J. Pauly. (Berliner Klinische Wochenschrift, 
February 25.) 


A Clinical Account of some Cases of Intralaryngeal Growths. By Dr. 
G. M. Lefferts (New York Medical Record, February 9.) 
Resection of the Ribs in Retrocostal Abscess. By Dr. H. Lossen. 


(Berliner Klin. Wochenschrift, March 4.) 

ee the Oca in High Operation for Stone. By Dr. Leschik. 
Lbid. 

Clinical Conference on a Case of Tetanus. By Dr. C. Ghinozzi. (Lo 
Sperimentale, February 1878.) 

On the Various Forms of Periostitis, with Special Reference to Acute 
Purulent or Malignant Periostitis. By Dr. Podraski. (Aleemeine 
Wiener Medizin. Zeitung, Feb. 12 and 19.) 


PS Ory Olt Clit Lely. 





ERB ON SPASMODIC SPINAL PARALYSIS IN IN- 
FANTS. — Professor Erb, of Heidelberg, remarks 
(Betz’s Memorabilten, .vol. xxii, pt. 12) that spas- 
modic spinal paralysis in infants is more fre- 
quent than is usually supposed, and is often mis- 
understood. It is frequently regarded as of 
cerebral origin, or as. connected with the cere- 
bral derangements of childhood; an error to be 
avoided without difficulty by accurate observation. 
Symptoms of spasmodic spinal paralysis, compli- 
cated with previous paralysis of the arm, and dis- 
tortion of the face, and coexistent with strabismus, 
unquestionably point to a cerebral origin. More 
rarely is it confounded with atrophic spinal paralysis 
(tabes dorsalis proper) which is characterised by its 
sudden onset, by marked atrophy, by shortcoming and 
deformity of the limbs, and by the absence of reflex 
and galvanic irritability. The affection is developed 
slowly and insidiously, without convulsive orapoplectic 
symptoms. The legs are moved with difficulty, they 
are clumsy and stiff, and retained by the tense or 
contracted muscles in certain fixed positions. Usually 
the child cannot walk at all, but yet can, when lying 
down, movethe legsthough with some difficulty. Ifthe 
child be supported under the arms, attempts at walk- 
ing are made, but the thighs are closely pressed to- 
gether, the knees slightly bent, the feet stretched out, 
so that only the points of the toes touch the ground, 
and in progression the feet are continually crossed 
and stumble one over the other, or, in slighter cases, 
are dragged along the ground. Standing still is 
usually possible without difficulty, with some sup- 
port. The skin is normally sensible, as also the 
reflex sensibility ; the feet are mostly cold. The 
upper extremities are generally unaffected, likewise 
the brain and cerebral nerves. The intellect, speech, 
and movements of the eye are perfectly normal. The 
general health and nutrition are usually good, and 
there is an entire absence of atrophy. Dr. Erb de- 
scribes two typical cases of children under five years 
of age presenting the above symptoms. In both 
there was total inability to walk, and the peculiar 
and characteristic position of the thighs and feet 
was strongly marked, and there was also some diffi- 
culty and indistinctness of speech — while both 
seemed otherwise in perfect health. Both presented 
a close resemblance to the locomotor ataxy of adults, 
and hence the treatment indicated in the first in- 
stance was the use of galvanism and cold water 
applications. But further experience and long con- 
tinued observations are needed to clear up the 
course and nature of these cases. 


TASSIUS ON A CASE OF IMPERFORATE ANUS. — 
The following case is reported by Dr. Tassius (Bedz’s 


| also proved unsuccessful. 


Memorabilien, xxii Jahrg., 12 Heft.). An infant, three 
weeks old, was found to have no anal orifice, and 
the feeces were passed in a semi-fluid condition, with 
great straining, through a small opening about the 
size of a straw, situated on the floor of the vagina 
immediately behind the fourchette. The abdomen 
at the same time was tender and distended. A 
trocar and cannula were passed from this opening to 
the usual site of the anus, and the skin perforated, 
and the passage thus made was dilated with catheters 
of various sizes. A large quantity of fluid feecal 
matter and of gas was discharged rapidly by this 
orifice, with evident relief to the infant. But after 
seven days, probably through neglect on the part of 
the attendant, things had returned to their former 
condition. A second and similar attempt at relief 
Hereupon the perinzum 
was divided throughout its extent from the abnormal 
orifice in the vagina to the site of the anus; the 
end of the gut was dissected out, and secured in its 
proper position. The opening in the gut was found 
to consist of a cartilaginous ring of the size of a 
straw, while otherwise the rectum was in a normal 
condition. The child made a good recovery, and is 
now six years of age. The evacuations pass by the 
natural way, and the presumed absence of a proper 
sphincter ani muscle cause no inconvenience. 
WP TREUTLER,. M.B. 


ADAMS ON INFANTILE PARALYSIS.-—In the 
Obstetrical Fournal of Great Britain and Ireland, 
Feb. 1878, Mr. William Adams remarks that under 
the heading, “infantile paralysis”, are found two 
distinct forms of disease. The first class of infan- 
tile paralysis comprises that form which is associated 
with rigid muscles, it appears early after the birth of 
the child and comes on gradually. Such cases occur 
in connexion with protracted labour, the children 
being born asphyxiated and often thought to be 
dead. The muscles in these cases do not undergo 
structural changes. As regards the treatment, 
tenotomy often enables children to stand and walk 
although complete recovery is hopeless. In the 
second class, the muscles are flaccid, the paralysis 
often comes quite suddenly, and if the child happens 
to have received a blow or to have fallen shortly 
before, the paralysis is attributed to the accident. 
In these cases there is a tendency to degeneration of 
the muscles and to loss of response to faradisation. 
Mr. Adams draws attention to the fact that this form 
of the disease is often preceded by febrile distur- 
bance, which frequently escapes notice. The cases 
of paralysis with flaccid muscles, however, always 
tend towards spontaneous recovery. 

FANCOURT BARNES, M.B. 


WORONICHIN ON NIGRINISM. — The above is 
selected from a large choice of names to indicate a 
condition the reverse of that which obtains in 
albinoes. The author (Fahrbuch fiir Kinderhet- 
kunde, Band xi, Heft iv), relates several cases of 
more or less complete nigrinism, of which the fol- 
lowing is the most remarkable. A married couple, 
both slightly dark, had had two ordinary children, 
when the woman again became pregnant. Nothing 
unusual occurred while she was in this condition, 
and after an easy labour she gave birth to a girl, 
whose blackness struck all present with astonish- 
ment. The midwife gently informed the mother 
that the child would not live ; but, as the child cried 
loudly and sucked well, a medical man was hastily 
called; who sought in vain for a malformation of the 
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heart or liver.. The child grew well, got her teeth 
early, soon learnt to walk, and, in her third year, was 
extremely lively and sensible. The skin was of a 
brownish black color, almost darker than that of a 
mulatto. The shape of the head and the expression 
were quite of the Caucasian type, and had nothing 
in common with the negro. The hair was black but 
smooth and hanging—not woolly. Certain parts of 
the skin were of a lightish colour, namely, around 
the navel, behind the ears, between the fingers and 
toes, and about the genitals and the nostrils. The 
child is now eight years of age, is well grown and 
healthy, but is everywhere known as Black Mary. 
Two cases of partial nigrinism are also given ; but 
these might with equal justice be looked upon as 
large nevi. RALPH W. LEFTWICcH, M.D. 


: WALKER ON TRACHEOTOMY IN CROUP: RE- 
COVERY.—Mr. Benjamin Walker ((Zedical Times and 
Gazette, vol. 1, 1878, p. 166) records a case of re- 
covery through tracheotomy performed two or three 
minutes after the child was reputed, by the friends, to 
be dead. The case is worthy of being placed on 
record for two reasons ; firstly, because the child 
became asphyxiated in twelve hours and a half from 
the first symptoms of the ‘disease ; secondly, because 
it shows the value of tracheotomy in apparently life- 
less cases, the father having actually forbidden the 
mutilation of his apparently dead boy. 
RICHARD NEALE, M.D. 


POOLEY ON CONGENITAL PHIMOSIS.—Foremost 
amongst the unpleasant effects of congenital phimo- 
sis, Dr. Pooley (American Clinical Lectures and New 
Vork Medical Record) places incontinence of urine. 
Nocturnal enuresis in boys he regards as being almost 
always due to this cause. An extreme degree of 
preputial contraction is not necessary to produce this 
result, for it is frequently complicated by adhesions 
between the foreskin and glangs, and by the presence 
of hardened smegma behind the corona. The exact 
connection between the cause and effect is not ex- 
plained, but reflex action is suggested. The irrita- 
tion of the secretion and urine retained behind the 
foreskin is often sufficient to give rise to a balanitis, 
with such a copious discharge of pus as to simulate 
clap. This inflammation, Dr. Pooley says, may 
extend down the urethra to the bladder, and may 
give rise to a veritable cystitis, presenting all the 
symptoms of stone in the bladder, and only distin- 
guishable from that affection by sounding. The 
remedy is circumcision—an operation which, in his 
experience, is always followed by good results. In 
operating, he recommends the use of the clamp in 
removing the tegumentary layer of the prepuce, then 
turning back the mucous layer and attaching it to the 
cut edge of the skin by numerous fine black silk 
sutures. This inner layer may require division on a 
director, and, if there be any bands of adhesion, they 
should be broken up. The wound should be dressed 
with a strip of oiled lint and a cold-water bandage. In 
urinating, the child should lean well forward, to prevent 
the dribbling of the urine over the wound. 





MATERIA MEDICA AND 
THERAPEUTICS: 





KAPPESSER ON THE USE OF Sorr SOAP IN 
GLANDULAR AFFECTIONS. — In the SBerliner 
Klinische Wochenschrifé for Feb. 11th, Dr. Kap- 


pesser suggests regular periodic inunction of soft 
soap in certain chronic glandular affections, and 
gives four cases in which it was so used with appar- 
ent success. 

The first case occurred about twenty years ago. 
It was that of a pedlar who, with his wife and four 
children, suffered from scabies, for which they were 
treated with local applications of soft soap. One of 
the children, a boy nine years of age, was also 
affected with scrofulous swelling of the glands of the 
neck, inflammation of the conjunctive and eyelids, 
&c., which had resisted all previous treatment. 
Owing to the greater severity in him of the cutaneous 
affection, frictions with soft soap were more fre- 
quently and extensively employed. Singularly 
enough, all signs of glandular and strumous disease 
disappeared simultaneously with the cure of scabies. 

The next case occurred some years later, and was 
that of a little girl of about three years, in very poor 
and neglected circumstances. Both cornez were 
ulcerated, with an acrid discharge ; the glands and 
cellular tissue of the neck, especially on the right 
side, were enormously swollen, and there were six 
or eight fistulous openings, from which flowed an 
abundant thin purulent discharge. About half an 
ounce of soft soap, dissolved in a little tepid water, was 
rubbed twice a week at bedtime into the whole pos- 
terior aspect of the body, from the neck to the knees, 
with a piece of soft flannel, and was washed off 
again about ten minutes after its application. In 
addition, she was put upon nutritious diet and cod- 
liver oil. In about four weeks’ time the glandular 
swellings had almost disappeared, the discharging 
sinuses were nearly closed, and the inflamed condi- 
tion of the eyes had subsided ; there yet remaineda 
dense opacity of each cornea. Owing to neglect on 
the part of the child’s relatives, this treatment was 
now interrupted, and its condition rapidly grew 
worse. But on resuming the regular inunction, etc., 
matters again quickly improved, and after a few 
months there remained only two small dim spots on 
the cornez, while otherwise the child was to all ap- 
pearances well, and was still so when again seen two 
years afterwards. 

The third case was in nearly all respects similar to 
the last one, and under the application of soft soap, 
with nutritious diet, etc., complete recovery resulted. 

The fourth case was somewhat different. It was 
that of a female infant, sixteen months old, and was 
first seen in August 1876. It then presented a hard 
and tender glandular swelling of the size of an egg 
behind the angle of the left jaw; the mouth, nose, 
and anus were excoriated, the entire skin was covered 
with dark spots and a papular eruption, and the scalp 
was a mass of thick crusts, beneath which was a raw 
suppurating surface. The gums and buccal mucous 
membrane were ulcerated. Under the idea that the 
affection was syphilitic the child was treated with 
the suboxide of mercury, apparently with benefit. 
Some months afterwards, it again came under obser- 
vation, in a sadly worse condition. The cervical 
swelling was still hard, and had grown considerably ; 
the eyes were inflamed, and one of the cornee was 
ulcerated ; the left lower jaw showed signs of necrosis 
in the place where one of the molar teeth had 
dropped out ; all the fingers, and most of the toes 
were swollen; inflamed, and covered with ugly 
sores, while pustules and boils were spread over the 
entire body, especially about the anus and genitals, 
and the scalp was covered with a thick crust. Soft 
soap was now regularly rubbed into the back in the 
manner above described, avoiding the more inflamed 
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parts, while the sores of the mouth were touched with 
a solution of potassium chlorate. In a short time 
the ophthalmia diminished, the sores and cutaneous 
eruption began to decrease, and the crusts of the 
scalp to fall off, leaving a clean healthy surface ; the 
glandular swelling in the neck decreased consider- 
ably, leaving only a certain amount of induration of 
the jaw, while the child’s nutrition and general 
health improved rapidly, until only the necrosis of 
the jaw remained, to be met by appropriate treat- 
ment. 

Dr. Kappesser considers the above cases to justify 
the argument of fost hoc ergo propter hoc. He 
wishes mainly to direct attention to the treatment 
employed, with a view to its further trial in similar 
cases, and also in chronic inflammation and ulcera- 
tions, especially of the joints and internal organs. 


DAWOSKY ON THE TREATMENT OF CHRONIC 
THROAT-CATARRH WITH NITRATE OF SILVER. — 
Dr. Dawosky lays down the proposition (Beész’s 
Memorabilien, vol. xxii, part 12) that in the treat- 
ment of diseases of mucous membranes, where ex- 
ternal applications are possible, nitrate of silver is a 
remedy useful before all others. Brought into con- 
tact with a mucous surface, it coagulates the mucus ; 
and if applied in excess, it unites chemically with 
the tissue of the membrane beneath, forming a more 
or less thick crust. If the nitrate be applied to an 
actively secreting mucous membrane, it first irritates 
the distended blood-vessels and capillaries, and also 
stimulates their contractility, so that they unload 
themselves and cause an onward flow of the blood 
accumulated in them. Hence it becomes necessary 
to the efficient use of nitrate of silver to form an 
accurate estimate of the quantity to be applied in 
each case, and also that it should be applied by the 
physician himself. In chronic throat-catarrh, we have 
a congested condition of the mucous membrane, and 
a consequent abundant secretion, with swelling and 
redness occurring in unequally distributed patches. 
If these patches become denuded of epithelium, they 
appear yet more deeply reddened. In such cases, 
the nitrate should not be applied otherwise than in a 
solution of definite strength. It is convenient to 
have a concentrated solution, which may then be 
diluted with water or glycerine. After applying it 
with a brush to the affected parts, these should be 
painted over with a solution of glycerine, and the ap- 
plication is repeated so long as there is any swelling, 
unhealthy secretion, &c. At the same time, the food 
and drink taken should be cold, and smoking discon- 
tinued. Should the larynx be also affected, it 
should be brushed with the caustic solution, of a 
strength of 1 to 8, repeated three or four times a 
day. A large number of cases of laryngeal catarrh 
thus treated, have uniformly yielded the best re- 
sults. W. J. TREUTLER, M.B. 


HAGENBACH ON THE USE OF SALICYLATE OF 
SODA IN THE FEBRILE DISEASES OF CHILDREN. 
—In an article in the Correspondenz-Blatt fir 
Schweizer Aerzte, No. 15, 1877 (Allgemeine Medicin. 
Central-Zeitung, October 10), Dr. Hagenbach gives 
the results of the use of salicylate of soda in a large 
number of cases in the Children’s Hospital at Basle. 
The following quantities have been generally divided 
into two portions, and given with an interval between 
them of half-an-hour or an hour; for children under 
one year, 15 grains ; when between one year and two 
years, from 22 to 30 grains ; for those between three 
and five years, from 37 to 45 grains ; when between 


six and ten years, from 52 grains to a drachm ; when 
between eleven and fifteen years, from one drachm 
to $2 grains. The best hour for its administration 
is five o’clock in the evening. It is seldom given 
more than once in the twenty-four hours, and when 
possible it should be taken on an empty stomach. 
When sweetened with syrup of cinnamon or with 
liquorice, it is taken much more willingly than 
quinine ; its action, however, is uncertain. Some- 
times large doses do not produce the desired results, 
while in other cases small doses act too power- 
fully. In diseases attended with continued fever, the 
first doses appear to produce more decided remis- 
sions than the subsequent ones, causing a reduction 
in temperature from I.5° to 4° cent. (2.7 to 7.2 Fahr.), 
as a rule, within three hours after it has been taken. 
The greatest remission occurs after six hours. With 
the fall of temperature, there was regularly a 
diminished frequency of the pulse and of respiration. 
Unpleasant secondary effects are sometimes pro- 
duced. Not rarely the medicine is vomited, but if 
the vomiting do not take place until from one quarter 
to one half an hour after its administration, there 
often ensues a complete remission: notwithstanding. 
The second dose, given half an hour later, is often 
retained. Diarrhcea is sometimes produced by its 
use ; it is, however, very transient, and does not 
leave behind it any serious disturbances of digestion. 
When there is restlessness, as shown by an anxious 
countenance, talkativeness, etc., this passes off with 
the appearance of the remission, and a quiet sleep 
follows the breaking out of perspiration. Symptoms 
of collapse are extremely rare. Marked ringing of 
the ears or deafness never takes place. 

Whereas in the treatment of febrile diseases in 
children, Dr. Hagenbach previously made frequent 
use of baths, wrapping in wet sheets, and of ice- 
bladders, in addition to the energetic employment of 
quinine, it is not now uncommon for weeks to elapse 
without a single bath being given for the purpose of 
reducing the temperature. In the severe forms of 
scarlet fever or of typhoid fever, baths are still re- 
sorted to, but in the lighter forms salicylate of soda 
is always used instead. It is only now and then 
that, on account of nausea and repeated vomiting, it 
is found necessary to abandon its use and to resort 
to quinine. 


HAMBURGER ON THE EXCRETION OF MERCURY. 
—E. W. Hamburger (Prager Med. Wochenschrift, 
Nos. 4 and 5, 1877, and Centralblatt fiir die Medicin 
Wissenschaften, July 28) found that the urine con- 
tained mercury regularly during the use of inunctions 
of mercurial ointment, while the milk contained none. 
When mercury was administered by suppository, the 
urine and milk both gave evidence of the presence of 
the drug. He used the electrolytic method of 
Schneider, after satisfying himself, by experiments, 
of its usefulness. A. HENRY, M.D. 


DUJARDIN-BEAUMETZ AND OTHERS ON THE 
HYPODERMIC INJECTION OF CHLOROFORM.—M. 
E. Besnier has performed hypodermic injections of 
chloroform with advantage, and without any un- 
pleasant consequences. Some of his colleagues have 
not been so fortunate, and have an unfavourable 
opinion of this method. M. Dujardin-Beaumetz 
(Fournal de Thérapeutique, January 25, 1878) though 
following M. Besnier’s instructions in every particular, 
has often seen superficial sloughing of the skin follow 
the injection ; and when there was no sloughing he 
has noticed considerable induration, which disap- 
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peared very slowly. The benefit obtained is not 
very great. Doubtless the pain is relieved, but only 
at the spot where the injection is made. Thusa 
patient suffering from tic-douloureux in the face is 
not relieved by an injection of chloroform in the 
the fore-arm. There are no general sedative effects, 
even when a drachm of the drug is used. Similar 
observations have been made by M. Moutard- 
Martin, who has seen the eschar occur at some dis- 
tance from the point of injection rather than at the 
site of the puncture itself; by M. Edouard Labbé, who 
says that the injection of chloroform causes pain ; 
by M. Constantin Paul, who has found that the 
sedative effects do not appear until sometimes two or 
three hours after injection. It would, therefore, 
appear that subcutaneous injection of chloroform 
may be attended with considerable disadvantages, 
and that it cannot be substituted for injection of 
morphia in ordinary practice. The latter remains 
the best means of assuaging pain. Doubtless. it 
sometimes produces some trifling constitutional dis- 
turbance, but, as it was justly remarked by some 
members of the Société de Thérapeutique, these un- 
' desirable effects may be very much restricted by 
associating the morphia with atropia. 


LINCOLN ON INJURY RESULTING FROM ELEC- 
TRICAL TREATMENT.—Dr. Lincoln (Boston Medical 
and Surgical Fournal, October 25) reports some 
interesting cases in. which the application of elec- 
tricity gave rise to unpleasant consequences. Ina 
case of rheumatic arthritis, the usual galvanic treat- 
ment at first relieved the pain, and imparted a sense 
of vigour to the body. After the first two or three 
weeks, however, the benefit became less marked, 
and soon an acute attack, or exacerbation of the 
disease, set in, which Dr. Lincoln thinks might reason- 
ably be attributed to the treatment. In a case of 
spinal exhaustion, galvanization induced restlessness 
and sleeplessness, from which the patient had never 
suffered previously, and which continued to trouble 
him as long as he received electrical treatment, with- 
out being balanced by any good results whatever. 
A case of muscular rheumatism was very rapidly im- 
proved, but this improvement was followed by severe 
dyspepsia, and great prostration, cured in a short 
time by change of air. A lady suffering from loco- 
motor ataxia received direct relief from each appli- 
cation. This relief lasted twenty-four hours, but was 
followed the next day by an exaggeration of the 
symptoms ; she was worse at the end than at the 
beginning of the treatment. A case of muscular 
pain and weakness of the legs was always rendered 
worse the day after the application of the electricity. 
Dr. Lincoln then mentions some other undesirable 
effects, which were, however, transitory in their 
nature. In conclusion he says: “As far as I am 
able to judge, the harm that may be done by elec- 
tricity mostly arises from over-stimulation, that is, 
exhaustion of the spinal or ganglionic systems.” 


AYER ON THE BROWN-SEQUARD TREATMENT OF 
EPpILEpsy.—In a paper in the Boston Medical and 
Surgical Fournal for December 27, 1877, Dr. James 
D. Ayer records the results of systematic treatment 
in twelve cases. 

The following prescription (occasionally slightly 
modified) was used in each case. 

R. Sodii bromidi, iodi bromidi, ammonii bromidi, 
aa 3 iij.; potassii iodidi, ammonii iodidi, 4a 3 iss. ; 
ammoniz sesquicarbonatis, 3. i.; tincturee calumbe, 
f Ziss. ; aque destillate, ad f3 vilj. M. . 


The full dose was one and a half drachms before 
each meal, and three drachms at bedtime. The 
patients were informed at the outset that regular 
treatment would continue two years, at the end of 
which time the dose would be left, in a measure, 
to their discretion, full treatment, except for 
averting threatened attacks, being no longer ad- 
visable. 

Six of the patients took, during more than half the 
treatment, drachm doses of the following mixture 
after each meal. 

‘RK. Strychniz sulphatis, gr. i.; acidi sulphurici 
dilute, mx. ; aquze destillate, Ziv. M. 

To others strychnia was given in smaller doses 
and for a shorter period. 

In all cases the diet was carefully regulated ; coffee 
and tea were allowed in moderation ; alcohol and 
tobacco were prohibited as far as possible. Healthy 
mental occupation and amusements, out-of-door ex- 
ercise, and regular hours of sleep were insisted on, 
while everything of an exciting character was for- 
bidden. 

The result in four cases was very satisfactory : 
the disease being reduced to a single attack in forty- 
six months, thirty-one months, twenty-two months, 
and sixteen months respectively. In five cases, the 
number and severity of attacks were both diminished, 
but the number of attacks was unchanged. In two 
cases there was no change in number or in severity. 
In eleven cases there was marked improvement in 
general health and mental condition. In one case 
there was a s/igh¢ improvement. 


DUREAU ON THE TREATMENT OF OBSTINATE 
SCIATICA BY SUBCUTANEOUS INJECTIONS OF NI- 
TRATE OF SILVER.—Dr. Auguste Dureau has had the 
opportunity of observing in MM. Damaschino and 
Gerin-Roze’s wards, the generally favourable results 
obtained in the treatment of obstinate sciatica by the 
method of Dr. Luton, of Rheims. M. Dureau 
(Thése de Paris, Feb. 27, 1877) recommends that the 
end of the cannula of the subcutaneous injection- 
syringe should be inserted deep enough to go through 
the dermis. The injection has always been made in 
the nates at the point where the sciatic nerve emerges. 
M. Dureau furnishes the following indications as to 
the preparation and quantity of nitrate of silver em- 
ployed. Dr. Damaschino always employs a twenty- 
five per cent. solution in doses of five drops, and it 
has always yielded good results. Dr. Luton varies the 
strength and the quantity of his solution, sometimes 
using from twenty to twenty-four drops of a ten per 
cent. solution, sometimes the same quantity of a five 
per cent. solution. The solution employed by Dr. 
Bertin, of Gray, is a five per cént. one, and the 
number of drops injected varies from 15 to 20 or 
25 drops. Dr. Gerin-Roze uses the fifteen per 
cent. solution in doses of 15 drops. Out of twelve 
cases, this physician has had some cures, some 
cases of improvement, and some which remain 
in statu guo; he has never, however, seen any un- 
pleasant results. M. Dureau comes to the following 
conclusions. 1. The injections of nitrate of silver 
are recommended for old and obstinate neuralgia. 
2. Irritation from injections into the depth of the 
tissues is not to be feared, as is generally supposed. 
3. The mode of applying the drug allows the affected 
point to be reached, and gives so much the mare 
certainty to its action. 4. Cure or improvement is 
very rapid. 5. Finally, this method is less alarm- 
ing and much more efficacious than the hot 
iron. 
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COLETTI ON THE PHYSIOLOGICAL AND THERA- 
PEUTIC ACTION OF CINCHONIDINE.—Dr. Ferdinand 
Coletti recalls to remembrance the reasons which have 
induced experimenters to seek substitutes for the 
sulphate of quinine, and also the writings relating to 
the properties of these substances. He then reports 
a somewhat considerable number of experiments 
made on his pupils, on himself, and on animals. 
Fifteen pupils, his assistant, and the writer himself, 
took for several days 30 to 60 centigrammes (44 to 9 
grains) of sulphate of cinchonidine procured 
‘from Messrs. Gehe, of Dresden, and prepared by 
Messrs. Howard, of London. They made no change 
in their usual work nor in their way of living. There 
was no alteration in the temperature or pulse; no 
head-symptoms ; only a little headache in two in- 
stances. In three cases, there was increase of sali- 
vation, without the bitter taste in the mouth usually 
caused by quinine. There were no gastric troubles ; 
on the contrary, the appetite was increased. The 
eupeptic action pointed out by Moutard-Martin, 
Howard, and Rabuteau, is therefore confirmed by 
these experiments. Afterwards, repeating Laborde 
and Dupuis’ experiments with reference to the 
epileptogenous properties of sulphate of quinine, 
quinidine, and cinchonidine, but employing cinchoni- 
dine only, M. Coletti obtained convulsive phenomena 
when clonic, tonic, and tetaniform spasms alter- 
nated, but without having the aspect of epileptiform 
attacks. This substance, administered hypoder- 
mically in doses of from forty to sixty centigrammes, 
subsequently brought on death in four cases out of 
six. Sulphate of cinchonidine, employed in twenty- 
four cases of intermittent and symptomatic fever, 
always had the effect of preventing the attack of the 
first, and of moderating the temperature or the fre- 
quency of the pulse in the second. 

The following is a very interesting fact. One of 
the bitches under experiment was with pup; it 
aborted an hour and half after the injection. This 
fact helps to confirm the opinion of Monteverdi, re- 
lative to the ecbolic action of quinine. 


PERNOT ON THE TREATMENT OF WHOOPING 
COUGH BY CARBOLATE OF SODA.—Dr. Pernot con- 
siders carbolate of soda as a specific for whooping 
cough. He writes in the Lyon Médical (1877) that 
it is an heroic remedy and would be almost a specific 
if whooping cough could be cured at once. His 
cases have been numerous and have presented the 
following general characteristics: 1. A notable 
diminution of the paroxsyms of coughing after from 
two to ten days’ treatment ; 2. Less laboured and 
painful respiration; 3. Shorter duration of the 
paroxysms of coughing. Finally, the most confirmed 
attack of whooping cough remains zz statu guo from 
the commencement of the treatment, gradually and 
quickly lessening in intensity. Dr. Pernot states 
that, in all the cases which came under his observa- 
tion, he never saw the whooping cough increase after 
treatment, and it always appeared to him to diminish 
more or less rapidly, but always in a time relatively 
short to its usual duration. Dr. Pernot operates in 
nervous affections of the bronchi in the following 
manner. He places the carbolate of soda in a 
small porcelain crucible held above the flame of a 
spirit-lamp, which keeps it at an unvarying temper- 
ature as long as wished; the carbolate of soda be- 
comes volatilised, so that scarcely any of it remains in 
the crucible, but the atmosphere of the sick room is 
impregnated with the vapour of carbolic acid mixed 
with the elements of coal-tar. The little appara- 


tus above described is not always at hand, but a fire- 
brick is generally to be had, either in town or 
country, and this, heated to a sufficiently high tem- 
perature to vaporise the carbolate of soda, is generally 
employed by M. Pernot. Healso speaks very highly 
of the disinfecting and antiseptic properties of these 
vapours of carbolate of soda. M. Dujardin-Beaumetz 
states that, when the carbolate of soda was tried in 
the children’s wards of the Hospital St. Antoine, 
although the results in whooping cough were not 
quite so rapid as those obtained by M. Pernot, it 
acted very thoroughly in the disinfection of the 
wards. 


PIOCH ON THE TREATMENT OF VARIOLA BY 
PAINTING WITH IODISED GLYCERINE.—Dr. Pioch 
(Lyon Médical, May 21, 1877) recommends the fol- 
lowing treatment which he has successfully practised 
in an epidemic of smallpox, which broke out in a 
monastic institution under his care. During the 
first three days, if there be delirium, Dr. Pioch ad- 
ministers quinine and musk. When the eruption is 
well out and delirium ceases, during the three follow- 
ing days the musk and cinchona are discontinued. 
Slightly sudorific drinks and slops are given. Towards 
the end of the seventh day, when the fever which 
had subsided returns under the influence of the 
maturing of the pustules, Dr. Pioch has the whole 
surface of the body, commencing with the feet and 
finishing with the face, painted with a brush dipped 
in a mixture of three parts of glycerine and one of 
iodine. At the end of the fourth day of suppuration, 
the twelfth day of the disorder, when the fever 
diminishes, the inunction is discontinued and the 
cure is patiently awaited. Dr. Pioch has had nine 
bad cases of variola under his care, of which the 
first, which was not treated with the iodised inunctions, 
died. The eight other patients, of whom seven had 
confluent smallpox, went on well to the last stage 
and were cured in the usual time. 


GUBLER ON HYPODERMIC INJECTIONS OF 
DIGITALINE.—Dr. Gubler announced at the meet- 
ing of the Paris Société de Thérapeutigue, on Feb. 13, 
that after having made numerous attempts to utilise 
the active principles of digitalis, he had attained 
his object. He uses a solution of Homolle and Que- 
venne’s amorphous digitaline, in a mixture of equal 
parts of water and alcohol; one gramme of which 
solution contains two milligrammes of digitaline. 
He injects half a syringeful, that is to say, one 
milligramme of digitaline, and notes all the effects of 
digitalis. These injections do not produce any local 
accidents. 


MERCIER ON THE TREATMENT OF ZONA BY 
TOPICAL APPLICATIONS OF PERCHLORIDE OF IRON. 
—Dr. Amedée Mercier speaks highly of the good 
effects of the method first recommended by Dr. Baudon 
(Bull. de Thérapeutigue, tome |xiii), and which was 
put into practice at the St. Louis Hospital by Dr. 
Lailler. It consists in painting the zona twice daily 
with a mixture of 30 grammes of perchloride of iron 
of the codex, and 10 grammes of alcohol. M. Mercier 
(These de Paris, March 2, p. 7), has arrived at the 
conclusions that the treatment of zona by topical 
applications of perchloride of iron gives unvarying 
results, and that the alcoholic solution should be 
used in preference to any other. 


TROLONG DU RUMAIN ON THE TREATMENT OF 
DIPHTHERIA BY THE BALSAMS. — Dr. Trolong du 
Rumain has noted, in M. Jules Simon’s wards at the 
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Children’s Hospital in Paris, the results obtained in 
the treatment of diphtheria by balsams. The method 
of Prideau (of Andouillé) has yielded satisfactory 
results to M. Jules Simon, who thus formulates the 
treatment. The following medicine should be taken 
in the course of twenty-four hours : 1. Copaiba, 15 
centigrammes ; cubebs, 30 centigrammes ; subcar- 
bonate of iron, 4 grammes ; calcined magnesia, suff- 
cient to solidify the mass. 2. Todd’s quinine 
draught. 3. Coffee, rum, Bordeaux wine. 4. The 
little patients should be fed up as much as possible. 
M. Trolong de Rumain, in his 7hése de Paris, May 
1877, No. 204, gives the following conclusions. 
1. Diphtheria does well with cubebs and copaiba 
when the child is more than four years old ; when it 
is younger, it is not easy to administer these drugs. 
2. It is not asserted that the balsams are a specific 
for diphtheria, as mercury is a specific for secondary 
syphilis. 3. Cauterisation is of no use if it be super- 
ficial, and if it be strong it may bring on disastrous 
results, inasmuch as they increase the already great 
debility of the patient. Tonic treatment should in- 
fallibly be employed. . 


WEYNABER ON EMULSIONS.—Mr. A. F. W. Wey- 
naber, in the Druggist’s Circular (quoted in the 
Richmond Medical Fournal, December 1877) gives 
some useful information regarding the preparation 
of emulsions. It is no doubt true that this part of 
pharmaceutical manipulation is often most sadly 
neglected by both the prescribing physician and the 
practical druggist. Ifthe physician do not note the 
proper quantities, it is not possible for the druggist 
to do his part well; but much remains to the skill 
of the druggist in making perfect emulsions of oil or 
balsam. 

Mr. Weynaber says that two modes of making 
such emulsions are in use. One method consists 
in making a thick mucilage, to which are added, in 
small portions, oil and water, until all is formed into 
a perfect emulsion, which then can be diluted with 
water without oil being separated. The other 
method consists in mixing the oil with the powdered 
gum in certain fixed proportions, and then adding a 
certain quantity of water in proportion to the oil and 
gum used. The following statement will show the 
proportions (by weight), in which the ingredients 
should be used : Oil, 1, 2, 3 ; powdered gum arabic, 
I, T, 1.3 water, 14, 2, 25. 

If the oil be mixed with the gum in a shallow por- 
celain mortar, and then the water be added in any 
of the above-mentioned proportions, the emulsion 
will be formed. The ingredients should be weighed 
very accurately. When the emulsion is formed the 
stirring should be continued for a few minutes, and 
water be added gradually. 

The first method requires more skill and the proper 
judgment of the pharmaceutist, while the operation, 
according to the second mode, can be performed by 
almost any young man if he only weigh out the in- 
gredients in the proper way; but if the pharma- 
ceutist have acquired all necessary experience and 
skill in making emulsions according to the second 
mode, he will finally be able to work according to 
the first mode also ; and when the proper experience 
has once been acquired, the first mode will be found 
very convenient inmany cases. A good oil-emulsion 
should not throw out any oil in a day or two if left 
on a shelf undisturbed ; and if no oil be thrown out 
it may be considered a perfect emulsion, consti- 
tuting a combination of oil, water, and gum, and not 
merely a mixture of the same. 


KERIEA ON THE PHYSIOLOGICAL ACTION OF 
CHLORHYDRATE OF PILOCARPINE.—Dr. Demetrius 
Keriea has made a series of experiments on chlorhy- 
drate of pilocarpine in M. Constantin Paul’s wards. 
The experiments have, demonstrated to him (Zhése 
de Paris, 31st May 1877, No. 27) the following facts. 
1. Used as a subcutaneous injection, chlorhydrate 
of pilocarpine, in doses of two. centigrammes (0.3 
grain) and upwards, produces the same physiological 
effects as jaborandi, of which it is the alkaloid. 
2. In much smaller doses, pilocarpine acts also by 
only inducing diaphoresis, which in certain cases 
has been replaced by diarrhoea. So soon as doses of 
from one to two centigrammes are attained, saliva- 
tion always comes on, but below that dose it is 
generally absent, and perspiration alone occurs even 
with doses of 24 milligrammes (0°04 grain) of chlorhy- 
drate of pilocarpine. Dr. Keriea likewise calls atten- 
tion, in addition to his own experiments, to those 
already made on pilocarpine by Sidney Ringer, Cursch- 
mann, Weber, Bardenhewer, Rosenkrantz,and Scotti. 


ALEXANDROFF ON THE ACTION OF CHLORHY- 
DRATE OF PILOCARPINE IN CERTAIN AFFECTIONS 
OF THE Eves. — Dr. Alexandroff, of Marseilles, 
claims for chlorhydrate of pilocarpine an action 
little short of miraculous in rheumatic iritis and 
choroiditis ; two or three subcutaneous injections of 
the alkaloid, according to the author, having restored 
vision in cases which most English ophthalmologists 
would regard as almost, if not entirely, hopeless. 
The author states that the alkaloid in solution ap- 
plied to the eye acts in the same manner as eserine, 
but that it does not give rise to pain after its appli- 
cation. Salivation, profuse sweating, epiphora, and 
flushing of the face, followed immediately after the 
injection of the drug, and continued for some 
hours. B. T.. LOWNE. 


MICHAEL AND OTHERS ON AMYL-NITRITE IN 
TINNITUS AURIUM.—Michael (Archiv fiir Ohren- 
heilkunde) has found more or less improve- 
ment) jn 19) out of 33 ‘cases. In all cases ia 
which benefit was derived there was increase of 
the tinnitus during the inhalation, and decrease with 
the disappearance of the flushing of the face -from 
the amyl-nitrite. Weber Liel obtained improvement 
in two. Urbantschitsch also found improvement in 
one case. The last-named gentleman saw the inhala- 
tion followed by collapse of some minutes’ duration, 
and by hemiplegia of a very short duration. He 
advises the use of only one drop at first, either pure 
or mixed with alcohol, and suspends the application 
after a few inhalations, as the action of the drug 
increases for several seconds, and may come on very 
suddenly. W. LAIDLAW PURVES. 


CROCKER ON THYMOL AS A REMEDY IN SKIN- 
DISEASE.—Dr. Radcliffe Crocker calls attention 
(British Medical Fournal, Feb. 16) to this substance, 
described by M. Bouilhon in the Pharmaceutical 
Fournal in 1869, where its use, instead of carbolic 
acid, was advocated. Since that time little notice has 
been taken of it in England; but in Germany it has 
been used in place of carbolic acid, in Lister’s anti- 
septic treatment, than which, though greatly dearer, 
it is a more powérful destroyer of living organisms. 
Dr. Crocker has used ointments and lotions of vary- 
ing degrees of strength in psoriasis and chronic 
eczema with benefit, and believes that it will form 
a valuable addition to the list of stimulating remedies 
for diseases of the skin. 
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RINGER AND TWEEDY ON THE MyDRIATIC PRO- 
PERTIES OF DUBOISIA MYOPOROIDES.—Dr. Ringer 
and Mr. Tweedy contribute a paper on the properties 
of this agent, in the Lamcet, March 2, 1878. In the 
early part of December 1877, Mr. Tweedy received 
from Dr. Fortescue, of Sydney, a small quantity of 
extract of the plant, indigenous and abundant in 
Eastern Australia, Dr. Joseph Bancroft having first 
pointed out its mydriatic powers. Duboisia belongs 
to the natural order Solanacee; and its physiological 
action closely resembles that of atropia, as Dr. 
Ringer proved by experiments which are fully de- 
tailed in the paper. 

Mr. Tweedy finds the action of duboisia more 
prompt and energetic than that of atropia ; the pupil 
in all cases becoming affected sooner and recover- 
ing later than the accommodation. 

The rate and amount of the action of duboisia 
upon the accommodation was determined by Mr. 
Tweedy upon his own eye. He found that in 
twenty-five minutes, for all practical purposes, this 
was completely paralysed, although the maximum 
effect was not reached for four hours. Twenty-four 
hours afterwards there was no appreciable ameliora- 
tion, either in the pupil or in the accommodation ; 
but within the next twenty-four hours the effect 
began rapidly to pass off. Four days after the 
application, the accommodation was restored ; and 
three days later the pupil was active and of its nor- 
mal size. No effect upon the extra-ocular muscles 
could be detected. Subsequently, Mr. Tweedy has 
used the duboisia largely in ophthalmic practice, in 
cases where atropia is indicated, and has found its 
action beneficial, and insome cases, he was tempted 


_ to believe, superior to that of atropia. 


Duboisia appears, according to Dr. Bancroft, to 
be identical with pituri, a stimulating narcotic chewed 
by the natives of Central Australia. 


OPIUM-POISONING SUCCESSFULLY TREATED BY 
ATROPINE.—Dr. Fothergill injected one grain of sul- 
phate of atropine into the arm of a patient whose 
respiration was failing, after a dose equal to twelve 
toseventeen grains of opium (Lritish Medical Fournal, 
Feb. 23, 1878). At first the respiration continued to 
fail, until at last it became imperceptible, but after a 
warm water bath, and hot water bottle to the feet, in 
ten minutes the respiration was slowly restored ; the 
pupils dilated, and eventually recovery was complete, 
with no symptom of belladonna-poisoning after so 
large a dose. 

[This case will surely be a complete answer to those 
who object, on scientific and experimental grounds, 
to the well-known antagonism of opium and _bella- 
donna ; and when we find ranged amongst those who 
condemn such treatment Drs. Brown-Séquard, 
Anstie, John Harley, and Burness, we feel bound to 
receive their objections with respect. Dr. Harley’s 
experiments convinced him that the one drug in- 
tensified the’action of the other (Medical Timcs and 
Gazette, vol. i, 1868). Dr. Barnes believes the treat- 
ment the worst possible (AZedical Times and Gazette, 
vol. 2, 1872). Johnson, Wood, Mitchell, Von Grafe, 
Cazin, and others, have published cases and papers 
proving the positively curative powers that opium 
has in belladonna poisoning, and vice versd. See 
Medical Digest, section 376, 5.—Rep.] 

-RICHARD NEALE, M.D. 


SQUIRE ON GLYCEROLE OF THE SUBACE- 
TATE OF LEAD.— This preparation, which Mr. 
Balmanno Squire (Ox the Treatment of Chronic 
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Eczema by a Glycerole of the Subacetate of Lead) re- 
commends for the treatment of chronic eczema in 
preference to the benzoated zinc or diachylon oint- 
ments is thus prepared:—Take of acetate of lead, 5; 
litharge, 33 ; glycerine, 20 ; heat for half an hour in a 
boiling glycerine bath, constantly stirring, and filter 
in a gas oven, or other kind of heated compartment. 
It is on sale. Mr. Peter Squire recommends as an 
ointment, glycerole of the subacetate of lead, 6; 
vaseline, 28 ; mix. G. THIN, M.D. 





RECENT PAPERS. 


On Quinetum and its Therapeutical Value. By Dr. H. J. Venkhuy- 
sen. (Lhe Practitioner, Feb. 1878.) 


On the Action and Use of Hyoscyamine. By Mr. C. Gill. (Jéid.) 








OBSTETRICS AND GYNAECOLOGY. 





EMMET AND BAKER ON REMOVAL OF FIBROUS 
TUMOURS OF THE UTERUS BY TRACTION.—In a 
report on recent progress in gynecology, by Dr. 
W. H. Baker, published in the Boston Medical and 
Surgical Fournal of January 10, the following 
account is given of the manner in which Dr. 
T. Addis Emmet removes fibrous uterine tumours. 
He has on several occasions reported cases of the 
operation at meetings of medical societies and in 
medical journals. 

The patient having been prepared for the opera- 
tion by incisions of the cervix, the administration of 
ergot, or other means, which should allow or force 
the tumour to present at the os externum, if pos- 
sible—the hzemorrhage being controlled during the 
time by styptic injections or the tampon —he proceeds 
to draw down the lowest portion of the tumour with 
the double tenaculum or vulsellum forceps. Then, 
if possible, other forceps are applied higher up, more 
traction is made, and the portion cut off with a pair 
of blunt-pointed scissors curved ‘on the flat side. 
Traction is again made on the remaining part of the 
tumour, and another portion cut away, which is re- 
peated until the whole mass is removed. 

The advantages of this method of operating are 
said to be these: 1. There is less danger from 
hemorrhage ; for, as traction is made, uterine con- 
traction is excited, which is kept up by the constant 
traction, so that the tumour may be removed, piece 
by piece, with almost no flow of blood. 2. There is 
less danger subsequently from septicaemia ; for, as 
the uterus keeps up a firm contraction, it assists 
materially in the enucleation of the tumour, forcing 
it to become more and more polypoidal in character, 
until at last there is left to divide but the small 
pedicle of the tumour, consisting of its capsule. 
There being but this very small denuded surface, 
the danger from septicemia is reduced to a 
minimum. 

Dr. Emmet has thus repeatedly been able success- 
fully to remove tumours varying in size from three 
to eight and a half pounds ; and the great advantages 
of this method of operating have been twice expe- 
rienced by Dr. Baker. The only objection which it 
seems possible to raise against this operation is the 
increased danger of producing inversion of the 
uterus ; and Dr. Baker thinks that, when compared 
with the greater advantages which it possesses, even 
this must be small. Granted that such an accident 
may occur, the readiness with which it may be re- 
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duced, if treated immediately, will help us to yield 
this point and give the above method a just trial. 


DELORE AND OTHERS ON’ INJECTION OF 
ERGOTIN INTO THE UTERUS.—In a discussion in 
the Surgical Society of Paris (La France Médicale) 
M. Delore said that subcutaneous injections of 
ergotin were first employed by Hildebrandt in 1872, 
in cases of uterine fibroma. M. Delore had made 
injections into the tissues of the uterus itself. He 
employed one part of ergotin to two of distilled water ; 
he used a speculum, and pierced directly the cervix 
uteri. Ina physiological point of view, the injection 
of ergotin in the tissues of the uterus produced more 
intense effects than absorption by the stomach. In 
his patients he had observed phenomena of different 
kinds ; chills, trembling, bilious vomiting, fainting, 
troubles of vision, diarrhcea, pain in 'the kidneys, 
thighs, legs, abdomen, or head. In two cases he had 
seen abscesses produced. The patients had been 
relieved ; the hemorrhages had been arrested ; in 
fine, the results had been encouraging. 

M. Duplay had employed the method several 
times, and, whilefhe had not obtained curative effects, 
he had obtained satisfactory results as to the relief 
given. He had never seen any accidents. 

M. Terrier had made a number of injections into 
the skin of the abdomen, and had had no accidents. 
Frequently he had permitted the injections to be 
made by the husbands of the patients; in these 
cases the injections had been made not into the sub- 
cutaneous cellular tissue, but in the skin itself, and 
then he had seen small foci of sloughing. These 
injections had given very good results in 
hzemorrhages, but in one case there was violent con- 
traction of the uterus, and the metrorrhagia was 
augmented. 

M. Panas used the ergotin of M. Bonjean. Ergot 
contained an extractive matter and a volatile oil ; 
this oil was the active principle. 

M. M. Sée had very satisfactory results with hypo- 
dermic injections of the ergotin of Bonjean. 

M. Duplay said that M. Vidal, at the Hospital 
Saint-Louis, treated prolapse of the uterus in this 
manner, and obtained results which could hardly be 
explained, except by action upon the muscular fibres. 

M. Delore said that ergotin preparations by dif- 
ferent pharmaceutists were very different. For 
these injections ergot could not be employed and 
continued every day like ergotin. 


LAHS ON C#SAREAN SECTION IN PREGNANCY, 
WITH LEFT OVARIAN TUMOUR.—In the Deutsche 
Medizinische Wochenschrift, February 2, 1878, Dr. 
Lahs, of Marburg, relates the following case. F. S., 
a country woman, aged thirty-three, mother of two 
children, of which the youngest was three years old, 
remarked, for the first time a year and a half before, 
a tumour in her left pelvic region. Twelve months 
later the catamenia ceased, and she became preg- 
nant. Towards the end of the seventh month of 
pregnancy the bladder and rectum performed their 
functions with much difficulty. On examination, 
July 12, after she had presumably been in labour 
eight days, Dr. Lahs found the abdomen enormously 
distended. Percussion-sounds were dull’everywhere, 
except in the immediate vicinity ofthe ribs. Fluctua- 
tion could be detected all over the abdomen. 
Examination fer vaginam revealed the presence of 
a firm immovable tumour filling the entire pelvic 
cavity. Dr. Lahs diagnosed a left ovarian tumour 
adherent to the pelvic walls, filling the pelvic cavity, 
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-and rising in part above the pelvic brim. A pro- 
longed attempt was made under chloroform to push 


the tumour out of the pelvis. It was ineffectual. 
Dr. Lahs proceeded to perform the Czsarean 
section. After the delivery of the child, the placenta 
was easily removed. The uterus did not contract, 
possibly on account of the lengthened chloroform 
narcosis the patient had undergone. Dr. Lahs, 
therefore, maintained pressure for some time upon 
the placental site, which had been divided in the in- 
The uterus was sewn up 
with three strong silk sutures. On the tightening of 
the sutures the uterus contracted, and enabled the 
ovarian tumour to be seen, firmly adherent to the pel- 
vis and abdominal contents. The abdominal cavity 
was cleaned out with carbolic solution, and the abdo- 
minal wound was. closed. The patient recovered 
from the chloroform narcosis, and sank, collapsed, 
twenty-four hours later. There was no necropsy. 


WEBER ON PUERPERAL AMAUROSIS.—In the 
Berliner Klinische Wochenschrift for February 4, 
Dr. F. Weber relates the following case. Frau S., 
aged 20, weakly, anzemic, and of slight stature, married 
one year, was attacked in the seventh month of her 
pregnancy with polyarthritis. At each fresh inflam- 
mation of a joint there was a considerable rise in 
temperature. This reduced the patient’s strength con- 
siderably. The urine became cloudy, ammoniacal, 
and albuminous. At the end of the eighth month, 
on the morning of the 21st October, labour pains 
suddenly set in, and were of a spasmodic nature. 
About twelve hours after the beginning of labour, 
without any prodromata, the patient suddenly called 
out, “I can’t see; I am blinded”. She was per- 
fectly conscious at. the time. She complained of 
headache and sparks before her eyes. The spas- 
modic pains continued ; the os uteri remained rigid 
and dilated only to the size of a half-crown. At 
eleven o’clock in the evening she had a fit of convul- 
sions, whereupon a hypodermic injection of morphia 
was given, and chloroform-narcosis obtained. After 
nineteen more attacks of convulsions, during which 
six ounces of chloroform were used, the rigid os was 
incised, and an asphyxiated child was delivered by 
the forceps. The placenta was expressed, and the 
uterus contracted well. For the next twenty-four 
hours she was unconscious and had twelve convulsive 
attacks, which gradually decreased in duration and 
intensity. A profuse foul-smelling perspiration set 
in. The urine contained two-thirds albumen. During 
the next twenty-four hours there were five more 
eclamptic fits ; urine albuminous ; she was furiously 
delirious, with intervals of consciousness. Chloral- 
hydrate was given in large doses. After this, there 
were no more convulsions. The delirium was 
moderated by chloral-hydrate. She began to regain 
her sight on the 26th October. The delirium con- 
tinued more or less until November 8th. The in- 


flammation of the joints persisted, and materially 


retarded convalescence. By November Ioth the albu- 
men, polyarthritis, and amaurosis had entirely dis- 
appeared. Dr. Weber remarks that the case is note- 
worthy on account of the amaurosis, polyarthritis, 
eclampsia, and inflammation of the kidneys, ter- 
rninating in recovery. 


- DUNCAN ON Two FORMS OF WEAK LABOUR.— 
In the Odstetrical Fournal of Great Britain and 
Treland, February 1878, Dr. Matthews Duncan 
distinguishes two forms of weak labour. The first 
form occurs in multiparz as a result of a weak 
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flaccid uterus. The pains are weak, inefficient, and 
at the same time do not distress the patient. The 
head reaches the perinzeum, but the driving power 
of the uterus cannot expel it. The second class of 
weak labour is met with in primipare. This is the 
rarer form. The uterus is active, but morbidly so. 
Premature retraction of the uterus occurs; the well- 
defined margin thereof may be plainly felt above the 
pubes. Here the pains are spasmodic, and compel 
expressions of distress from the mother. In both 
cases, the delivery is easily effected by the forceps. 
Oxytocics are indicated to rouse the flagging uterus 
in the first class. Chloroform and sedatives soothe 
undue and fruitless contractions in the second class. 


PROCHOWNICK ON THE LIQUOR AMNII AND ITS 
ORIGIN.—In the Archiv fiir Gynekologie, Band xi, 
Heft 2, Dr. L. Prochownick says that the human 
amniotic fluid contains urea from the sixth week to 
the end of pregnancy ; that it is derived from the skin 
and kidneys of the fcetus ; further, that the quantity 
of urea increases during the entire pregnancy. A 
five weeks’ ovum contains no trace whatever of urea. 
Chlorides appear at the end of the third month, and 
come not only from the kidneys but through the skin 
of the foetus. The author concludes that the foetus 
is the producer of the amniotic fluid, whose secretion 
begins in the earliest period of pregnancy. At the 
end of pregnancy only a trace of albumen can be 
found. In cases of hydramnion, it is remarkable that 
the albumen is increased. The extractive matter in- 
creases pari fassu with the absolute amount of fluid. 
The fats are only found in small quantities, and come 
from the vernix caseosa. Cholesterin is found by che- 
mical means, but does not appear under the micro- 
scope. FANCOURT BARNES, M.B. 


LUMBY ON SUPERFCTATION.—Mr. Lumby, in 
the British Medical Fournal, February 16, 1878, re- 
ports an interesting case of this somewhat rare con- 
dition, for only six or seven cases are reported in 
the chief medical journals during the last thirty years, 
vide Medical Digest, section 1579, 1. In Mr. 
Lumby’s case a full-grown child was born January 
18th, 1878, and on February 4, seventeen days sub- 
sequently, twins full-grown and. healthy, made their 
appearance, much to their mother’s surprise. 

RICHARD NEALE, M.D. 


RECENT PAPERS. 


On Obstetric Anesthesia. By Dr. Pajot. (Bulletin Général de 
Thé apeutique, Feb. 15.) 

Considerations relating to the Feeding-Bottle. 
(La France Médicale, Feb. 13.) 

Five Months’ Pregnancy: Rupture of the Membranes: Mucous 
Polypus of the Neck of the Uterus. By M. Depaul. (Gazette des 
Hopitaux, Feb. 12.) : 

Some Data on the Development and the Maturing of the Graafian 
Vesicles during Pregnancy. By D. Slavjanski. (Avznales de Gyné- 
cologie, Feb. 1878.) 

On the Auscultation of the Ovary in Cases of Ovarian Cysts, with con- 
firmatory Cases. By Dr. Double. (/é7d.) 

Cesarean Section, with Extirpation of the Uterus; with Remarks. 
By Dr. P. Miiller. (Cextralblatt fiir Gynikologie, March 2.) 

Case of Ovarian Cyst : Ovariotomy: Death from Intestinal Paralysis. 
By Dr. G. Marcacci. (Lo Sperimentale, Feb. 1878.) 


By Dr. Duchesne. 





OPHTHALMOLOGY AND 
OLOLOG.®.. 


STILLING AND OTHERS ON THE CAUSES OF 
GLAuUCcOMA.—At the Ophthalmological Congress at 
Heidelberg in 1877, the subject of glaucoma was dis- 
cussed at considerable length. 


Dr. Stilling maintained that there are two forms of 
the disease ; glaucoma anticum, in which the canal 
of Fontana is narrowed or obliterated ; and glaucoma 
posticum, in which there is obliteration of the lymph- 
space surrounding the optic nerve. He stated that, 
from five to ten days after the optic nerve of a rabbit 
had been tied, there was intense glaucomatous hard- 
ness of the eye-ball. 

_Dr. Schmidt-Rimpler expressed the belief that 
disturbance of the circulation in the veins is a cause 
of glaucomatous hardening. He also stated that, in 
four cases in which he injected oil into the anterior 
chamber of a rabbit’s eye, and in which no inflam- 
mation supervened, there was no change to be ob- 
served in an examination with the ophthalmoscope ; 
that there was a rise of intraocular pressure from the 
injection of various substances into the anterior 
chamber ; but that he considered that there is a wide 
difference between mere increased intra-ocular pres- 
sure from this cause and glaucoma simplex. 

Dr. Ad. Weber answered that a very accurate 
knowledge of the ophthalmoscopic appearances in 
the rabbit’s eye is needed, to decide from the use of 
the ophthalmoscope whether there were cupping of 
the disc or not. 

Dr. Hermann Pagenstecher recorded a case of 
glaucoma in which there was no alteration in the 
condition of the canal of Fontana, and a second 
case in which there was complete obliteration of the 
canal without glaucoma. B. T. LOWNE. 


SWANZY ON THE INFLUENCE OF THE UTERUS 
IN EyE-DISEASES.—Mr. H. R. Swanzy, at a meet- 
ing of the Obstetrical Society of Dublin, read a 
paper with the above title, an abstract of which is 
given in the British Medical Fournal, February 23, 
1878. Popularly known as “ womb-blight”, the rela- 
tionship of uterine affections and eye-diseases among 
“ old women” is not unknown. Mr. Swanzy believes 
that the reason why the profession knows but little 
upon the subject, is chiefly the fact that few 
ophthalmologists are experienced gynecologists, and 
vice versa. The first disease Mr. Swanzy connects 
with the uterus is iritis, in young girls from eleven to 
seventeen years of age. Dr. Freund, of Breslau, 
had stated he had found in many ophthalmic cases 
postmortem uterine lesions. In the discussion which 
followed, Dr. Macan drew attention to the loss of 
sight occasionally attendant on pregnancy. 

[Dr. R. H. Taylog, in the British Medical Fournal, 
September 10, 1859, described eleven cases of a 
peculiar form of sclerotitis, eight of which occurred 
in females, and for which no apparent causes could 
be assigned, except reflex irritation, and apparently 
of uterine origin. Mr. W. Cooper (Lancet, June 14, 
1862) states that he has repeatedly traced an irritable 
state of the eyes, causing much distress, and bidding 
defiance to all general treatment, to a diseased con- 
dition of the womb, and that the ocular troubles 
have ceased when treatment has been specially 
directed to the uterine disorder. A case fell under 
the reporter’s own notice some time ago, where an 
obstinate and untractable sclerotitis was rapidly 
ameliorated by Dr. Playfair’s intra-uterine applica- 
tion of carbolic acid.—fef. | 

RICHARD NEALE, M.D. 


HATTENHOFF ON THE CAUSES OF MyoPia.—At 
the International Medical Congress in 1877, M. 
Hattenhoff reported as follows on the etiology of 
myopia. 1. The ordinary causes of myopia are here- 
dity and ocular work, combined or singly. 2. Hyper- 
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metropia can be changed into myopia by ocular 
work. 3. The progress of civilisation, and especially 
of education, tends to increase the amount of 
myopia. 4. The predisposition to acquired myopia 
is often hereditary. 5. In ocular work three factors 
are principally concerned in producing myopia—ac- 
commodation, convergence of visual axes, and 
oculo-cephalic congestion. 6. The conditions of 
age, circumstances, duration of work, nature of 
objects viewed, and state of visual apparatus, power- 
fully influence the development of myopia. 7. The 
prophylaxis of myopia includes individual hygienic 
measures at school and at home, which are in great 
part realisable by the united efforts of physicians 
and authorities. Among these measures may be 
reckoned the use of convex glasses for hyperme- 
tropes. 





RECENT PAPERS. 


Direct Fracture of the Orbit: Considerable Chemosis limited to the 
Lower Eyelid: Cure. By M. Gayet. (Lyon Médical, Feb. 30) 

On the Means of Retaining the Patency of an Artificial Opening in 
the Membrana Tympani, and on the Ring-shaped Cannula. By 
R. Voltolini. (Monatsschrift fir Ohrenheilkunde, Jan. 1878.) 

era of Cold in Acute Affections of the Ear. By Dr. Weber-Liel. 

Lbid. 

The Action of Medicated Preparations of Gelatin in External Otitis. 

By Dr. J. Gruber. (Zdzd.) 





DERMATOLOGY. 





HUTCHINSON ON SUMMER PRURIGO (PRURIGO 
ZESTIVALIS, ‘sez ADOLESCENTIUM, sei ACNE 
PRURIGO.)—Mr. Jonathan Hutchinson contributes 
to the Medical Times and Gazette, of Feb. 16, a 
paper upon summer prurigo, wherein several cases 
are brought forward of an hitherto undescribed 
form of prurigo, differing in many points from 
Hebra’s prurigo, and most of all in the fact that, 
obstinate as many of the cases were, still some were 
cured, whereas Hebra stated that the form of prurigo 
he described was absolutely incurable. Mr. Hutch- 
inson gives minute details of alarge number of cases 
in which the symptoms were aggravated by heat 
and often quite well in winter, yet by no means were 
the symptoms confined to hot weather. In their 
broad features the cases contrasted strongly with the 
disease known as winter prurigo, and hence the 
name selected. RICHARD NEALE, M.D. 


STROGANOFF ON THE PATHOLOGICAL HIs- 
TOLOGY OF LupuUS ERYTHEMATOSUS. — Dr. 
Stroganoff examined portions of skin excised from 
a patient who exhibited a well marked form of this 
disease, and found (Centralblatt fiir die Medicinischen 
Wissenchaften, No. 48, 1877) that the pathological 
changes do not merely consist in an inflammatory 
condition of the connective tissue of the skin, but 
that there is a special affection of the epidermis, 
sebaceous glands, and hair-follicles. 


HEBRA ON THE TREATMENT OF ACNE ROSACEA. 
—Professor Hebra relates (Wzener Med. Wochensch., 
No. 3, 1878) several cases in which the deformities 
attending acne rosacea were removed by destroying 
superficial blood-vessels by incisions, and removing 
epidermic growths by Volkmann’s curetie. To 
destroy the vessels, he uses a lancet-shaped needle 
with a blade two millimetres long, guarded by being 
placed on a broad base. The operator can thus 
safely plunge the lancet repeatedly and with great 


rapidity into the vascular tissue. The surface 
generally suppurates, and a second operation is not 
undertaken until the result of the first is apparent. 
In a case of aman whose nose had acquired great 
size—rhinophyma, or the third stage of acne rosacea 
—a combination of these measures, with the employ- 
ment of the elastic ligature for the removal of the 
proboscis-like point, and the subsequent judicious 
use of incisions and pressure, restored the organ to 
its normal size and appearance. In another similar 
case, Hebra states that, instead of using the elastic 
ligature, he will remove the hypertrophied point of 
the nose with the knife. 


WILHELM ON ERYTHEMA NoposumM.—A weak 
anemic girl, aged 18, suffered from quotidian ague 
which yielded to quinine, in September 1876. (Ber- 
liner Klin. Wochensch., January 28th, 1878.) In 
December 1876, she again suffered from nightly 
attacks of fever, this time accompanied by swellings 
on the legs and forearm, which had the characteristic 
appearances of erythema nodosum. The second. 
attack of fever did not yield to quinine, but the 
patient recovered whilst taking iodide of potassium 
and small doses of morphia. G. THIN, M.D. 


RECENT PAPERS. 


Bae Areata. By Dr. James Cumming. (The Practitioner, Feb. 
1878. 
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LEOPOLD ON POISONING BY INHALING DUST 
CONTAINING CHROME YELLOW.—Leopold (Vzertel- 
jahvesschrift fiir Gerichtliche Medicin, Band XXIV) 
reports five cases of this form of poisoning, one of 
which proved fatal. The patients were employed in 
weaving cloth coloured with chrome yellow (chro- 
mate of lead) which was quite loosely applied to the 
thread, so that a portion of the pigment was easily 
detached and became diffused throughout the air of 
the room. The patients were affected witha yellow- 
coated tongue, yellow sputa, loss of appetite, 
malaise, in some Cases vomiting, pain in the region 
of the stomach and umbilicus, obstinate constipa- 
tion, and debility. The feeces were yellow. These 
symptoms disappeared in a few weeks after the re- 
moval of the cause, except in the case of an infant 
nine weeks old, who died six or eight days after the 
beginning of the symptoms, which, however, did not 
appear until about three weeks after exposure to the 
infected atmosphere. The symptoms in this case 
were fever, restlessness, several yellow-fluid stools: 
daily, redness of the skin over the chest and abdo- 
men, parched lips, and, just before death, short 
respiration. 

After death there was found inflammation and per- 
foration of the stomach, the same appearances which 
were seen in two cases previously reported by Dr. 
von Linstow, caused by ingesting chrome yellow.. 
None of the poison could be detected in any of the 
organs except the lungs. 


MATTISON ON DIALYSED IRON AS AN ANTI- 
DOTE FOR ARSENIC.—Mr. R. V. Mattison (Amerz- 
can Fournal of Pharmacy, January 1878) has per- 
formed some experiments to test the value of a solu- 
tion of dialysed iron as an antidote for arsenic. He 
found that a pure solution of the iron compound had 
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no effect upon a pure solution of arsenic, nor upon 
one containing hydrochloric acid ; but, if added to 
the mixture of a solution of arsenic and an arti- 
ficial gastric juice, the arsenic was rendered insoluble. 


This action of the gastric juice is due to the neutral 


salts which it contains; hence, whenever dialysed 
iron is administered as an antidote for arsenic, it 
should be mixed with common salt. This acts by 
precipitating from the solution of dialysed iron ferric 
hydrate (sesquihydrate of iron), which has long been 
used for this purpose. 

In dialysed iron, therefore, we have a compound 
from which may be immediately obtained ferric 
hydrate in a form suitable for administration at once. 
Of course, the arsenical compound, insoluble or but 
slowly soluble in the fluids of the stomach and in- 
testine, should be removed as soon as possible from 
the stomach by an emetic or the stomach-pump, 
and from the intestine by a cathartic. 





RECENT PAPERS. 


Chronic Poisoning by Chloroform. 


By M. Aimé Bohn. 
Médicale del Est, Feb. 1.) 


(Revue 


REPORTS OF PORE IGIN 
SOCIETIES: 


ACADEMY OF MEDICINE IN PARIS. 


January 22. Dv¢sarticulation at the Htp-joint.— 
—The discussion on the disarticulation of the 
hip-joint, raised by M. Verneuil, brought up all 
the most eminent surgeons. After MM. Perrin 
and Rochard (see LONDON MEDICAL RECORD 
for January) M. Richet recounted the results of 
his practice. The two points in dispute were these: 
—1. Which is the best plan of preventing heemor- 
rhage during operation? 2. What is the best 
method of dressing in order to prevent consecutive 
accidents, and especially septiczemia? With regard 
to the former, M. Richet held to the classic method 
by two flaps, one anterior, the other posterior, and 
proposed, as a means of hemostasis, the compression 
of the open vessels, by the help of large sponges, 
either steeped or not in hemostatic liquids. Com- 
pression of the femoral artery sufficed for the anterior 
flap, care being taken immediately afterwards to tie 
the artery as well as its great divisions; and all the 
bleeding surfaces should be compressed with a large 
flattened sponge, prepared and arranged so as to fit 
well. When the disarticulation was accomplished, 
an assistant placed two large sponges well squeezed 
out, one to the right and the other to the left, at the 
bottom of the wound, so as to directly and effectively 
compress the branches of the circumflex, gluteal, and 
sciatic arteries, which must naturally be implicated 
by the surgeon in cutting the posterior flap. This 
plan had twice succeeded in M. Richet’s hands. He 
_ preferred it to M. Verneuil’s, which, though very 
rational, was too long and difficult, and would remain 
limited to special cases. As to the dressing, M. 
Richet passed in review--1. Union by first intention 
or by occlusion, which he called closed dressing (fazse- 
ment formé); 2. Open dressing; 3. Intermediate 
and mixed dressing, which participated of the two 
preceding plans. M. Richet adopted the latter in a 
general way, although he had recourse to the others 
in some cases. He adopted it especially in disartic- 
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ulation of the hip. In this, the wound resulting from 
the operation was too large and too ragged to allow 
exact closure by occlusion. The acetabulum also 
formed a kind of deep receptacle, in which the liquids 
would accumulate and acquire injurious properties. 
M. Richet considered that the open dressing required 
too long a time to obtain complete cicatrisation, and 
consequently kept the patient during all this time 
exposed to all the accidents incidental to wounds, ete. 
By his plan, the internal and external thirds of the 
flaps having been accurately united, both deeply and 
superficially, by sutures and compression, he kept the 
middle third, that corresponding to the acetabulum, 
open for the passage of ligatures and of the double 
elastic tube. In this way the extent of surface 
was diminished, and the free egress of the dis- 
charges, and the introduction of antiseptic liquids, 
were assured. 

January 29. Treatment of Asthma by Iodide of 
Potassium and Todide of Ethyl.—M. Sée read a 
paper bearing this title. So far back as 1860, an 
American physician, Dr. Horace Green, had pointed 
out the presence of iodide of potassium in a secret 
remedy for asthma. In 1868, Trousseau made known 
the successful results which the iodide had yielded 
in the treatment of the paroxysms of asthma. M. 
Sée began his researches on the subject in 1869. 
Twenty-four cases of cure which he has followed up, 
some during one year, others during two, three, and 
four years, thus fulfilling the conditions of careful 
observation, bore testimony to the efficacy of this 
treatment. Four of them occurred in children, six 
to adolescents, ten in adults, and four in old people. 
Similar facts had been observed at La Charité and 
Hotel-Dieu Hospitals. The commencing daily dose 
was I.5 gramme (22 grains), which was gradually in- 
creased to from two to three grammes (30 to 45 grains). 
The duration of the treatment was, so to speak, inde- 
finite ; but generally at the end of two or three weeks, 
when the paroxysms were ameliorated or got under 
control, not more than one-and-a-half grammes (22 
grains) a day was prescribed. From time to time 
the treatment might be omitted for a day, but a longer 
suspension would allow of the return of accidents. 
The effects of the iodide on asthma and its paroxysms 
were stated to be these. Respiration became free at 
the end of from one to two hours; if it had been 
practicable to administer the drug some hours before 
the fit, it was almost certainly arrested in its develop- 
ment; the second fit was infallibly stopped; the 
symptoms improved, and at the end of a short time 
the orthopncea and emphysema gave way to normal 
respiration, with or without disseminated mucous 
rales. The effects of the iodide on chronic asthma 
with permanent emphysema were no less remarkable. 
Inhalation of iodide of ethyl, from six to ten drops, 
six or eight times a day, had yielded equally satis- 
factory results. The paroxysms are cut short very 
quickly. 

Disarticulation at the Hip-joint—M. Trélat con- 
fined himself to the question of dressing, and defended 
primary union in amputations and disarticulations. 
Union by first intention should be the object, the 
means, the necessary agent in recovery after opera- 
tions. If this end were not attained it was not the 
fault of the doctrine, but that of the imperfect 
methods which the best surgeons had employed even 
up to the present time. Immediate union consisted 
essentially in the rapid organisation, by means of 
vascular formations, of a plastic liquid, very rich in 
cellular elements. But that this process might go on 
it was necessary that the cellular secretion should 
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neither be scanty nor too plentiful, and, above all, 
that those figurate elements which speedily lost their 
inorganic faculty, should neither be mechanically in- 
terfered with, nor in any way vitiated in their com- 
position. Contemporary surgery had profoundly 
modified or transformed former practices, so as to 
fulfil these precise indications, furnished by patho- 
logical physiology. To organise the egress of the 
liquids of the wound, to obtain the exact disposition 
of the flaps, to use the greatest care that no foreign 
body, either internal or external, should be interposed 
between them, these were the conditions indispens- 
able to success ; and successful innovations, such as 
drainage, torsion of the great arteries, forcipressure of 
the small ones, catgut ligatures, etc., now gave the 
power of realising them. Like M. Rochard, M. 
Trélat protested against the slowness of cicatrisation 
in M. Verneuil’s method, and against the difficulty 
of afterwards applying prothetic apparatus. Besides, 
if this method should obtain, what would become..of 
a whole series of recent operations, such as disarticu- 
lation by Chopart’s method, Griffith’s and Teale’s 
operations, etc.? 

February 5. Désarticulation at the Hip-joint.—M. 
Legouest referred to three disarticulations, which he 
performed under extremely unfavourable circum- 
stances. If in ordinary cases the long duration of 
an operation was extremely disadvantageous to the 
patient, it was in the practice of army surgery that 
rapidity—a rapidity not excluding prudence —was 
more specially exacted. Therefore, without refusing to 
admit the principle laid down by M.Verneuil,which was 
often called for by circumstances, he protested against 
its exaggeration. Notably, in disarticulation of the 
hip-joint, the plan he proposed could not be resorted 
to, a skilful surgeon being able to avert loss of blood 
by the old method. M. Legouest was not a partisan 
of immediate reunion in this operation. With re- 
ference to it, he referred to the practice of the 
Russians in the Crimea, who dressed, nay even 
stuffed up, amputation-wounds with bad charpie, and 
were not less fortunate in their results than the French 
surgeons, who tried to bring about immediate union 
by the methods in use at that time.—M. Gosselin 
spoke of dressing in general, and explained the 
changes in his practice in this respect. He com- 
menced by what he termed the period of indifference 
or fatalism, when he contented himself by following 
the teachings of his masters. In a second period, 
designated by him the period of prophylaxis by hy- 
giene, which commenced about 1860, he was espe- 
cially occupied in placing his patients out of the 
reach of the three most ordinary causes of death in 
the hospitals of great cities ; traumatic fever, erysi- 
pelas, and pyemia ; without attaching great im- 
portance to the topical applications employed in 
the dressings, but laying great stress on nourish- 
ment, the ventilation of the wards, the suppres- 
sion of sponges, etc. The success of M. Guérin’s 
cotton-wool dressing caused him, in 1871, to 
enter a third period—prophylaxis by hygiene and 
dressing. In his opinion, the best effect of this 
dressing was to moderate the intensity of the sup- 
purative inflammation and to modify its nature 
by compression, which diminished the afflux of 
blood, by infrequency of dressing, and finally by occlu- 
sion. To moderate the inflammation, was to moderate 
the traumatic fever, that is to say, to diminish the 
chances of purulent infection. Other innovations 
supervened, leading to the same results. And 
and first was the plan of half-exposed dressing, modi- 
fied by M. Rochard with preventive drainage, 


termed. by M. Gosselin the Auzan dressing, from 
the name of the operator who made it popular, and 
of which the essential point was the constant escape 
by drainage of the liquids as they were produced. 
Drainage also favoured reunion by adhesive in- 
flammation, and prevented the suppurative inflam- 
mation from becoming putrid. The same explana- 
tion held good for Listers dressing, of which 
the efficacy was considerably more due to its 
moderating action on the inflammation than to 
the destruction of the atmospheric germs by car- 
bolic acid. Finally, M. Gosselin had again studied 
Nélaton’s alcoholic dressing, of which the tradition 
had: been preserved by MM. Guyonand Delens. His 
observations went to prove that alcohol also moder- 
ated inflammation very decidedly. He admitted, 
with M. Guyon, that it first acted by coagulat- 
ing the albuminous matters of the blood and all its 
products, serosity and pus, both on the surface of 
the wound and in the interior of the neighbouring 
capillaries. He presumed that by this coagulation, 
and, perhaps, by a constrictive action, it narrowed | 
the capillaries, both of the lymphatics and of the 
blood-vessels, and thus diminished the afflux to- 
wards the wound of the blood which was always 
putrescible in patients in large hospitals, especially 
when lost in large quantity. Perhaps alcohol 
might have a peculiar and inexplicable action on 
blood which diminished its putrescence. Of all 
these successful innovations, it was not yet de- 
termined which was the most efficacious ; further 
observation, as well as comparison between them, 
would decide it, if everyone contributed the result 
of his practice. M. Gosselin described in detail the 
means to which he had recourse in various circum- 
stances. When in large wounds the disposition 
of the edges and the surfaces allowed an approxi- 
mation or a reunion of both, he did not hesitate 
to adopt the dressing by incomplete approximation 
recommended by MM. Rochard, Richet, and Trélat. 
This was the case in disarticulation at the hip-joint. 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


January 24. Pelvic Tumours.—Dr. Chiari showed 
two pelvic tumours. One was taken from the body 
of a girl on January 15, and was said to have been 
developed after an injury. The swelling filled the 
whole of the smaller pelvis, and extended into the 
larger pelvis, displacing the uterus and bladder, and 
causing hydronephrosis on both sides. In some 
parts it had a bony consistence, while in others it 
was soft. On section it was found that the tumour, 
which sprang from the sacrum, had not only grown 
into the pelvic cavity, but had also passed back- 
wards through the sacrum and the greater sciatic 
foramen on each side. It was as large as a man’s 
head, and on microscopic examination was found to 
consist of spindle-cells, having between them rounded 
spaces filled with giant-cells ; portions of it also 
consisted of bony substance, and in some parts 
the effects of softening, fatty degeneration, and 
hemorrhage could be detected. The tumour be- 
longed to the class designated by Rokitansky 
“fibrous sarcoma” of bone, by Virchow “ myelo- 
genous giant-celled sarcoma”, and by Heschl “ multi- 
locular osteoma”. The second specimen was taken 
from the body of a woman aged 59, who had died in 
the Rothschild Hospital of a disease of the kidneys, 
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accompanied in its last stage by pneumonia. In the 
region of the sacrum, was a tumour with an uneven 
surface and bony consistence. On section, it was 
found that the sacrum and last lumbar vertebra 
were replaced by a tumour extending into the smaller 
pelvis, and consisting of a layer of bony substance 
enclosing a large cavity, in which was a brownish- 
red pultaceous mass; this consisted of pigment- 
granules, with some lymph-cells and spindle-cells. 
Dr. Chiari expressed the opinion, founded on ana- 
mnestic data, that this case was one of retrogression 
and healing of a giant-celled sarcoma. 

The Double Sound and Double Murmur in the 
Femoral Artery.—In a communication on this sub- 
ject, Dr. Winternitz referred to Von Bamberger’s 
statement that the second murmur in the femoral 
artery in cases of aortic insufficiency was due to a 
backward flow of the blood, and he endeavoured to 
gainsay this opinion on the ground of experimental 
researches made with caoutchouc tubes on a circu- 
latory phantom and a volumometric apparatus. 
His own opinion was that the second murmur was 
originally produced in the aorta, and was carried 
along into the femoral artery by the blood-current.— 
Dr. von Bamberger said that this view must be re- 
garded as quite incorrect. In the first place, the in- 
tensity of the murmur in the aorta and of that in the 
femoral artery was not in proportion; the former 
might be very loud, and the latter scarcely audible, 
and vice versd. Secondly, the theory did not enable 
one to explain how the diastolic murmur was not 
heard in the carotid, abdominal, or subclavian 
arteries, but only in the femoral. Thirdly, the mur- 
mur was evidently a current-murmur, as in most 
cases it was only produced by a certain amount of 
pressure onthefemoralartery. It was incomprehen- 
sible how Dr. Winternitz could regard the existence 
of a backward wave as beyond doubt, and yet 
imagine that it did not cause the murmur. The 
only question that would arise was, whether the 
backward wave was strong enough to cause the mur- 
mur. This might, indeed, be denied, but it could 
not be proved. He believed that the suction-power 
of a hypertrophied heart during its dilatation, in con- 
nection with the gravitation of the blood, was suffi- 
cient to produce the murmur. The results obtained 
by the artificial apparatus could not be compared 
with the phenomena observed in the femoral artery, 
and the volumometric measurements had no bearing 
on the question, which did not concern variations in 
volume in which not only the arteries but the veins 
and capillaries were coneerned.—After some remarks 


in reply from Dr. Winternitz, Dr. Drasche made 


some historical remarks on the double sound in the 
femoral artery, the essential point of which was that 
the existence of this phenomenon was first pointed 
out by Skoda, who found it in the arteries of indi- 
viduals whose hearts were sound. 

February 1. Zhe Cure of Progressive. Paralysts. 
—Dr. M. Gauster began a paper on this subject by 
remarking that it was necessary to speak with reserve 
in announcing the cure of a case of progressive 
paralysis, since, as both he and others had observed, 
intermissions occurred in the course of the disease 
which might simulate the occurrence of complete 
recovery. These intermissions were of various 
duration, in some cases lasting from several months 
to a year; during their continuance, the process of 
disease appeared to be arrested in all its manifesta- 
tions. In such cases the symptoms often returned 
in their most severe form, and rapidly produced a 
fatal termination. On the other hand, he referred to 


the difficulty of prognosis in some cases of progres- 
sive paralysis, when these had recently come under ob- 
servation, as in many of them, though an absolutely 
unfavourable prognosis was given, the patients finally 
recovered. It was of the greatest importance, there- 
fore, to find certain points on which to form a judg- 
ment in such cases, since the establishment of a less 
favourable prognosis might exercise a considerable 
influence on the existence of the individual and on 
his surroundings. He discussed at some length the 
conditions which had an influence on the progress of 
the disease. He had arrived at the conclusion that 
neither the presence or absence of paralytic attacks, 
nor the difference between the morning and evening 
temperatures, nor the difference of the causes, had 
any influence, but that a favourable prognosis might 
be made when the intermissions were of long dura- 
tion, and when during their continuance the patient’s 
nutrition underwent a marked improvement ; and that 
in such circumstances improvement ought not to be 
despaired of, so long as extremely severe indications 
of paralysis and mental weakness had not appeared. 
—Dr. von Stoffella asked what was the condition of 
the temperature in the apoplectic cases.—Dr. 
Gauster replied that an elevation of the temperature 
could be observed.—Dr. von Stoffella said that he 
had asked the question since it was not yet known 
with certainty whether the attacks were caused by 
cedema, hemorrhage, or vascular contraction in the 
brain. Charcot asserted that in the apoplectic cases 
caused by the first-named of these lesions the body- 
temperature fell after the attack, while it was raised 
during and after attacks depending on spasm 
of the blood-vessels.—Dr. Meynert believed that the 
paralytic attacks were to be simply regarded as 
attacks of loss of consciousness, and that, while 
apparently caused by peripheral irritation, they were 
produced in a reflex manner through defective 
central inhibition. As regarded the diagnosis of the 
disease, he held that observations showed that it was 
not correct to diagnose progressive paralysis in an 
individual who was the subject of paralytic insanity, 
if he were under thirty years of age.—Dr. Ober- 
steiner remarked that, in a case of this kind in which 
severe epileptiform attacks occurred, a temperature 
of 39.2° cent. (102.56° Fahr.) was observed, and con- 
tinued fully two days; in another case, in like 
manner, he had observed a slighter increase of tem- 
perature. Speaking of the treatment of the disease, 
he referred to Ludwig Meyer’s plan of applying mer- 
curial ointment to the soft parts corresponding to 
the supposed seats of the disease in the brain, but 
observed that the results of the treatment, which 
was always combined with the internal administra- 
tion of iodide of potassium, were rather to be attri- 
buted to the latter remedy, especially in syphilitic 
cases. 

February 8. Zhe Treatment of Empyema.—Dr. 
Weinlechner read a paper on this subject. He 
spoke first of the treatment by puncture and evacua- 
tion by means of Schuh’s apparatus, Dieulafoy’s 
aspirator, etc., and said that this method was of no 
avail, as it was only in very rare cases that recovery 
followed, while in most cases the pus again collected, 
rendering repeated punctures necessary, until at last 
the patients sank from exhaustion. He then de- 
scribed the methods of treatment by forming a 
thoracic fistula, and by incision, often followed by 
resection of part of the rib. He regarded the latter 
method as preferable, since, in thoracic fistula, the 
opening often became. closed during the con- 
traction of the thorax, and the flow of pus was thus 
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impeded. He treated empyema by incision under 
the carbolised spray; the part was subsequently 
dressed according to Lister’s method. He had 
found that under the antiseptic treatment the opera- 
tion for empyema was followed by much more 
favourable results than formerly was the case. He 
then spoke of the treatment of thoracic fistula, pro- 
duced either by spontaneous rupture of an empyema 
or by operation.. In all these cases he approved of 
resection of the ribs, as recommended by Rose, 
Simon, etc. He had also employed this method for 
the removal of foreign bodies which had entered the 
thoracic cavity and could not be withdrawn through 
the aperture of entrance on account of their size. 
In conclusion, he said that cases of empyema ought 
to be operated on as early as possible. . 
February 15. £xtra-uterine Pregnancy. — Dr. 
Chiari showed two specimens. The first was taken 
from a woman aged thirty-five, on whom-he had 
made a necropsy on February to. Up to five years 
ago she had had good health. She then observed a 
swelling of the abdomen, which steadily increased 
until, according to her statement, it reached as far 
as the knee eleven months from its first appearance. 
It subsequently retracted a little. From this time 
the patient had been constantly ill. During the last 
weeks, her condition had become considerably worse. 
She had very severe pain in the abdomen, and pro- 
fuse diarrhcea. She died with symptoms of maras- 
mus. At the necropsy, there was found to be a 
globular projection of the abdominal wall over the 
symphysis pubis; it was caused by a hardish and 
movable tumour in the pelvis, as large as a child’s 
head. Closer examination showed that the tumour 
consisted of a sac lying to the right of and behind the 
‘uterus. The wall of the sac was formed of the 
greater omentum, the anterior abdominal wall, some 
of the convolutions of the ileum, the right lateral 
ligament, newly formed connective tissue membranes, 
and the muscular tissue of the right cornu of the 
uterus, which was drawn out intoafunnel. The wall 
of the sac was infiltrated with ichorous matter. The 
cavity of the sac communicated by a perforation of 
the size of a pea with the convolutions of the ileum, 
which partly formed its wall. Below this hole, the 
mucous membrane of the ileum showed signs of a 
dysenteric affection, partly recent, partly older. In 
the interior of the sac, besides gas and ichor, there 
was found a foetus in an advanced stage of decom- 
position, apparently, from the size of the bones, 
nearly of full term. It was thus apparent that the 
case was one of extra-uterine (interstitial) pregnancy 
commencing five years ago, which had recently 
undergone decomposition and had led to perforation 
of the intestine. The second preparation was taken 
from a woman aged 32, whose body was examined on 
February 3. She had been confined four times. 
The catamenia had appeared for the last time in 
November 1877. In December she had hemorrhage 
from the genitals, with discharge of shreddy matter. 
From this time the patient had severe pains in the 
abdomen, and on examination this was found to 
contain a fluctuating tumour of the size of a child’s 
head, lying behind the uterus. On January 30 there 
was a sudden discharge of ichorous masses fer 
anum, and she died in a state of collapse. On fost 
mortem examination there was found behind the 
uterus a sac as large as a child’s head, bounded by 
the czcum, the lowest portion of the ileum, the 
greater omentum, the sigmoid flexure of the colon, 
and the thickened peritoneum of Douglas’s pouch ; 
it contained ichorous matter and fresh blood-clot. 


On closer examination the left Eustachian tube was 
found to open into the cavity of the sac ; folds of it 
lay on the inner wall. Between the folds was the 
left ovary, in which was a cavity about the size of 
a walnut, filled with blood of a brownish colour. Dr. 
Chiari was of opinion that the case was one of retro- 
uterine heematocele, followed by perforation of the 
sigmoid flexure, and hemorrhage, and that the origin 
of the lesion was the bursting of an early ovum in 
the abdominal half of the left Eustachian tube. 

Tumours in Cervico-brachial Neuralgta.—Dr. von 
Stoffela stated that he had observed three cases of 
cervico-brachial neuralgia, in each of which a firm 
elastic swelling, the skin over which was healthy, 
was found in the supraclavicular fossa and on the 
side of the neck. He believed that it was due to a 
disturbance of the nutrition of the part caused by 
neuralgia (ze, by the neuritis on which this de- 
pended). He expressed no opinion as to the precise 
character of the tumour. 

Resection of the Lower Faw in Removal of the 
Tongue.—Dry. Dittel described the methods which 
had been employed for fixing the lower jaw in re- 
section of this part in order to remove the tongue. 
He had followed the method of Dieffenbach and 
Langenbeck in two cases. In the first case, in 
which he united the sawn surfaces of the bone by 
silver sutures, necrosis took place in the track of the 
sutures, and was followed by suppuration and exfolia- 
tion of bone. In the second case, he applied to the 
jaw a fenestrated plaster-of-Paris bandage, which 
fulfilled the objects required. He believed that a 
simple bandage of this kind would be useful also in 
cases of resection of the jaw for other reasons. 

Large Uric Acid Calculus.—Dr. Dittel showed a 
large hard uric acid calculus, weighing more than 
seven ounces. He had endeavoured to remove it 
by lateral lithotomy, but, on account of the size of the 
stone, was obliged to have recourse to transverse 
section. The patient apparently went on well for 
several days, but collapse set in suddenly, and he 
soon died. No necropsy could be made. 

March 8. Aveyria.—Referring to his former 
communication on argyria (see LONDON MEDICAL 
RECORD, vol. for 1877, page 206), Dr. Neumann 
gave the history of another case which he had 
observed during life, and in which a necropsy had 
afterwards been made by him, and a microscopic 
examination of the skin and internal organs by Dr. 
Weichselbaum. The subject was a medical man, 
aged 77, who, it was said, had been in the habit for 
twenty years of injecting with a syringe a solution of 
nitrate of silver (24 grains in three ounces of water) 
on account of a disorder of the stomach. This 
treatment relieved the stomach-complaint, but it 
produced discoloration, affecting especially the skin 
of the face, head, neck, chest, and back, while there 
was but little change in the extremities and mucous 
membranes. The first-named portions of the skin 
were coloured as if with plumbago. The patient 
died of pleuritic exudation. On fost mortem ex- 
amination the skin was found to be of a slate-grey 
colour, and microscopic examination showed that 
silver was deposited in the form of granules and 
streaks in the cutis ; most thickly so in the papille, 
also on the outer wall of the hair-follicles and 
sebaceous glands, and especially on the convolu- 
tions of the sweat-glands. Here and there the sil- 
ver was found in the sarcolemma of the muscles, in 
the middle and adventitious coats of the blood- 
vessels, in the neurilemma, and between the fat-cells. 
The epithelial structures of the skin (the rete Mal- 
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pighii, the epithelium of the sebaceous and sweat- 
glands, and the root-sheaths of the hair) were, as 
well as the epithelioid lining of the vessels, free from 
deposit of silver.—Dr. Weichselbaum described the 
post ‘mortem appearances, and the results of micro- 
scopic examination of the internal organs. There 
was a dark grey colouring of the surfaces of the 
articular cartilages, of certain parts of the dura 
mater, of the papille of the tongue, the thyroid 
body, the endocardium, the lining membrane of the 
aorta, the parts of the liver near the large vessels, 
the capsule of the spleen, and the medullary sub- 
stance of the kidneys and suprarenal bodies. The 
mucous membrane of the stomach was of a dark 
grey colour, and some of its vessels were almost 
black. The mesenteric glands were sprinkled and 
striped with a blackish deposit. The mucous mem- 
brane of the renal pelves and ureters was dark 
grey. On microscopic examination, the silver was 
found to be deposited in the form of very fine 
granules, sometimes accumulated in masses or 
streaks, but otherwise producing a diffuse brownish 
colouring of the tissues. The silver was deposited 
only in the walls of the vessels and in the connective 
tissue, in the intermediate substance of the cartilage 
tissue and in the membrana propria of the glands. 
The silver was for the most part most thickly accu- 
mulated where the connective tissue was most dense. 
A chemical examination of the granules made by 
Dr. Kratschmer proved beyond doubt that they con- 
tained silver ; but it was not yet determined whether 
it was in combination with sulphur or with chlorine. 
With regard to the question how the organism be- 
comes impregnated with silver, Dr. Weichselbaum 
agreed with the opinion already expressed by Fro- 
mann, that the nitrate of silver is-converted into an 
albuminate of the metal, which is carried either 
directly or through the medium of the lacteals into 
the blood, where it is dissolved, and deposited in the 
walls of the vessels, a portion passing on in the 
current. 


Vee is. 





On the Treatment of Psoriasis by an Ointment of 
Chrysophanic Acid, with Appendix. By BALMANNO 
SQUIRE, M.B. Pp. 99. London: Churchill. 1878. 


This is No. 4 of a series of essays written, or to be 
written, by Mr. Squire on the treatment of skin- 
disease, and, like most of his writing, it is very prac- 
tical, very readable, and distinctly original. His 
attention was drawn to its subject by a patient who 
had learnt in China to cure his patches of psoriasis 
by “Goa powder”, which was otherwise known to 
most of us only as aremedy in parasitic skin-disease. 
Chrysophanic acid being the active element in this 
substance (85 per cent., Attfield), and being stable 
and definite in composition, suggested itself as the 
scientific substitute. 

The first cases of psoriasis treated by it Were re- 
corded by Mr. Squire in the 47 ztish Medical Fournal, 
November 1876, and have since been supplemented, 
so that the name, at least, of the remedy is familiar. 
The letters of Dr. Radcliffe Crocker and others are 
given in the appendix, and Mr. Squire acknowledges 
their work on the subject. ‘‘To communicate to 
fellow-workmen any technical advantage which may 
have accidentally come to oneself is a duty of a 
commonplace kind, but it is not so commonly ac- 


knowledged as a duty . frankly to accept 
the statements of a fellow-worker for what they may 
be worth, to impute to them the credit of being 
worth testing . . . and to communicate the 
result.” 

The pamphlet then refers to the nature of the 
remedy, the method of its application, its advantages 
and drawbacks; and we may briefly resume the 
latter points. After trials with benzol, etc., the fol- 
lowing formula has been found best. 

R. Chrysophanic acid, gr. v, to 3ij ; lard, 3). 

Digest the acid in the lard at the temperature of 
boiling water (water bath) for half an hour, stirring 
constantly. When “set”, mix with pestle and mor- 
tar, adding a few drops of essential oil (for scent). 
It will be seen that a wide margin is allowed in the 
strength of the preparation ; the weaker forms require 
naturally longer use, but it is safer to commence 
with them, for in the higher strengths “the acid is 
apt suddenly, and, to the inexperienced, unex- 
pectedly, to take ona violent action. This apparent 
treacherousness of it, which, like any kind of 
treachery, can only harm those who are unprepared”, 
is a special peculiarity. 

Raw surfaces, or those once irritated, are quickly 
affected by it when the adjacent sound skin is not. 

“‘ No advantage is to be derived from pushing the 
remedy with impetuous haste. All patients are free 
agents, and the treatment of any disease embraces 
the treatment of the patient himself, as well as of his 
disease. No intentions, however excellent, of curing 
this can avail if the patient withdraw himself from 
their operation ; and in this remark I do not include 
the minority of the unreasonable amongst patients.” 

Before using the ointment, the skin should be 
wiped with rag moistened with benzol, to remove 
the natural secretion, and scales should be softened 
with soap and water, and removed with a blunt 
knife. A strength of two drachms to the ounce will 
produce a “dusky erythematous redness”, which 
may alarm more than a brighter colour. It may be 
markedly “ punctate”, affecting most the hair-fol- 
licles. It is caused in part by stimulation of the capil- 
iaries, and in part by the potash in the cuticle acting 
as amordant to the colouring matter of the acid. 
Continued applications produce a brighter redness, 
and burning and tingling, which may become very 
severe, and inflammatory thickening of skin, with 
cedema of the subcutaneous cellular tissue. 

Its effect on the spots of eruption is curiously dif- 
ferent, for these become white and smooth, and con- 
trast vividly with the dingy colour and harsh surface 
of surrounding skin. On omission of the treatment, 
however, this subsides. 

Mr. Squire makes some ingenious remarks on the 
different modes exerted and depths of skin influenced 
by various stimuli and irritants, and finds an ex- 
planation of the special value of the remedy in ques- 
tion in the depth to which it can influence the skin, 
and its power of inflaming sadcutaneous cellular 
tissue without irritating the szvface, like blistering 
fluid, or the Zower skin-layers, like iodide of mercury. 

The acid is apt to damage the linen as well as 
the skin and the nails, but does not corrode; and its 
disadvantages are contrasted in Mr. Squire’s peculiar 
humorous style with those of sulphur and pitch. 
The linen-stains are at first yellow, and are removable 
by benzol, but become purple and fixed by the alkali 
of soap. The hair also may be cleaned by oil and 
benzol, if soap be not used. Our own experience of 
cedema of the eyelids produced by applications in their 
neighbourhood, has prevented us from again order- 
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ing chrysophanic acid for psoriasis of the scalp ; but 
Mr. Squire tells us that he was able to treat a case 
of this kind, affecting even the forehead, by ordering a 
well-fitting linen night-cap, and the cleansing of the 
fingers by benzol after each use of the ointment. 
With this slight exception, we have been able to con- 
firm somewhat extensively in hospital practice every 
observation made by Mr. Squire, and we are much 
indebted to him. We have now only to add that he 
has applied the remedy in other chronic skin- 
diseases, chronic eczema, lichen planus, etc., and 
especially he records its power in chloasma, not only 
of curing, but also of assisting the diagnosis of 
faint patches by dyeing the fungus red or brown. 
The whole essay is well worth reading. 





Clinica Chirurgica della Reale Universata di Pisa: 
Resiconto Sommario dell Anno Accademiico 
1876-77. Per il Dott. D. BARDUZZI, Assistente 
alla Clinica predetta. Pisa. 1877. 


Surgical Clinic of the Royal University of Pisa: 
Summary for the Academical Year 1876-77. By 
Dr. D. BARDUZZI, Clinical Assistant. 


This report is reprinted from the Comentario 
Clinico dt Pisa for October 1877. The number of 
cases is 126 (78 men and 48 women) ; they are, 
moreover, in general of a very ordinary description, 
and have been treated by well recognised and ap- 
proved methods, with an average amount of success. 
Perhaps the most striking feature is the fact that the 
in-patient department of the professorial clinic in an 
university hospital may consist of only 126 patients 
in a single year ; this, supposing each bed to accom- 
modate about ten cases, would, by rough computa- 
tion, make out the number of beds at the surgeon’s 
disposal to be about 12. It should be added that 
this small number of in-patients is backed by an 
out-patient practice of 4,371 (which may be com- 
puted at 15 cases per diem). The cases are collected 
systematically, and arranged methodically in a 
tabular form divided into four columns : 

1. Names of diseases, classed pathologically 
(abscess, wound, bone, or joint-affection, genito- 
urinary, eye, etc.) : 

2. Treatment and operation, etc. : 

3. Result (cure, relief, failure, death) : 

4. Complications, and other remarks. 

This system, implying a critical study and written 
catalogue of how small soever a number of cases, is 
worthy the attention of all whose purpose, in pur- 
suing or teaching the surgical profession, is the desire 
to have and to communicate a clear idea of what 
they are about. The facts remain for all time ; 
while the point of view from which these facts are 
regarded, or the opinions to which they may give 
rise, must vary more or less with accumulated expe- 
rience. Experience based upon written records, as 
well as upon mental recollection, it is unnecessary to 
defend ; and it is mainly as a specimen of terse and 
orderly record that this paper is of interest. 





Report on the Prevalence of Phthisis in Victorta. 
1877. 

This is a report of a Committee appointed by the 
Medical Society of Victoria, to inquire into the vexed 
question of the prevalence of consumption in that 
‘Colony and its alleged increase, and it is framed 
with the view of testing some of the conclusions de- 
duced by Mr. William Thomson in his various 


é 
analyses of the Statistics of Phthisis in Victoria. 
The following are the conclusions of the Committee. 

1. The mortality from phthisis in Victoria is 
little more than half of that in England. 

2. The rate of mortality from phthisis in Vic- 
toria has been perceptibly less of late years. 

3. That rate is especially low among persons 
under 15 and 20 years of age, and has been very 
greatly reduced between 1861 and 1871. 

4. The reduction of the mortality of young per- 
sons is to be explained by a comparative immunity 
among those born in the colony. 

5. The apparent increase of mortality among 
young adults is due to the influx of phthisical per- 
sons from abroad. 

6. The uniformity in the rate of mortality over 
the whole colony for a good many years, is owing to 
certain insanitary conditions, operating especially in 
Melbourne, since for the rest of the colony the rate 
was reduced by about one-third between 1861 and 
1871. 

With regard to the first conclusion we are inclined 
to agree with the explanation of the report, that 
the low rate of mortality from phthisis in Victoria 
is due to, not one but many causes, ¢.g. (1) the good 
and abundant food enjoyed by all classes, even by 
the lowest ; (2) to the absence of injurious trades 
and to the less crowded state of the population ; (3) 
to the smaller amount of inflammatory diseases of 
the lung, which lead to the development of consump- 
tion. 

The contrast between the mortality from phthisis 
at Melbourne and in the rest of the Victorian colony 
is very great, being in 1871 22°29 per 10,000 inhabit- 
ants in the former, and 7°24 per 10,000 in the latter. 

This report, with its tables, is very acceptable, as 
clearly vindicating the sanitary character of the 
Victorian colony, in showing that its mortality, at 
all times low, has been gradually diminishing of 
late years. C. THEODORE WILLIAMS, M. D. 


NEW INVENTIONS: 





A NEW MOUTH-GAG. 


Dr. Robert F. Weir, Surgeon to the New York 
and Roosevelt Hospitals, describes in the Vew York 
Medical Record a gag, which, he says, is intended 
to more satisfactorily accomplish an end than has 
hitherto been done by the various mouth-gags now in 
use. The one devised by T. Smith, of London, and 
modified by Whitehead, is cumbersome, and the 
tongue-depressor attached to it is liable to cause in- 
terference with the breathing during: the state of 
anesthesia. Francis Mason’s gag, otherwise excel- 
lent (British Medical Fournal, January 22, 1876), 
has such awkwardly long handles attached to it, that 
they are in the way of the operator and his assistants. 
The gag which has been of the most service in the 
operations performed on the mouth at the Roosevelt 
Hospital, has been that known as Hutchinson’s (of 
London). it is depicted on page 606 of Holmes’s 
Treatise on Surgery (American edition), and com- 
mends itself by the small space it occupies in the 
mouth. It is, however, somewhat difficult to intro- 
duce, unless the jaws are first considerably separated; 
and also, by reason of its expansion being limited by 
the elasticity of the flat steel springs which enter 
into its construction, it is frequently dislodged by 
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the voluntary or involuntary efforts of the patient. 
The first objection is, however, the most important, 
and to meet this as well as the last, the changes 
ected in the accompanying woodcut have been 
made. 





Dr. Weir’s Mouth-Gag. 


Instead of trusting to the action of a spring, the 
hinge has been substituted, with movable handles 
(A, a’), thus permitting the jaws of the gag to be 
entirely closed (4), and facilitating its introduction 
between the teeth. It also allows, by the leverage 
of the handles, the fullest distention of the mouth. 
After this has been satisfactorily accomplished, 
the little ratchet holds the jaws firmly apart. This 
ratchet is easily unloosened ; in the diagram, how- 
ever, it is placed too far from the hinge. After 
its introduction, as in Hutchinson’s_ instrument, 
it is turned to one or the other side of the mouth, 
out of the surgeon’s way, on the pivots by which the 
tooth-cups (duly lined with lead or India-rubber) are 
attached. 

It has now been tested a number of times, and 
has been found to answer its purpose very efficiently. 


MESSRS. FINDLATER, MACKIE, AND CO/’S 
WHISKIES. 


Two years ago, when the Adulteration of Food 
Bill was before the House of Commons, in con- 
sequence of remarks made during the discussion on 
the Bill, a whisky war arose, which, although con- 
fined to manufacturers and dealers of the article, 
almost equalled in violence its Transatlantic name- 
sake. Mr. O’Sullivan was the gentleman who 
brought the question into prominence by moving in 
the House of Commons an amendment to the Bill, 
having for its purpose the prevention of the sale of 
what is known as “silent” whiskey. This, he said, 
he had induced a friend to taste, drawing from the 
taster the comparison of “a torchlight procession 
going down his throat”. This distillation was worth 
2s. 8d. a gallon, against 6s. the value of genuine 
whisky. Ina correspondence that took place in the 
press upon this subject, it was urged that in the 
manufacture of “silent” whisky there were used a 
very large number of vegetable substances which 
could be made to yield ardent spirit by distillation, 
and several varieties of flavouring. But the newly 
distilled spirit is never fit for human consumption, 
and only after a lapse of time, by reason of the che- 
mical changes which the mixture brings about, can 
pass into a compound of an agreeable character. As 
in the case of wine, the only good results are de- 
rived from allowing the maturing process to proceed 
in bulk and at a natural rate ; the consequence being 
that consumers of alcohol are in a medical and 


hygienic sense, as well as from the verdict of the | figures. 4 fr. 








palate, right in highly esteeming old spirits. It is, 
however, not the distillers, but bonders, such as 
Messrs. Findlater, Mackie, and Co., and others, who 
hold stock sufficiently long to enable it to complete 
the necessary process of rendering whisky palatable 
and wholesome. The distiller sells as 
fast as, or perhaps even faster than, 
the spirit is distilled, but the bonders 
we have mentioned, in their exten- 
sive establishments, both in Ireland 
and in Scotland, store the newly 
purchased spirits in large quantities, 
and there keep it for a number of 
years. Messrs. Findlater, Mackie, 
and Co., when selling the article 
which they purchase in the raw 
state, and by patience and at- 
tention perfect, do not quote the 
name of the distiller, who only 
performs part of the work, leaving undone not 
the least important ; but they assert that they pur- 
chase ionly the best article, the production of the 
old-fashioned “pot” stills. In these the process 
of distillation is so managed, as to bring over a 
product of proper fineness loaded with only so much 
essential oil as will undergo the desired changes 
within a reasonable time. Inthe case of what is 
known as their Best Old Irish Whisky, at the end of 
the allotted time, the fusel oil which it once con- 
tained has undergone conversion into other com- 
pounds, and there remains a spirit which, having 
had samples from retail and other stores in the ordi- 
nary method of purchase, we found to be singularly 
pure and free from the tendency to produce acidity. 
The flavouring of Irish whisky, which to the con- 
noisseur is of much importance, arises from its 
storage in newly emptied sherry casks ; and its yel- 
low or straw colour from the same source. Its age 
is great, and its quality uniform. The latter is, we 
are informed, due to a system which has been prac- 
tised by Messrs. Findlater for more than a quarter of 
a century, of refilling the immense stock-vats when 
only partially emptied. Thus they are enabled always 
to meet the demand for old whisky which the firms, 
not possessing the required means of storage, are 
unable to do. Of their Scotch whiskies, that which 
they vend as the Best Islay Malt Whisky, is the pro- 
duce of the finest Islay and Highland malt. It is 
stored in oak spirit-casks, and has, unlike its Hiber- 
nian fellow, no artificial colour orflavour. Its strongest 
claim to approval lies in its peculiar peaty soft flavour. 
This flavour is obtained in an early period of 
manufacture by drying the malt in a kiln 
heated by a turf or peat fire, from which the smoke 
permeates the malt. The softness is developed by 
age only. We cannot enter upon the question of 
blending, which forms no mean part in preparing 
whisky for consumption, but we have said already 
sufficient to indicate our opinion that Messrs. Find- 
later, Mackie, and Co. have legitimately maintained 
their high and deserved reputation for the sale of 
Scotch and Irish whiskies. 


RECENT FRENCH BOOKS. 


Published by Germer-Bailliére. 


Etude critique sur la pathogénie de la mort subite dans la fiévre 
typhoide, par le docteur Henri Huchard. Une br. gr. in.8. 1 fr. 25. 
Du pincement des vaisseaux comme moyen d’hémostate, suivi de la 
monographie sur la forcipressure de MM. les docteurs Denis et 
Par M. Péan. 


Exchaquet. Paris, 1877, 1 vol. grand in-8 avec 
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Published by $. B. Bailliére and Sons. 
Pratique de la chirurgie des voies urinaires. Par M. Delefosse. Paris, 


1878. 1 vol, in-12 de ix-522 pages avec 123 fig. dansle texte. 6 fr. 
Published by Octave Doin. 
Traité des Maladies des Yeux, par le docteur Ch. Abadie. 2 vol. in-8 


de 500 pages, avec 134 fig. dans le texte. 20 fr. 

De Valcool éthylique et de la transpirabilité de quelques alcools 
mono-atomiques, par le docteur Collignon. In-8 de 68 pages. 
3 francs. 

Etude physiologique et clinique sur les alcaloides soporifiques de 
lopium, codéine, morphine, narcéine, par le docteur Bardet. In-8 
de 41 pages. 2 francs. 

Etude sur un nouveau moyen d’aspirer les fluides pathologiques, par 
le docteur Gibard. In-8 de 48 pages, avec la figure du nouvel aspi- 
rateur. 2 francs. 


Published by G. Masson. 


De la cécité des couleurs dans ses rapports avec les chemins de fer et 
la marine. Traduit du suédois avec l’autorisation de l’auteur. Par 
M. F. Holmgren. 5 fr. 

La morphiomanie-monographie basée sur des observations personnelles. 
Par M. Ed. Livinstein. Paris, 1878. 1 vol. in-8de1s5 pages. 4 fr. 

‘Typhus et fiévre typhoide. Mémoires honorés d’une médaille d’argent 
et d’un rappel de médaille par l’Académie de médecine. Par M. 
Masse. Paris, 1 vol. in-8 de 230 pages avec tracé graphique. 


Published by V.-Adrien Delahaye et Cie. 


Le Diabéte sucré, de son traitement et de sa guérison, par le docteur 
Blanchet. 1 vol. in-r2. 4 francs. 

Des idées de grandeur dans le délire des persécutions, par le docteur 

- Garnier. In-8. 2 ff. 50. 

Nourrices et nourrissons syphilitiques, lecons professées par le docteur 
A. Fournier, médecin de V’hépital Saint-Louis, etc. In-8. 2 fr. 50. 

La Syphilose pharyngo-nasale, par le docteur Maurice. In-8. 4 fr. 

Le cuivre et ses composés considérés au point de vue physiologique et 
toxicologique, par le docteur Laborde. In-8. 1 fr. so. 

Mémoire sur les ulcérations non virulentes des organes génitaux, par 
le docteur Ch. Mauriac, médecin de l’hépital du Midi, etc. In-8. 
2 fr. 50. 

Dystoxie speciale dans les accouchements multiples, par le Docteur 
Besson. In-8, avec fig. dans le texte. 2 fr. 

Etude sur les rapports des lésions de la couche optique . avec 
Vhémianesthésie d’origine cérébrale, par le Docteur Lafforgue. In-8. 

fr. 

Precherehies sur les lésions ou centre ovale des hémisphéres cérébraux, 
étudiées au point de vue des localisations cérébrales, par le docteur 
Pitres. 1 vol. in-8, avec 2 planches. 4 fr. 

Calculs chez la femme :'étude sur le traitement, par le docteur E. 
Rogie. In-8. 2 fr. 

Contribution a l’étude de l’action physiologique du chloral, sur la 
circulation et larespiration. Recherches critiques et expérimentalles, 
par le docteur Troquart. In-8, avec fig. dans le texte. 3 fr. 

Du cancer pleuro-pulmonaire, au point de vue clinique, par le docteur 
Daroller. In-8. 2 fr. 

Etude sur les maladies du coeur, du réle comparé des lésions aortiques 
ou valvulaires et des troubles functionnels dans les affections car- 
diaques, par le docteur Brevet. In-8. 2 fr. 50. 

Etude clinique sur les paralysies hystériques des quatre membres, par 
le docteur Chevalier. In-8. 2 fr. 50. 

Du vertige épileptique, de son diagnostic et de son traitement, par 
le docteur Toigne. In-8. 1 fr. 50. 

Physiologie des sons de la voix et de la parole, par le docteur Edouard 
Fournié. In-8. 1 fr. 50. 

Maladies du systéme nerveux, par le docteur Grasset. 
avec 26 fig. intercalées dans le texte. 10 fr. 

Du développement et des tumeurs de l’ovaire, en particulier des kystes 
dermoides, par le docteur Cousin. In-8. 3 fr. 50. 

Sarcocéle syphilitique, lecons cliniques de M. Alfred Fournier, 
médécin de l’hépital Saint-Louis. 1 fr. 50. 

Lecons sur les maladies du foie, des voies biliares et des reins, faites a 
la Faculté de médecine de Paris, par J. M. Charcot. Un volume 
in-8, avec 37 figures intercalées dans le texte et 7 planches en 
chromo-lithographie. _ ro fr. 

Traité élémentaire de chimie médicale, par le docteur A. Rabuteau. 
Premiére partie: Chimie minérale. Un volume in-8, avec 168 
figures intercalées dans le texte. rr fr. 

Lecons sur le diagnostic des maladies des yeux, par le docteur Lan- 
dolt, recueillies par le docteur Charpentier. Un volume in-8, avec 
nombreuses figures intercalées dans le texte. 6 fr. 

Lecons cliniques sur les teignes faites A ’hépital Saint Louis, par C. 
Lailler, médecin des hépitaux, etc. Recueillies et publiées par L. 
Landouzy. Un volume in-8, avec 4 planches. 5 fr. 

Des causes de la mortalit€é comparée de la premiére enfance dans les 
principaux climats de l’Europe, par le docteur Kuborn. In-8. 
4 fr. 50 ¢. 

Topographie, histoire, statistique médicales de l’arrondissement de 
Vouziers (Ardennes), par le docteur Guelliot. In- 8. 3 fr. soc. 

Etude rationnelle et expérimentale sur le réle de la pression atmo- 
sphérique dans le mécanisme de I’articulation coxo-fémorale, par le 
docteur Girin. In-8, avec 2 planches. 3 fr. soc. 

Concomitance des maladies du foie et des reins, et en particulier 
des reins dans lictére, par le docteur Decaudin. In-8. 3 fr. 

Legons sur quelques affections cutanées (faites & l’hépital Saint-Louis, 
1877), par le docteur Lailler, médecin de l’hépital Saint-Louis, etc. 
Recueillies et publiées par P. Cuffer, interne des hépitaux. In-8. 
alts 


r vol. in-8, 


Various publishers. 


Suppression dela dysentérie par l’ébullition del’eau. Par M. Dounon. | 


1378. ‘Toulon. 


In-8 de 14 pages. 


Des tremblements consécutifs aux maladies aigués, par E. Clement. 
Lyon, 1877.. Henri Georg., lib. In-8. 

Fédération britannique continentale et générale. Moralité publique. 
Résolution du congrés de Genéve, 22 septembre 1877, Neufchatel, 
1878. In-8 de 20 pages. 


RECENT GERMAN BOOKS. 


Published by August Hirschwaild, Berlin. 


Ueber das Amylnitrit und seine therapeutische Anwendung. Von Dr. 
Rob. Pick. 1877. Zweite Auflage. gr. 8. 2 Mark. 

Pathologische Anatomie des Ohres. Bearbeitet von Prof. Dr. 
Schwartze. 1878. gr. 8. Mit 65 Holzschnitten. 4 Mark. (E 
Klebs, Handbuch der pathol. Anatomie, VI.) 

Das dioptrische System des Auges in elementarer Darstellung. Bear- 
se von Dr. Ludwig Happe. 1877. Mit 4 lithogr. Tafeln. 3 

ark. 

Die Laryngotomie zur Entfernung intralaryngealer Neubildungen. 
Von Prof. Dr. Paul Bruns. gr. 8. 1878. 5 Mark. 

Studien iiber die Uterusschleimhaut wahrend Menstruation, Schwan- 
gerschaft und Wochenbett. Von Dr. G. Leopold. gr. 8 Mit 1o 
lithogr. Tafeln in Farbendruck (Separatabdruck aus dem Archiv fiir 


Gyndkologte). 1878. 12 Mark. 
Der Kropftod und die Radicalcur der Krépfe. Von Prof. Dr. Edm. 


Rose. gr. 8 (Separatabdruck aus dem Archiv fiir klinische Chirur- 


ze). 1878. 1 Mark 60 Pf. 
Der physiologische Unterricht sonst und jetzt. Rede bei Erdffnung 


des neuen physiologischen Instituts der Universitat zu Berlin, gehal- 
ten von Emil du Bois-Reymond. 1878. gr. 8. 80 Pf. 

Die Pathologie und Therapie des Wochenbetts. Ein Handbuch fiir 
Studirende und Aerzte, von Dr. F. Winckel, inJDresden. Dritte 
vielfach veranderte Auflage. 1878. gr. 8. 11 Mark. 

Die Secretion des Schweisses. Eine bilateral-symmetrische Nerven- 
function. Nach Untersuchungen am Menschen und an Thieren 
dargestellt, von Dr. Alb. Adamkiewicz. 1878. gr. 8. 2 Mark. 


MISCELLANY. 


THE funeral service of M. Claude Bernard took place at 
Paris, at the public expense, on Saturday, February 16, 
at St. Sulpice, in presence of an immense assembly. 
The interment took place at Pére-la-Chaise. The chief 
mourners were MM. Bardoux, the Minister of Public In- 
struction, Dumas and Bertrand, Perpetual Secretaries of 
the Academy of Sciences ; M. Paul Bert, who is filling the 
chair of Claude Bernard at the Jardin des Plantes; and 
Laboulaye. These gentlemen delivered addresses at the 
grave, which are published in the Comptes Rendus and 
Revue Scientifique. 


THE ZOOLOGICAL STATION AT NAPLES.—From the 
last report of Dr. Dohrn, the director, it appears that the 
zoological station at Naples has developed a most re- 
markable degree of activity, and is becoming a valuable 
centre of biological research. By the generosity of the 
Prussian Government it has been provided with a small 
steamer, and the uninterrupted expeditions in this vessel 
have secured to the laboratories an enormous and most 
varied stock of material for research, Dr. Dohrn has care- 
fully organised a plan for the systematic examination of 
the entire fauna of this part of the sea, to be accompanied 
by exhaustive description. The literary portion of the 
work will consist of elaborate monographs on all the 
families and species represented in the Gulf of Naples. 
They will not be prepared by the members of the station 
only, but it is hoped to procure the assistance of all 
familiar with this special department, and the contribu- 
tions can be in English, French, German, or Italian. 
Two monographs on the Elenophore and_ Balanoglossi 
will appear during the present year, and arrangements 
have been made for the speedy preparation of eleven others. 
These will all be based, in regard to nomenclature and 
classification, on a work shortly to appear under the title, 
Prodromus Faune Mediterranee, which will contain a com- 
plete abstract of the literature on this subject up to the 
present time. The details of anatomical and embryo- 
logical investigation will form the leading feature of the 
whole work. 


RoYAL SocieTy.—At a recent meeting of the Society, 
Mr. E, A. Schafer communicated a paper on the nervous 
system on awrelia aurata. His work was done in conjunc- 
tion with Mr. Romanes. Professor Parker’s paper on the 
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structure and development of the skull of the common 
snake was read. Fifty embryos have been placed at his 
disposal by Dr. Braun of Wiirzburg ; and, knowing that 
the key to the meaning of the skull of all the reptiles and 
birds in one huge group was to be found in that of the ser- 
pent, he has carried out his work with that idea before him. 
There were, he found, but few paragraphs in Foster and 
Balfour’s monograph on the development of the chick which 
did not apply to the snake embryo, and the figures of their 
monograph would almost equally well do for either. 


HALLUCINATIONS OF SENSES.—Dr. H. Maudsley re- 
cently gave a lecture at the London Institution on ‘‘ Hal- 
lucinations of the Senses”, opening the subject by alluding 
to the historical case of Joan of Arc, who firmly believed 
that the words she appeared to hear really came from ex- 
ternal sources. One striking feature observed by medical 
men who have had cases of hallucinations under their 
charge is that the patients cannot be convinced that the 
objects they see, the sounds they hear, and the smells they 
perceive have no real existence, and that the sensations they 
receive are the result of their excited nerves. It frequently 
happens that a person who suffers from hallucination in 
respect of one sense has the others unaffected, and is onall 
other matters perfectly sane. Hearing is most frequently 
affected, and sight next. Several interesting cases were 
referred to, one of a gentleman actively engaged in busi- 
ness who believed his body continually gave an unpleasant 
odour, and consequently kept away from everybody as 
much as he could, and when he was assured that people 
did not perceive it, always replied that they were too 
polite. Hallucination may arise either from an idea on 
which the mind has dwelt appearing as something exterior 
or from excitement of the sensory ganglia. It is said that 
Newton, Hunter, and others could, at will, picture forms 
to themselves till they appeared to be realities. A suc- 
cessor of Sir J. Reynolds, Dr. Wigan records, had the 
power of painting portraits after seeing his sitters but for a 
short time at one visit only, and was able at will to repro- 
duce them to himself as exterior realities. As years ad- 
vanced he found he could not dismiss these forms as he 
could recall them, and he began to fancy himself haunted, 
and was formany years in an asylum. The opening of 
Act 5, scene 1, of A Midsummer Night's Dream was re- 
ferred to as showing that Shakespeare recognised different 
degrees of hallucination. Luther’s apparition of the 
Devil was a good illustration of an idea taking an external 
form, not at will, but unconsciously, and so appearing as 
a reality. Illustrations of the production of hallucination 
from the second class of causes, excitement of sensory 
ganglia, were drawn from cases of the use of belladonna, 
of over-doses of alcohol, of fevers, and of exhaustion of 
nerve centres. Under the last head come visions seen by 
people after long fasting. ‘‘ Visions” and ‘‘voices’’ fre- 
quently precede epileptic fits, and after the fit the patient 
believes in the external reality of the objects and sounds. 
Reference was made to the ‘‘ voices” and ‘‘ visions” of 
Mahomet, and, after speaking of the probable physio- 
logical explanation, Dr. Maudsley said it was, in the 
practical result, of little importance whether they were 
realities or hallucinations. His mind had been dwelling 
on the subject of his work, and he had fitted himself for 
the task he did. In concluding, he said the way to avoid 
hallucinations is to keep in health and feed the mind with 
the teachings of nature and of fact. 


PRESERVED VEGETABLES.—The influence of desicca- 
tion on vegetable substances, and the extent to which pre- 
served vegetables differ from fresh vegetables, if, indeed, 
they differ at all or in any important degree, are matters of 


-much interest to the druggist and medical practitioner, who 


frequently use dried herbs and dried parts of plants, and to 
the general public, who largely use preserved vegetable 
foods. A few months ago, by request of the Chairman of 
the Admiralty Committee appointed to consider the causes 
of the outbreak of scurvy in the recent Arctic Expedition, 
Dr. Attfield, Professor of Practical Chemistry to the Phar- 
maceutical Society of Great Britain, analysed samples of 


vegetables taken from the residual stores of the d/ert and 


the Discovery, on the return of those ships to England. 
The results of the analyses and general examination he 
states shortly as follows. 1. The preserved carrots were 
of good quality ; 2. The preserved potatoes were of good 
quality ; 3. The preserved cabbage was deficient in saline 


| constituents ; 4. The specimen of preserved mixed vege- 


tables was probably somewhat deficient in saline substances. 
Whether or not these conclusions may be applied to the simi- 
lar preserved vegetables supplied tothe publicgenerally, can- 
not, he says, be definitively decided until more analyses have 
been published. From the examinations now described, 
however, and from general physical examinations of many 
other samples of preserved vegetables made since these ex- 
periments were completed, it is evident that, in the matters 
of colour and general appearance, preserved vegetables can 
be sent to table in a condition very closely resembling the 
fresh articles. _ Properly soaked, dried vegetables also re- 
absorb almost their normal proportions of water, and be- 
come normally tender and juicy. In drying cabbage, it 
would be better to cut out and exclude stalks and thick 
midribs altogether, rather than so to press them as to risk 
loss of juice and retention of mere fibre; for the saline sub- 
stances in the juice are, physiologically, probably amongst 
the most important of the constituents. As regards flavour 
and odour, it is a question whether the very fugitive sub- 
stances on which they depend can be retained entirely 
during either desiccation or any heating or steaming pro- 
cess ; at the same time, except perhaps in the case of fruits 
of very delicate flavour, the taste and aroma remaining in 
the preserved article will probably fully satisfy the nose 
and paiate of those who really desire such vegetable food, 
and are unable to obtain it in the fresh condition. Pre- 
served vegetable substances, roots, fruits, etc., are already 
largely used by the public. Dr. Attfield is of opinion that, 
on the whole, they well deserve the confidence placed in 
them. 


RICHARDSON’S PRICES CURRENT.—Messrs. John Rich- 
ardson and Co. have issued a new and enlarged price-list 
which, in fact, constitutes a very useful book of reference 
to members of the medical profession. It includes a list 
of drugs, chemicals, and pharmaceutical preparations ; a 
list of appliances and surgical instruments; pearl-coated 
pills in a very large variety of useful formulz ; a catalogue 
of medical specialties for which this house has for more 
than seventy years had a just reputation; and to this is 
appended a series of notes on recent drugs conveying a 
great deal of useful information and compiled from medical 
sources. The book is completed by the addition of a diary. 
Medical men will find here references to a great number of 
preparations and appliances of much practical value which 
illustrate in a favourable manner the ingenuity and enter- 
prise of the firm in providing for the ordinary and extra- 
ordinary wants of medical practice. 


PROTOPLASM.—In a lecture recently delivered at the 
Royal Institution, Professor A. H. Garrod said that he 
believed the original idea of a cell, as first taught by 
Schleiden and Schwan, is incorrect. The use of the re- 
agents they employed, to get clearness as they supposed, 
really brought about artificially those changes which led them 
to believe that a cell consisted of cell-wall, cell-contents, 
nucleus, and nucleolus. He would define as a cell a sepa- 
rate mass of protoplasm, whether surrounded by formed 
material or not. ‘This formed material comes from the 
precipitation of salts of lime by the protoplasm and from 
the formation of hyaline, etc. In this way, the tissues of 
the body are built up. In the growth of the epidermis, 
the cells are gradually more and more filled with precipi- 
tated matter, the protoplasm occupies less and less space, 
and finally the cells die and are removed from the surface. 
In fatty tissue, the hydro-carbons of the food are gradually 
precipitated in the cells till the protoplasm becomes only an 
investing membrane. The muscular tissue is material formed 
by protoplasm, but is not itself alive. Allusion was made 
to the statement of the striation of muscles mentioned in 
most text-books. Mr. Schafer’s microscopic observations 
on the leg of the water-beetle suggest that this is a decep- 
tive optical effect rather than a reality. In speaking of 
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the elastic tissues precipitated from protoplasm, the liga- 
ment which supports the head of quadrupeds was specially 
referred to, and Professor Garrod said he thought that 
many who had written about bearing-reins did not know 
that this ligament, when strong and healthy, holds up the 
head of the animal without effort, and that it is an effort 
for the animal to get its head down to feed or drink. Some 
young animals keep this ligament on the stretch too much, 
a bad habit which the bearing-rein tends to correct. After 
speaking of nerve-tissues being evolved like all the other 
tissues from protoplasm, Professor Garrod referred to the 
foods that have to be taken to supply this protoplasm. As 
is well known, writers on foods group them into organic 
and inorganic, with the organic again subdivided into nitro- 
genous and non-nitrogenous. The nitrogenous foods, it is 
now believed, contrary to Liebig’s first teachings, are those 
used in repairing the ‘‘machinery” of the body, while the 
non-nitrogenous furnish the source of power for action— 
play the part of fuel, as it is often popularly put. 


THE society lately formed for the protection of the inte- 
rests of chemical manufactures in Germany, begins with 
the present year the publication, at Berlin, of a monthly 
organ entitled Die chemische Industrie, under the editorship 
of Dr. Emil Jacobsen. It is intended to make it a com- 
plete record of everything of interest in the department of 
technical chemistry. 


STICKS OF COPPER SULPHATE.—Four parts of copper 
sulphate and one part of borax triturated together, are said 
to form a mass that can be rolled into sticks at pleasure for 
cauterising purposes.—/Vew Remedies. 


Eucalyptus O1Lt.—Mr. M. H. Lewellin, writing to 
the Melbourne Medical Record, says that he has found 
eucalyptus oil very useful in repelling the attacks of flies. 
It may be partially saponified by heating on the water 
bath an ounce of oil with two or three drachms of carbon- 
ate of soda. This quantity will then dissolve in a quart of 
water. It may also be dissolved in rectified spirit, and 
used as a face lotion or as spray in the sick room. As 
long as the scent remains, no Australian fly willapproach. 


Tue CAUSES OF DisGusT.—An_ interesting paper, 
bearing this title, by M. Charles Richet, is printed in a 
late number of the Revue des Deux Mondes. The author 
considers disgust, when analysed philosophically, to be an 
instinctive sentiment of protection, varying with species 
and with the alimentation, habits, and education of indivi- 
duals. But under this apparent diversity there is the 
general law of finality; and it is not by chance that our 
disgust attaches to such and such a being or substance, 
but in consequence of the hereditary instinct which has 
apprised our ancestors that these animals and substances 
might be dangerous for us. Disgust sometimes attaches 
to the total form of objects, and may diminish and become 
extinct as scientific analysis disjoins the parts of the repug- 
nant whole. Thus, a spider, viewed as a whole, is a 
repulsive creature ; but take a leg or an eye of it and study 
in the microscope the marvellous arrangement of these 
organs, and the sight will awaken admiration instead of 
disgust. Again, habit is evidently an important factor in 
feelings of disgust. Thus, to eat frogs or snails is repug- 
nant to us, yet we eat without disgust such things as black 
pudding, tripe, liver, high game, and decayed cheese. 
The aversion to horse-flesh is not readily accounted for, 
except by habit. cs 


SALT-WATER DRINKERS.-—The Journal de la Société de 
Médecine de Caen et de Calvados publishes a description of 
salt-water drinkers, taken from an account of a voyage to 
the Oceanic Islands by M. Jouan, a ship’s captain, and 
sent by him to a medical man at Caen. These people are 
met with on the madreporic atol/s of the Pacific, suchas the 
Paumoton Islands, where there are neither brooks nor 
springs, and where the wells which have been dug yield 
only brackish water. The vegetation is limited to a few 
cocoanut-trees, of which the milk, with sea-water, consti- 
tutes the only drink of the natives. The fact of men 


habitually drinking salt water is inexplicable ; but it is 
affirmed by many navigators. Cook and Lapérouse both 
mention it, and more recently Dupetit-Thouars has de- 
scribed the inhabitants of Easter Island drinking sea-water 
without any inconvenience from it. M. Jouan concludes 
his observations on the drinking of sea-water by a fact 
which he asserts to have seen at the beginning of his sea- 
faring career, in 1838, while going to Mexico. At that 
time there were no distilling apparatus, so that in long 
voyages it was necessary to be careful with the water ; and 
in his ship, with the number on board nearly doubled by 
some troops, and the prospect of not finding any water on 
the way, since they were only going to blockade the coast 
without communicating with the shore, they were specially 
careful in its use. Some sailors consequently began to 
drink sea-water, but were soon obliged to leave it off. One 
man only persevered until the ship arrived at Mexico, 
when it was revictualled with fresh water brought at great 
expense from Havanna. This man never complained of ° 
the sea-water ; the only difference remarked in him was 
that he became more and more yellow. 


JAPANESE THERAPEUTICS,—Dr. G, Maget has furnished 
on this subject some interesting notes. General and local 
abstraction of blood is rejected by Japanese practitioners 
on the plea that the blood is too precious a fluid to be thus 
wasted. Febrile affections are chiefly affected by copious 
draughts of warm water, under the idea of relaxing the 
pores which have been constricted by cold. Calomel is a 
very favourite remedy, and is better supported by the 
natives than by Europeans. Blisters are popular ; they 
are made with the powder of the Pagara piperata spread on 
a rice plaster. Moxas are very frequently had recourse to 
as derivatives. Their active principle is extracted from the 
Artemesia Faponica. In less urgent cases acupuncture is 
employed, as in China, to replace the moxa, chiefly in 
abdominal affections, twenty needles being inserted on each 
flank. Shampooing is a very popular treatment in rheu- 
matic affections and certain cases of nervous debility ; also 
as a hygienic precaution against the fatigue of a long jour- 
ney or of protracted labour. The Japanese ladies are so 
extremely modest that they employ none but the blind to 
shampoo them. Syphilitic affections are common, and 
are combated by cinnabar (red sulphuret). The soft sore 
is much more frequent than the hard one. In Japan, as 
elsewhere, the introduction of the evil is attributed to a 
neighbouring country.—Philadelphia Medical and Surgical 
Reporter. 


MoutTH WaASsHES.—A Wash to Harden the Gums.— 
Take 1% pint Jamaica spirits, 1% teaspoonful each of pow- 
dered alum and saltpetre, pulverised, and 1 oz. of pul- 
verised myrrh ; mix.—Sozodont.—Take salts of tartar, % 
oz.; honey, 4 ozs.; alcohol, 2 ozs.; water, 10 ozs.; oil of 
wintergreen and oil of rose sufficient to flavour.—/or 
Unhealthy Gums.—Unhealthy gums areverycommon. A 
lotion made from the following receipt will be found valu- 
able in restoring them to a healthy condition : Carbolic 
acid, 20 drops; spirits of wine, 2 drachms; distilled 
water, 6 ozs. Use first a soft tooth brush with water, after 
which pour on a second tooth brush, slightly damped, a 
little of the above lotion. After using this for a short 
time the gums become less tender, and the impurity of the 
breath, which is commonly caused by bad teeth, will be 
removed,— Dental Science. 


MOosLER’s TAPE-WoRM Bo.wus (Boli tenifugt, Mosler). 
—Florum cusso, 30 grammes ; kamal, 15 grammes ; ext. 
filicis liquidum, 4 grammes ; mellis, q.s. Mix and divide 
into 60 boluses, which may be sprinkled over with pow- 
dered cinamon, and of which thirty should be taken in the 
evening, and ten or twenty more the following morning.— 
New Remedies. 


FRECKLES.—Take of finely powdered sulphophenate of 
zinc, one part ; oil of Jemon, one part ; pure alcohol, five 
parts ; collodion, forty-five parts; mix well together by 
trituration. This has been found efficacious as a local 
application against freckles and other slight skin diseases. 
—Pharm, Zeit. fur Russ. 
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GIOVANARDI ON A NEW SIGN TO DETER- 
MINE WHETHER A NEW-BORN CHILD 
HAS BREATHED.* 


IT is no longer a matter of doubt that a child may 
live some time out of the uterus without breathing ; 
and in some exceptional cases an expert may be able 
to prove that extra-uterine life has been maintained, 
although respiration may not have been effectually 
performed. It is also admitted that the only cer- 
tain proof of extra-uterine life is to be found in pul- 








monary respiration, which can scarcely be initiated } 


or established without producing in the respiratory 
organs certain indelible changes, on which the dif- 
ferent forms of the docimasia pulmonaris are based. 

In order to determine whether a child has been 
born living, we look for the necessary proofs in the 
colour, volume, consistency, and external aspect of 
the lungs, in their absolute weight, and the quantity 
of blood contained in the pulmonary vessels ; but for 
the most certain proof, the medical jurist relies upon 
the results of the application of the hydrostatic test. 

The method of applying this test, the principles on 
which it is based, and the cautions required for 
avoiding erroneous inferences from its employment, 
are so generally known that any detailed description 
is here unnecessary. 

As a result of the act of breathing, it is well known 
that the lungs of a child become lighter than water, 
and that they float on it either wholly or partially, 
according to whether the respiration has been com- 
plete or partial. All the authorities on legal medi- 
cine agree in the following propositions: 1. That 
the floating does not necessarily prove that the 
lungs have breathed ; and 2. That the fact of their 
sinking in water does not indicate in all cases that 
the child has been born dead. 

The floating of the lungs of a child which has not 
breathed may be due—1, to artificial inflation; 2, to 
putrefaction ; 3, to emphysema; 4, to congelation ; 5, 
to their having been preserved some time in alco- 
hol. 

On the other hand, the sinking of the lungs which 
have breathed may depend—1, on a general san- 
guineous congestion of the pulmonary vessels ; 2, 
on hepatisation or tuberculous or other deposits in 
the lungs: 3, on advanced putrefaction, with de- 
struction of the air-cells ; 4, on the act of boiling, or 
any cause which increases the density of the texture 
of the lungs. 

These, so far as the author is aware, are the only 
possible conditions which, according to medico-legal 
authorities, can give rise to the floating or sinking 
of the lungs independently of the act of breathing. 

Professor Giovanardi has discovered another cause 
of the complete submersion of the lungs in water in 
cases in which respiration has been performed, and 
he has suggested a method by which this cause may 
be recognised, and an opinion given on the question 
whether the child was or was not born living. 

With the view of demonstrating to the students 





* 


Rivista Sperimentale di Medicina Legale. 1877. Fascicolo iii, 
oe 4. f 


‘floated on water. 
observed that they had partially sunk. Their buoyancy 
‘decreased daily, and after the lapse of thirteen days 
they were lying at the bottom of thevessel. Inasecond 


taneously sunk to the bottom of the vessel. 


-was separated from the left. 
water in an entire state, floated ; the left, divided 





of his class of legal medicine the method of apply- 
ing the hydrostatic test on these occasions, Dr. Gio- 
vanardi removed the lungs from the chest of a child 


‘eight days old. The organs were not inflamed or 


congested ; they crepitated on pressure, and readily 
After two days’ immersion, it was 


experiment, the lungs. of a child which had lived five 


‘hours were found to be fully distended with air from 


breathing. When placed on water they floated, but 
after remaining in water eleven days they had spon- 
ina 
third case, of a child of five days, the lungs placed on 
water sank to the bottom in nine davs. In a fourth 
case, in which the child:had lived thirteen days, they 
were found at the bottom of the vessel in fourteen 
days. In the fifth case, the new-born child had lived 
twenty hours, and had fully breathed. The lungs 
were removed from the chest, and the right lung 
The right, placed in 


into three portions, also floated. In eight days two 
of these portions had sunk to the bottom, while the 
right lung only sank after eleven days. 

The lungs which had thus spontaneously sunk in 


water presented the following characters : increase of 


volume and of absolute weight, loss of crepitation, 
and a pale bluish colour. 

Other experiments were performed on the entire 
dead body. 1. The body ofa child which had lived 
seven days was immersed in water and left there for 
twenty days. It was then removed, and the lungs 
were taken from the chest and examined. They 
were reddish coloured, crepitant, and soft, and floated 
when placed in water: 2. In the case of another 
child, which had lived three days, the body was not 
submerged until after the cavity of the chest had 
been opened, and the water allowed free access to. 
the lungs. After twenty days the lungs were found 
to have become pale, heavy, and increased in bulk. 
Placed on water, they sank to the bottom of the ves- 
sel. They were removed, and submitted to pressure. 
A large quantity of liquid was thereby forced out of 
them. They immediately sank when placed or 
water. These lungs were removed and dried in the 
sun, a process which occupied a period of three days. 
Placed on water, they again floated. 

Lungs taken from another subject were dried by: 
a strong fire until almost carbonised. They under- 
went a great. reduction in volume. While drying, 
water gradually escaped from them, and when subse- 
quently tested they floated on water. 

For the sake of comparison, the lungs of a child 
born dead. were. placed on water, and they imme- 
diately sank. . They were removed and examined, 
after fifteen days’ immersion. Their volume and 
weight had but slightly increased. The interlobular 
grooves were scarcely perceptible. When the lungs 
were placed on water, they sank; when removed 
and dried, either by a fire or in the sun, and again 
placed on water, they sank to the bottom of the vessel. 

As a result of boiling portions of lungs which had 
breathed, it was found that on contact with water 
they rapidly sank. 

The conclusions drawn from these experiments by 
Professor Giovanardi are. as follows. 

1. The lungs of a child which has breathed sink in’ 
water, if allowed to remain eleven or twelve days 
immersed in that liquid. 

2. When the entire body of a child which has 
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breathed is placed in water, the chest being closed, 
the lungs will continue to float up to their entire 
destruction by putrefaction. When the cavity of the 
chest is opened so that the water may have free 
access to the lungs, the lungs will sink after fifteen 
or twenty days’ immersion of the body. 

3. In cases in which the body of a new-born child 
is found cut to pieces, the chest opened, and the lungs 
exposed (to the action of water ?), an expert must not 
infer that the child has not breathed because the 
lungs sink in water. 

4. By drying the lungs, an expert may determine 
whether the sinking in water is owing to their not 
having breathed. If they have breathed, and have 
been several days immersed in water, they will, after 
drying, float, while if they have not breathed they 
will in the dried state again sink. 

5. In reference to this condition, ari expert ma 
sometimes form an approximate judgment of the time 
which has elapsed since the death of the new-born 
child. Thus spontaneous submersion takes place in 
from eleven to fifteen days, and some days earlier if 
the breathing has been imperfectly performed, or if 
the lungs are cut in pieces or are in a putrefied state. 

[We learn from these researches of Professor 
Giovanardi, that the lungs of children which have 
lived and breathed for some hours or days, when 
allowed to remain in water so that the liquid is in 
direct contact with them, gradually lose the greater 
part of the air, imbibe water, and sink. A long 
immersion is required for this result, and in the case 
of a dead body no change is observable unless the 
chest is laid open. This disposes of one possible 
objection to medical evidence in cases of infanticide 
by drowning, or where the body is found after some 
days or weeks floating in water. If the child have 
really breathed, the lungs retain their characters, as 
in cases of non-immersion. If the chest have been 
cut open at the time of immersion, the water will 
penetrate, and may by its pressure expel air from the 
lungs. In this case, the lungs of a child which has 
lived and breathed may sink in water; and an expert 
who relied on the sinking may infer that the child 
was born dead, and that no murder has been per- 
petrated. 

Giovanardi’s experiments go beyond this. He tells 
us in: his third and fourth conclusions that sinking 
lungs, artificially dried, will in this state float if a 
child have really breathed, but if there have been no 
breathing they will sink. The drying will not give 
them buoyancy. 

These conclusions can have no application to the 
numerous cases of child-murder in which the bodies 
are either not found in water, or, being so found, 
the chest is entire, since direct contact of water with 
the: lungs is absolutely necessary to remove the air 
received by respiration. 

An expert, therefore, relying upon the results of 
these experiments, could fall into the error of pro- 
nouncing a living child to have been still-born only 
when, in a case of drowning or any other form of 
child-murder, the chest had been cut open and the 
lungs exposed before submersion of the body, a very 
improbable condition to encounter in practice. 

This new sign of respiration can have in any case 
but a very restricted application. Thus, in an ordi- 
nary’case, after the employment of the hydrostatic 
test, it would be necessary to leave the floating lungs 
in water for a week or longer, and to observe whether 
they sink, to remove them, to dry them, and again 
place them in water. If they float when dry, this, we 
are told, will indicate breathing and extra-uterine 


life. If they sink after drying, just as when they 
were placed in water in the recent state, this will indi- 
cate still-birth. 

We doubt the correctness of this conclusion from 
the floating of the dried lungs, and should require 
some further experiments on lungs that have breathed, 
before adopting it. Before it can be received as an 
aid to medical evidence, it must be shown whether 
lungs which have imperfectly breathed or have under- 
gone artificial inflation equally float after spon- 
taneously sinking and subsequent desiccation. It 
should be stated that Professor Giovanardi has pub- 
lished his paper in the Azvzst¢a only as a preliminary 
communication. He intends to follow up the sub- 
ject by a series of experiments on the lungs of adults 
and of the lower animals.—fef. | 

Ar 5S. TAYLOR, M.D: 


LASEGUE AND FALRET ON THE CON- 
TAGION OF INSANITY. 


Drs. CH. LASEGUE and J. FALRET (Annales Médico- 
Psychologigues, Nov. 1877) make a combined at- 
tempt to establish the theory that certain forms of 
insanity are contagious. 

The cases brought forward in proof of this fact 
are somewhat similar, three of them (Observations 
ii, iii, and iv) being instances of insanity being con- 
veyed from an insane mother to an_ hysterical 
daughter, strongly predisposed to mental disorder ; 
one (Obs. i), wheretwo old maids imparted the malady 
to an adopted orphan ; another (Obs. v), in which 
two other old maids gave it one to the other ; and, 
finally, two more cases (Obs. vi and vii), where two 
widows succeeded in inoculating with similar hallu- 
cinations two ladies separated from their husbands. 

[The reporter, on a previous occasion, stated his 
opinion that such cases might usually be looked 
upon as instances of imitation, which are common 
enough in all asylums, but denied the possibility of 
an insane person being able to cause mental disorder 
in a person of sound mind, unless such person were 
acted upon by other influences, such as hereditary 
taint or by some other nervous _ predisposition. 
Granted the facts that two twins, for example, in- 
heriting the same physical and mental peculiarities, 
and influenced by the same education and surround- 
ings, may go mad coincidently, the reporter still 
holds to his former conviction that neither insanity 
itself nor any form of it can be transmitted from an 
insane patient to one of healthy mind. When both 
persons have passed the boundary line, and are be- 
yond doubt insane, if such persons be thrown to- 
gether, then zwzztatzon is perfectly possible, but this 
is altogether a different matter from confagion, as 
where the bite of a dog may cause in another hy- 
drophobia.—fe/. | 

The following conclusions are arrived at by Drs. 
Laségue and Falret, which partly coincide with the 
opinions expressed above. 

1. Under ordinary circumstances, contagion of 
insanity does not take place between a mad person 
and one of healthy mind, and at the same time con- 
tagion of delusions between one insane person and 
another is very rare. 

2. Contagion of madness is only possible under 
the exceptional conditions which are noted under the 
name of “‘folie a deux’. 

3. These special conditions may be summed up 
thus: a. In “ folie a deux”, one of the individuals ‘s 
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the active element; being more intelligent than the 
other, he creates the delusion, and grafts it by de- 
grees on the second, who constitutes the passive 
element. This one resists at first, but gradually 
yields to the pressure of his colleague; but, reacting 
in his turn upon him, in order to a certain extent to 
rectify, amend, and co-ordinate the delusion, it be- 
comes common property, and they repeat it to every 
new comer in the same words, and almost in the 
same manner. 46. In order that this intellectual 
operation may be carried on simultaneously in two 
different minds, it is necessary that the two indi- 
viduals should live for a long time an absolutely 
similar life, amongst the same surroundings, partak- 
ing of the same mode of existence, the same thoughts, 
the same interests, the same fears, the same hopes, 
and be free from any other external influence. c. The 
third condition in order that contagion of delusion 
may be possible is, that the delusion should be of a 
reasonable description ; that it should fall within the 
bounds of possibility ; that it should rest upon past 
events which have actually occurred, or upon fears 
or hopes conceived for the future. This condition of 
reality alone renders delusion communicable from 
one individual to another, and permits the convic- 
Se of the one to be implanted in the mind of the 
other. 


4. Folie & deux is always manifested under the 
conditions above indicated. All the cases present 
very analogous characters, if not almost identical, 
in the man, the woman, the child, the adult, and the 
old person. 


5. This form of insanity is more frequent amongst 
women, but is occasionally observed amongst men. 


6. One can allege, as an element in its production, 
heredity as a predisposing cause, when it affects 
two persons belonging to the same family, two 
sisters, the brother and sister, the aunt and the niece, 
etc. But this cause cannot be alleged in cases where 
no bond of relationship exists between the two 
patients, as, for example, when the disease affects a 
husband and wife. 


7. The indication for treatment consists in separ- 
ating tht two patients from one another. It then 
sometimes happens that one of the two recovers, 
especially the second, when he is deprived of the sup- 
port (Joint @apput) of a friend to whom he may 
communicate his delusion. 

8. In most cases, the second patient is less power- 
fully attacked than the first. He may sometimes be 
considered as having yielded to a transient moral 
impression, and as not being insane, in the social 
and legal sense of the term. There is no need to 
incarcerate him, although his colleague is placed 
under restraint. 


9. In some rare cases, the moral impression made 
by an insane person upon another individual more 
feeble than himself, may extend to a third person, 
or even, in a more feeble degree to several persons 
in his neighbourhood. But it is then almost always 
sufficient to separate the insane person from the 
circle he has influenced to different degrees, for them 
to gradually abandon the false ideas which have 
been communicated to them. 


H. SUTHERLAND, M.D. 








BINET ON HA;SMORRHAGES IN HYSTERO- 
CATALEPSY.* 


CATALEPSY, more than any otherdisease, seems to pos- 
sess the power of astonishing. Regarded formerly as a 
supernatural manifestation, it still presents phenomena 
which science is unable to explain ; and this is so, not 
on account of the symptoms being departures from 
the laws of nature, but is rather due to the incomplete- 
ness of our knowledge. For this reason, any con- 
tribution tending to clear up a single point is of 
value. Hzemorrhages in catalepsy, ecstasy, etc., are 
extremely rare, but are mentioned by four authors. 
When they appear to represent acts of religious tra- 
dition, they are regarded by the vulgar as undeniable 
miracles. ‘The case of Louise Lateau, the mystic of 
Bois d’Haine, is one of many examples. The clergy 
have seen in this case a miracle. The savans are 
divided into two rival camps; one party is of the 
same opinion as the priests, the other repels that 
view, declaring, with M. Virchow, that there has been 
deception. The former, with M. Warlomont, while 
believing in the good faith of the patient, seek to 
give an interpretation based upon physiology, and 
the sane reason. The hypothesis of M. Warlomont 
is attractive, and seems to approach the truth. The 
following observation, it is hoped, will help him, and 
at the same time be a contribution to the study of 
hemorrhages in hystero-catalepsy. The report will 
be fuller and more complete than that of Louise 
Lateau. In this last there was hemorrhage through 
the skin ; in Philomel L. by the mucous membranes ; 
and this is the point of contact which it is desirable 
to keep in view. 

Philomel L., female, single, aged 36, was admitted 
into the Asylum of the Charité-sur-Loire, 21st 
August 1876. Her certificates were of an unfavour- 
able character. She was stated to be of drunken 
habits, and to have led a dissolute and vagabond life. 
Not much was known of her previous history. Several 
times she had been in the hospital at Nevers ; pro- 
bably after cataleptic attacks, but no notes of her 
case existed. The attacks were stated to last twenty- 
four hours, during which she was said to cry, fall 
down, and to foam and struggle in severe convulsions. 
Since her admission to the Asylum she presented 
similar attacks of convulsions. It was said that 
during her last residence in the hospital at Nevers 
she fell into an uninterrupted sleep of fifteen days’ 
duration. There was anzesthesia at the time, but no 
hemorrhage. She acknowledged to having led a dis- 
solute life after her recovery, and to having wandered 
over the greatest part of France, earning her living 
in various ways, and never staying more than three 
or four months in one place. This wandering life 
did not commence until she was 25 years of age, up 
to which time she had lived with her family in the 
country. At that time she had an attack of hysteria 
following opposition to the will, but she did not lose 
consciousness. Since then she had often had similar 
attacks following passion. She confessed to being 
of very irritable character, crying and laughing easily. 
She also remembered falling into a long sleep when 
last in the hospital, and said that she had complete 
loss of consciousness. 

On her admission, the Medical Director diagnosed 
a case of hysteria in a person of nervo-sanguin tem- 
perament, stupified by excesses of all kinds, and par- 
ticularly by strong drink, which had not, however, 
caused delirium. Shortly afterwards, she was noted 
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to be of a very irritable and argumentative disposi- 
tion, seeking to quarrel, and striking without notice. 
No change was noted in her condition up to the end 
of 1876. 


First Attack. January 13, 1877.—About four 


o'clock in the afternoon (following upon an attack of 


violence for which the camisole had to be used), the 
patient fell into a profound sleep, which no excite- 
ment could disturb. The levators of. the inferior 
maxilla and the posterior muscles of the neck were 
very contracted, the remainder of the muscular sys- 
tem being quite relaxed. There was constipation, 
and the urine had been discharged involuntarily. 
January 16 (fourth day). 


means of the cesophageal sound introduced through 
the nose. Hardly had the sound reached the 
entrance to the pharynx, than in spite of all precau- 
tion a copious discharge of blood occurred from the 
nose, and did not stop for several hours. 
did not awake. 

January 17 (fifth day). 
present. 
nose. 

January 18. The mouth was opened, difficulty 
being encountered in overcoming the trismus. A 
spoonful of cold soup introduced into the mouth 
brought on violent cough, and was rejected. There 
was contraction of the cesophagus and pharynx, pre- 
venting food from entering the stomach. Heemor- 
rhage occurred from the mouth ; it was not abundant 
and was arrested spontaneously. 

January 11 (ninth day). The patient was sub- 
mitted to a strong electric current, which soon 
awakened her. She was made to swallow a little 


The same symptoms were 
There was still loss of blood from the 


broth, when she again fell into a similar state of 


sleep to that from which she had awakened. 

January 22. When the electric apparatus was 
being made ready, the patient seemed to be conscious 
of it, and avery slight current served to awaken 
her. On awaking, she complained of languor in the 
head and of fatigue. She took some food; and at the 
end of several days was in her usual health. 

This awakening at the mere sound of the electric 
instrument made one think that the sleep was 
simulated ; but it might be explained otherwise, viz., 
that the sleep was not complete, that all the intel- 
lectual faculties were not closed. But the sleep in 
this attack could not have been very profound, 
for she drank without opening her eyes, or, if 
she asked for drink, she was not able to avail herself 
of it when it was presented. Towards evening each 
day, still with closed eyes, she would talk, speak, 
gesticulate, try to overcome obstacles, etc. If placed 
in aneasy position on her side, she sought toassume the 
dorsal and horizontal decubitus. During the whole 
duration of the attack the pulse was less frequent in 
the morning than in the evening, varying from 90 to 
1oo. The heat of skin remained the same, judging 
by the touch, but the lower extremities were cold, in 
spite of a hot bottle. The haemorrhage could not pos- 
sibly have been due to the sound, because, after it 
had ceased, it reappeared on other days when the 
‘sound was not used, and when no adequate cause 
was present. 

Second Attack.—Towards the end of February she 
was found one morning asleep in bed, and no efforts 
‘could rouse her. Removal to another room for the 
purpose of more closely watching her, did not awaken 
her. Her face was congested. 
sleep continued, and her feet were placed in 


mustard and water, which had the effect of awaken-, 
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ing her. The attack ended, but not the hemorrhages. 
There was no coincidence with the menstrual period. 
During March and April the patient worked a little, 
and seemed generally quiet. She had no hallucina- 
tions and no epilepsy. 

Third Attack—I\n the morning of May 14th an 
attack commenced. M. Binet was present. An attack 
of passion determined the sleep. The muscles of the 
neck were rigid and hard as were the elevators of the 
lower jaw; those of the trunk and limbs were relaxed, 
submitting without resistance to change of position. 
The eyelids were closed, but moved occasionally ; 
the pupils were dilated, but active ; the conjunctivee 
were sensitive, and not congested; general sensi- 
bility of the body was lost. No reflex movements 
were excited on pricking or pinching the skin; the 
heart beat regularly but rapidly ; respirations were 
proportioned to the pulse. At 2 p.m. the pulse was 
108 ; temperature, 37.6° c. (99.7 Fahr.). There was 
no hemorrhage. No urinewas passed. Themenstrual 
flux had ceased four days previously. 

May 15 (second day). Pulse, 124 ; temperature 
38.3 c. (100.9 Fahr.) Evening, pulse, 76; temperature, 
36.4 c. (97.5 Fahr.). There was abundant epistaxis ; 
no other change. 

May 16th (third day). Morning pulse, 136; tem- 
perature, 38.3 c. (100.9 Fahr.), Evening pulse, 82 ;. 
temperature, 37.3 c. (99.1 Fahr.). She had bleeding 
from the mouth and nose. The blood was very red, 
and that from the mouth frothy. Falling back into 
the pharynx, it provoked attacks of coughing and 
suffocation. When turned on her side she resisted, 
and resumed the dorsal decubitus. 

May 17. Morning pulse, 142 ; temperature, 38.6 c. 
(101.5 Fahr.). Evening pulse, 96; temperature, 37.6 
c.(99.7 Fahr.) There was no bleeding from the mouth, 
but some from the nose. 

May 18. In the afternoon she asked for a drink, 
but could not make use of it, and did not awaken. 
Bleeding still continued from the mouth and nose, 
and was supplemented by a bleeding from the 
vaginal walls, which could not be accounted for as. 
menstrual, seeing that the regular discharge ceased 
eight days previously. This concomitant hemor- 
rhage from the nasal, pharyngeal, vaginal, and per- 
haps pulmonary mucous membranes, is an important 
feature, and it is possible that other mucous mem- 
branes also exuded blood. 

May 19. The extremities were cold, only the 

trismus was still persistent. The patient awoke and 
immediately recovered consciousness ; she asked for 
a drink, but could not eat. Bleeding still continued 
from the vagina. 
May 20. She had nausea, and during the day 
black changed blood was vomited, which had evi- 
dently remained in the stomach. It seems more 
than probable that the blood came from the mucous 
membrane of the stomach as a sanguineous exuda- 
tion. For the blood from the pharynx was always 
rejected from the mouth, and there was always ceso- 
phageal contraction, preventing deglutition. The 
patient was drowsy, replying to questions slowly. 
There was a slight flow of blood from the vagina. 
Constipation persisted. She did not take food. 

May 21. She had fallen into much the same state 
of catalepsy, with hemorrhages. She spoke in her 
dreams, and it was always to the same people as 
she spoke in former attacks, her dreams seeming to 
the bystander to be identical in each attack. She 
answered questions on the subject of her dreams, but 
to others remained silent. The cesophageal sound 
would not pass, being arrested by the contraction of 
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the pharynx and muscles of the neck. In the even- 
ing she awoke, and food was placed in her mouth 
through thespaces left by absent teeth, the trismusstill 
persisting ; this food was rejected, the pharynx being 
closed. A current of electricity caused this obstruc- 
tion to disappear, and relaxed the jaw so that she 
could swallow. 

May 22. She was taking food well. There was 
slight bleeding from the vagina. She slept soundly. 
It is worthy of remark that, in spite of the cataleptic 
sleep, normal physiological sleep seemed to be neces- 
sary to the patient, for she would sleep long and 
soundly. On examining the mucous membrane of 
the pharynx, it was found to be very dark. General 
sensation seemed lessened ; she appeared to judge by 
reflex action. 

May 23. She was weak and languid, and kept 
her bed. There was some spitting of blood, at 
which she was alarmed. Constipation persisted. 
She was ordered purgatives and nourishing diet. 

May 28. After repeated doses of oil and salts, the 
bowels were opened. ‘The stools, at first yellow, 
became black and fcetid, consisting of changed 
blood, possibly exuded from the intestinal mucous 
surface. Her return to health was rapid. 

This case cannot be regarded as one of simple 
catalepsy. The limbs did not remain in any posi- 
tion in which they were placed, and were not rigid ; but 
one cannot attribute the attack to any other disease. 
The muscular powers were in abeyance in both the 
voluntary and the involuntary systems. The respira- 
tory muscles acted softly, and, as it were, reluctantly ; 
the heart’s action was feeble, the pulse being always 
small and the extremities cold. 

The sleep lasted seven days, in portions of 22 
hours. In the last attack, when the haemorrhage 
from the vagina commenced, and that from the 
mouth and nose were in full flow, the temperature 
rose to 38.6 cent. (101.48° Fahr.), and the pulse was 
at the same time 142. This was the maximum rate 
of both. The temperature was highest in the morn- 
ing, and gradually fell through the day. When the 
relapse occurred, the temperature again rose in the 
morning and fell towards evening. ‘The pulse-curve 
always followed the temperature. A similar attack 
occurred in June, and the curves of pulse, tempera- 
ture, and respiration, were found to coincide, and to 
attain their maximum height on the day when the 
hemorrhages appeared. 

This case seems to offer facts tending to facilitate 
a scientific explanation of the phenomena of haemor- 
rhagic stigmata. It may be objected that this patient 
is not an ecstatic, and that therefore she may not be 
compared with Louise Lateau or to any other mystic. 
The history of ecstasy and catalepsy is not, how- 
ever, complete. A certain obscurity obtains in 
these nervous states, but they have numerous points 
of contact. Perhaps they are different forms of the 
same disease, and it may be that ecstasy is catalepsy 
of a kind peculiar to the contemplative life. That 


- hemorrhages may occur without artificial cause in 


the cataleptic sleep is proved, and from the one 
hemorrhage to another the distance is not great, 
being ‘mainly constituted by the difference of seat. 
The difference of seat is what separates the hamor- 
rhages in the case of P. L., from those of Louise 
Lateau. Believing with M. Warlomont that the 
hemorrhages are due in Louise Lateau to the in- 
fluence of the moral nature upon the physical, 
let us review the mora/e of these two patients. 

The first, Louise Lateau, is a fervent Catholic, 
elevated by ideas of asceticism, living in the prac- 


tices of the cute which ends in absorbing all her 
thoughts. She has lived in a remote village all her 
life, in the ceaseless cultivation of religious ideas, 
and is regarded as a saint. Ecstasy is her habitual 
state ; she is full of ideas of poverty, charity, and 
sacerdotalism. She saw the Blessed Virgin and 
Sainte Therése, and once assisted at a Drama of 
Golgotha. 

Philomel L., on the contrary, has had no religious 
ideas or practices; her intelligence is obtuse, and 
quite fully occupied with the wants of the vegative 
life. Her wandering, drunken, licentious life did not 
tend to elevated thoughts. In her dreams she saw 
no saints, her ideas seeming to consist of nothing 
but confused memories. 

Thus, in the state of ecstatic or cataleptic sleep, the 
moral nature shows itself but as a reflex of its nor- 
mal state. From the one we might predict the other 


With regard to the hemorrhages, one would have 
been much more surprised to have found them as 
stigmata in Philomel L., than in Louise Lateau. 
The simple explanation would seem to be that the 
blood escaped at the point of least resistance, which 
in Philomel L. werethe mucousmembranes. In Louise 
Lateau, who had constantly her eyes and her whole 
being fixed in continuous contemplation of the suf- 
ferings of the Passion, and who probably wished to 
suffer in the same manner, was it not natural that the 
hemorrhages should take the form of stigmata. An 
argument against the divine intervention is found 
in the last hemorrhagic point, viz., the scapular, 
which is out of place as a repetition of the wounds of 
Christ. 


This exudation of blood is not rare, but as a rule it 
exists in portions of the body where there are a large 
number of sudoriparous glands, as the armpit, the 
tips of the fingers and toes, and on old cicatrices. 
The skin which has been the seat of pemphigus 
or eczema, and in places where blisters have been 
applied, becomes more vascular, and favours the exu- 
dation of blood. 


This sweating of blood has generally followed 
some great nervous perturbation, and has sometimes 
been vicarious of menstruation. In Louise Lateau, 
the commencement of the haemorrhages and ecstatic 
attacks dated from the establishment of the menses, 
which were first replaced by heemoptysis, afterwards 


| by the stigmata. If it be objected that these ecstatics 


have not a simple exudation of pure blood, but 
blisters which give out blood and serosity, it may be 
said that such cases are not unique. The author 
has lately had the opportunity of seeing a case under 
the care of Dr. Collin, Inspector of the Mineral 
Waters of St. Honoré, in which a cachectic woman 
presented on the skin several small blisters, which 
discharged blood and serosity, and then healed up, 
others appearing in fresh places. Now, although this 
fact is rare, it is one fact more added to our know- 
ledge; and although we cannot explain it on scientific 
grounds, we do not dream of introducing mystery 
into the matter, and yet it has points of contact with 
the stigmata. There seems every reason for regard- 
ing these three cases as belonging to the same patho- 
logical series, the gaps between which, it is probable, 
will one day be filled up by other examples. The 
case of Louise Lateau will always be regarded with 
curiosity, but must cease to be regarded as super- 
natural, when accumulated facts enable science to shed 
light upon these obscure affections of that proteus, 
the nervous system. 
CHARLES ALDRIDGE, M.D. 
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SOKOLOWSKI AND GREIFF ON THE PRE- 
SENCE. OF ELASTIC ARI BRICS stun 
PHTHISICAL EXPEGIORALION: 


THIS paper has appeared in the Deutsche Med. 
Wochenschrift, February 9, 16, and 23, 1878. The 
authors say that in many cases of phthisis, when the 
physical signs do not afford satisfactory evidence of 
destruction of lung-tissue, the demonstration of 
elastic fibres in the sputa becomes of great dia- 
gnostic and prognostic importance. The authors 
have made very numerous observations to determine 
how far the presence of elastic fibres in the sputa 
corresponds to the data of physical examination, in 
respect to the destruction of the pulmonary tissue. 
With this object they have followed the cases of 70 
patients ; the examinations for the fibres have been 
made bytwo methods, fresh and by Fenwick’s process 
slightly modified, the latter being generally adopted. 

They mixed the whole of the sputa with a soda solu- 
tion (1 of liquor sod to 2 of distilled water) and boiled 
it for four or five minutes ; then diluted it with an 
equal quantity of distilled water, poured it into a flat 
porcelain vessel, and fished out the particles sus- 
pended in the water, and subjected them to micro- 
scopic examination. In some cases they only found 
one single piece, in others many dozen ; in the cases 
where so many were present, the physical examina- 
tion also showed signs of great destruction of the 
lung, but in general no very great importance is to 
be attached to the number of the pieces. Their size 
varies as much as their number ; in one case of 
gangrene of the lung the large pieces were more than 
a millimétre long, but in general they were only a 
few fractions of a millimétre. In colour, the boiled 
fibres were yellowish brown, or dark brown and 
blackish. Generally the fibres assumed the structure 
of a reticulum, but very rarely as well marked as Fen- 
wick figures it ; the colour is so distinct that artificial 
staining, as suggested by some (by fuchsin, as recom- 
mended by Duval), is unnecessary. There are fre- 
quently fungous growths in sputa which at first might 
be confounded with the fibres, but the greaterthickness 
and regularity of the latter indicate their nature. 
(The authors here print a tabulated account of all 
their cases.) 

Of the 70 patients who were examined, 19 be- 
longed to the stage of breaking down of the lung 
with marked hectic: of these 19 cases they found 
elastic fibres in 18; in two they found them only at 
the second or third attempt, although the physical 
signs of destruction were present. ‘The single case, 
in which in spite of two examinations they failed to 
find any fibres, was a female patient, aged 20, with 
great destruction of the left upper lobe and marked 
hectic ; further investigations were made impossible 
by the departure of the patient. In another of the 
patients of this group they found the fibres once 
only in several examinations. In one case the 
absence of the fibres corresponded to temporary 
improvement and freedom from fever; in another 
they found no fibres at their second examination, 
although no improvement, but an increase of the 
hectic, existed. From their cases they conclude that, 
in cases of phthisis with demonstrable breaking 
down and decided hectic, fibres will be found, if not 
in one, at least after several examinations ; but that 
in these cases the discovery is of no value, as the 
destruction of the lung-tissue is otherwise sufficiently 
proved. 

Of eleven cases belonging to the category of chronic 
phthisis with unmistakable destruction of lung- 


tissue, but without hectic, elastic fibres were found 
in all, but in one of these they were only found at the 
second or third examination, at a time when tem- 
porary fever and a relapse existed. Here also their 
discovery was of no diagnostic value. But may it 
be of prognostic value, as the case just referred to 
might indicate? In another case, in spite of general 
and local improvement (disappearance of the phy- 
sical signs of a cavity), elastic fibres were found up to 
the time of his discharge, which served to show that, 
in spite of the apparent improvement, the destructive 
processes in the lungs were still going on. 

In the other forty cases there were signs only of con- 
solidation ; the condition of all was good, and without 
fever, with two exceptions. In the first case, after a 
violent attack of pulmonary hemorrhage, diffuse 
pneumonia with high fever supervened, which ter- 
minated in death. In the second case, a feverish 
condition developed from time to time, which gene- 
rally accompanied hemoptysis. Of these 4o 
patients 16 had great consolidation of one or both 
lungs ; of these 16 they found elastic fibres in 12 
cases, in four cases they found none. Of these 
four cases two had great consolidation of the 
right lower lobe, in the other two the consolida- 
tion was of very old date, and probably was already 
contracted. Of the 12 cases in which fibres were 
found, in one case they were discovered first at the 
second, in another not until the sixth examination ; in 
the last patient their appearance was preceded by 
several days’ fever and dyspneea, probably indicating 
a commencing destruction of the infiltrated parts. 
In 75 per cent. therefore of their cases of consolida- 
tion, they found these fibres present, which, they say, 
shows how frequently destruction is going on 
although the physical signs are those of consolida- 
tion only, In such cases, the prognosis must be 
always made with caution. The remaining 24 
patients had only very slight consolidation in one or 
both apices; in eight cases, or one-third of the 
whole number, the elastic fibres were found, in the 
other two-thirds there were none. Of these eight 
cases some are worth recording briefly. 

CASE I. Frau H., aged 30, with hereditary pre- 
disposition, said her illness began six months ago 
with a cough. There never had been any fever ; 
from time to time she had hemoptysis. Her 
general condition was good. There were very limited 
dulness in the right supraelavicular fossa, prolonged 
expiration, and scanty vd/es ; cough was very little, 
only in the morning. The expectoration was slight, 
whitish, without any clumps ; microscopic examina- 
tion showed pus and mucus cells. Fenwick’s 
method demonstrated elastic fibres. After three 
weeks she was better; the 7d/es had disappeared ; 
the cough and expectoration were less, in the latter 
there were still elastic fibres. After five weeks more, 


there was still more improvement ; there was quite 


slight dulness with loud expiration ; cough and ex- 
pectoration were little marked. In the latter, in 
spite of careful examinations, no elastic fibres could 
be found. 

CASE 11. Herr H., aged 18, with hereditary pre- 
disposition, said he had had a dry cough for two 
months. He had become very thin, feeble, and 
short of breath. Evening temperature, 38.5° cent. 
(101.3° Fahr.). There was slight dulness at the right 
apex, and scanty dry vd/es ; his cough was violent, with 
slight sputa containing a moderate number of fibres. 
The diagnosis was, commencing destruction of the 
infiltrated parts of the lung, with an unfavourable 
prognosis. The course of the case was persistent 
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fever, occasional hzmoptysis and _ once 


were still more decidedly present. 
CASE III. 


dry réles. 
daily, though not inconsiderable, hemoptysis. 


expectorated blood came. 
himself from further observation. 


Of the eight cases in which the fibres were found, 
in five they disappeared after more or less time, 
which coincided with a gradual improvement. Of 
the other three cases, in one the local lesion main- 
tained the s¢a¢us guo, in the other two it made rapid 


progress. 


From these facts, it appears that the demonstration 
of elastic fibres is of the greatest diagnostic and 
prognostic importance in cases of badly marked in- 
filtration of the pulmonary parenchyma. The author’s 


conclusions are thus summed up. 


1. The examination of the sputa in phthisis should 


not be neglected. 


2. A single examination for elastic fibres, espe- 


cially for negative purposes, is not sufficient. 
3. In physically demonstrable pulmonary destruc- 


tion, the presence of elastic fibres in the sputa may 
generally be expected, but it is of little value for 


diagnosis or prognosis. 


4. In those cases which present physical signs of 


only more or less consolidation of the lung-tissue, 
the finding or not finding of elastic fibres is of great 
importance for diagnosis and prognosis. 

ROBERT SAUNDBY, M.D. 


FURSTNER ON’ THE TREATMENT OF 
ALCOHOLISM.* 


THE fact that more than 400 patients suffering from 
delirium tremens were admitted during one year into 
the Vienna Charité, is only an example of the in- 
creasing evil which is caused, especially in large 
cities, by the immoderate consumption of alcohol. 
The increase in the number. of cases of insanity 
which may be ascribed to this cause has attracted 
the serious attentioa of physicians and others in 
most civilised countries ; the establishment of special 
institutions for the detention and treatment of per- 
sons suffering from the various forms of alcoholism 
has been advocated by many as a means of com- 
bating the growing evil. Inthe present paper, Dr. 
Fiirstner directs attention to some points in the 
treatment of the more acute forms of disease due to 
alcohol, and concerning which it is desirable that 
greater unanimity should prevail than is at present 
the case ; he also points out certain social causes 
which prevent the :herapeutic results in many cases 
from being as favoirable as could be wished. 

Excluding the cases of insanity in the narrower 
sense of the word, due to alcoholism, the remaining 
forms of alcoholic ¢isease may be divided into three 
groups, viz. —I. Ddirium tremens ; 2. Chronic alco- 


ee 


* Allgemeine Zeitscrift fir Psychiatrie, Band 34, Heft 2. 


pneu- 
morrhagia, while the physical signs of destruction 


Herr W., aged 26, in good general 
health, was free from fever, but with slight dulness 
at the right apex, prolonged expiration, and scanty 
For some weeks he had suffered from a 
The 
sputa showed no elastic fibres at the first examina- 
tion, but the second time, three weeks later, a very 
decided reticulum was found. The general condi- 
tion of the patient had improved, but the hemoptysis 
had persisted. Apparently there was in this case a 
deeply situated patch of destruction from which the 
The patient withdrew 





holism ; and 3. Either the latter, or delirium com- 
plicated with epilepsy. 

First, as regards delirium tremens patients. Owing 
to their restlessness, etc., it is almost impossible to 
place them in.a large ward or associated dormitory. 
Three alternatives remain, the use of mechanical 
restraint, isolation, or a high degree of narcotism. 
There are many objections to the first method. The 
patient can seldom be secured without a sharp 
struggle with his attendants ; and experience teaches 
that excitement is increased in these patients by 
mechanical restraint even in a greater degree than 
in true insanity. Alcoholism strongly predisposes to 
various lung-diseases and disturbances of the circu- 
lation; nothing would more greatly favour the com- 
mencement of pneumonia, etc., than a forced and 
prolonged horizontal position of the body, which must 
lessen the power of expansion of the chest ; it must 
also be remembered that these patients are subject 
at any time to sudden disturbance of respiration by 
an epileptic attack. Thenon-restraint system should 
surely be easier to carry out with patients whose ex- 
citement lasts only a few days, than among chronic 
lunatics. The isolation of the patient is greatly to 
be preferred ; it will seldom be needed for more than 
one or two nights, or a few hours during the day ; with 
experienced attendants, the patient may be dressed 
and taken to and from his single room, without any 
considerable degree of resistance. On being secluded 
the patient’s excitement is at first considerably in- 
creased, but after a time he usually settles down to 
some imaginary occupation (generally connected with 
his trade) ; the continuous movements cause copious 
sweating, and thus favour the elimination of alcohol 
from the system; towards morning the patients 
mostly lie down on the bed exhausted, and remain 
quiet. Owing to the tendency to excessive perspira- 
tion, the temperature of the single room should be 
carefully regulated ; and, as these patients occasion- 
ally undress themselves or tear their clothes, the latter 
should be made of strong material, and so fastened 
that they cannot be easily undone ; they should, how- 
ever, in no way limit the movements of the patient. 
Though attempts at suicide in these cases are com- 
paratively rare, precautions should be taken against 
them, and the single rooms used should be padded. 
The possibility of the patient turning on his face 
in an epileptic fit and being suffocated in the bed 
can hardly contraindicate seclusion, as the same 
accident may happen in a large ward ; of course the 
patient should be frequently visited. The writer 
quite disagrees with Rose in thinking that the quiet, 
loneliness, and darkness of a single room favour the 
production of hallucinations. He has observed, on 
the contrary, that the personalities and occurrences 
in a large ward are much more prone to give rise to 
excitement, delirium, and hallucinations. In the: 
morning the patient should have a warm bath, and 
then be tried in the general ward ; the temperature 
should be regularly taken morning and evening, 
as any increase in it gives the first intimation of 
any commencing complication. Occasional sudden 
attempts at escape through the window, not at all 
uncommon among patients delirious from fever or 
alcoholism, must be guarded against by suitable pre- 
cautions. Not unfrequently sleep comes on spon- 
taneously during the remission usual in the day time ; 
if not, it may be induced by narcotics. 

The author has little experience in the use of 
opium and morphia, but gives the results of his 
observations on the action of chloral. The expecta- 
tion that was formed when this drug first came inte 
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use that we possessed in it an infallible remedy, has 
not been fully realised ; but these high expectations 
were from the first unfounded, for in the first pub- 
lished cases of delirium tremens treated by chloral 
its favourable action was not always very marked ; 
sometimes its effect was temporary, sometimes alto- 
gether absent ; in some of the cases toxic symptoms 
were caused, and it soon became evident that the 
dose necessary to produce the desired result varied 
within very wide limits. It must never be forgotten 
that many patients, when they first come under treat- 
ment, have still a large quantity of uneliminated 
alcohol in the system. Though the general symp- 
toms of depression caused by large doses of alcohol 
are often not very marked in habitual topers, still 
the condition of the pulse deserves the most careful 
consideration in deciding the dose of chloral to be 
given. Certain patients, not necessarily weak and 


emaciated, but apparently robust, muscular persons, ' 


often have a remarkably small, frequent, com: 
pressible, occasionally irregular pulse, with great 
faintness of the heart-sounds, and a less degree of 
motor restlessness than usual. The author has re- 
peatedly satisfied himself by necropsies that these 
symptoms are not due to any disease of the heart ; 
they must therefore have a central cause. Having 
regard to the facts that chloral has been proved ex- 
perimentally to have, in large doses, a paralysing 
action on the heart and vaso-motor centre, and that 
several published cases show that chloral has had a 
pernicious effect in alcoholism, it is necessary to be 
most careful in the administration of alcohol 
m the cases just described. The author be- 
lieves that cases of sudden death in deliritm 
tremens after the administration of chloral, are 
to be explained by the combined cumulative 
action of alcohol and chloral upon the vital centre 
in the medulla. It may be urged against this theory 
that sudden death is by no means uncommon in this 
disease, even when no chloral has been given; Dr. 
Furstner believes that in these cases the alcohol has 
of itself been sufficient to stay the functional activity 
of the vital centres ; it is, therefore, most important 
not to increase this danger when it threatens by 
administering chloral. All patients who, though 
apparently robust, have the small, frequent, and com- 
pressible pulse described above, without other com- 
plication, are treated by Fiirstner without chloral ; 
they are secluded if they cannot be kept in a general 
ward, and small doses of wine and spirits are given 
‘with good results. 

Closely related to the above is another. group of 
cases, named by Magnan delirium tremens febrile. 
The writer has notes of five such cases. They are 
‘characterised by the temperature rising within two 
or three days up to or above 41° cent. (nearly 106° 
Fahr.), without the presence of any other complica- 
tion ; the tremor is generally intense in the tongue 
and extremities, short fibrillar twitchings gradually 
spread throughout the muscular system, and at last a 
rapidly fatal collapse sets in. In one of the author’s 
cases the temperature in the rectum reached over 
109° in the death-agony. The frequency of the 
‘pulse by no means always corresponds to the rapid 
rise in the temperature, nor do the motor restless- 
ness and activity of the delirium exceed in any degree 
what is usual in ordinary cases. Among Magnan’s 
seven cases, three had epileptic attacks during the 
course of the disease ; of the writer’s five cases two 
“had repeated fits, while two others exhibited at irre- 
gular intervals the following symptoms, nystagmus- 
like movements of the eyes, short twitchings of the 


facial muscles of one side, masticatory movements, 

flexion of one or other extremity, and, more rarely, 
inclination of the head and eyes towards one side. 
These appearances are to be seen at the commence- 
ment of a typical epileptic fit, and still oftener in an 
abortive fit. In all five cases, albuminuria came on. 
This triad of symptoms (viz., strong evidences of 
motor irritation leading sometimes to convulsions, 
albuminuria, and rapid rise of temperature), con- 
sidered together with the absolutely negative result 
of the necropsies in all the author’s cases, leads him 
to think that a certain region of the brain, in which 
we know by experiment that the centres from which 
the above symptoms are produced are situated 
near one another, has been specially influenced by 


alcohol. [Might not the albuminuria be due solely 
to the pyrexia? No reasons are given to the con- 
trary.—Lef. | 


The large majority of these cases occurs in 
patients who have been in the habit of using the 
strongest forms of alcoholic drinks, ¢.g., ‘‘ Absin- 
the”, “ Schnaps,” “ Nordhauser”, etc. Dr. Fiirstner 
deprecates the use of chloral in this form of the 
disease ; he strives to raise and sustain the bodily 
powers by the use of stimulants. The prognosis is 
very grave ; the author’s five cases all proved fatal 
within four days, and only one out of Magnan’s 
seven is reported as having recovered. 

The question as to the degree in which individual 
peculiarities, either physiological or pathological, in- 
fluence the effect of chloral, is of great interest. At 
a certain stage and degree of the delirium, doses of 
60, 90, and 120 grains may be given in rapid succes- 
sion without causing any quieting or hypnotic result. 
This is especially true in cases which first come 
under treatment when the delirium has reached its © 
highest point, but in which neither the small, frequent 
pulse, nor the high temperature, described above, 
are present. The dose should never be further in- 
creased, for the author has several times seen the 
most dangerous symptoms supervene quite sud- 
denly after this course had been adopted ; after the 
immediate danger had been averted, the patients 
slept one or two hours, but, on waking up, were 


| again as restless as ever. Dr. Fiirstner never now ex- 


ceeds the ninety grain dose ; experience often enables 
the physician to predict whether chloral will have 
any effect in a given case or not, so that, when the 
prospect is negative, the drug may be altogether 
omitted from the treatment. 

In the great majority of cases of delirium tremens, 
however, chloral is a most valuable remedy, espe- 
cially if attention be paid to the stage of the disease 
in which it is administered. it acts best in those 
cases which come under treatment at the commence- 
ment of the delirium ; it often causes sleep in them, 
and either cuts short the attack or greatly diminishes 
its severity. Even if it produc no effect at first, it 
may often be given again with advantage after the 
patient has been isolated for a night or so, and a. 
remission has set in. Sleep may often be procured 
by small doses in patients who have been most noisy 
and restless throughout the night, although large 
doses have been given the eveniig before. 

The author considers that 60 to 90 grains of 
chloral, given in one or two dose}, should very rarely 
be exceeded in delirium; he protests against the 
indiscriminate administration the. drug in this 
disease, but expresses the hiibl opinion of its 
value if regard be had to the time at which it is given, 
to the dose, and to the condition of the patient. 

As to the influence which vatious complications 
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should have upon the treatment, the author believes | epilepsy out of a total of 668. In a further obser- 


that, when pneumonia or pleuritis is present, more 
than from 30 to 60 grains of chloral would be dan- 
gerous, owing to its proved tendency to cause con- 
gestive conditions in the lungs. If rest be not pro- 
cured by this quantity, the patients should be 
secluded ; Dr. Furstner has frequently taken this 
course, and has never seen any ill effect from it. It 
seems much more reasonable to allow a patient with 
delirium tremens and pneumonia to move -about 
freely in warm clothes and in an even temperature, 
than to keep him in a fixed horizontal position and 
to give large doses of chloral. Wine or spirits in 
small and regular doses, with as nutritious a fluid 
diet as possible, should of course be given. The 
occurrence of delirium tremens in surgical cases 
may be frequently prevented by the timely and pro- 
phylactic administration of chloral and stimulants. 
The results obtained by the above treatment in 
the Vienna Charité during the year 1875 are related, 
and the author regards them as favourable, consider- 
ing the constitutional condition of many of the 
patients. Of 433 patients treated in 1875, a large 
number of whom had complications, 55 died. Of 
226 treated in the first eight months of the year 


1876, only 17 died, though among the fatal cases ° 


there are recorded.two fractures of the skull, and 
one fracture of the neck of the thigh-bone with great 
injury tothe soft parts. Among the whole 226 cases 
20 were complicated by lung-affections, 11 by ery- 
sipelatous disease, and 68 by epilepsy. 

Another class of cases of alcoholism which are 
admitted to infirmaries hardly requires any medical 
treatment in the narrower sense of the term. It 
consists of drinkers who have lived among unfavour- 
able surroundings, and have had insufficient food. 
They have usually sunk to the bottom of the social 
scale, and are no longer fit for work. Besides the 
other symptoms of alcoholism, they suffer from sleep- 
lessness, vivid dreams and hallucinations, but they 
are generally quiet in their outward bearing. Clean- 


liness, good food at regular intervals, and a moderate 


allowance of good stimulants, are usually sufficient to 
procure sleep, and some degree of mental and bodily 
restitution ; but the patients have to be kept in hos- 
pital much longer than cases of delirium tremens. 
After their. discharge they suffer a relapse much 
sooner than the acuter cases. Dr. Furstner asks 
whether the hospitalis the proper place for the treat- 
ment of these chronic topers. They have there 
every comfort, including stimulants, without being 
obliged to work ; it is very rarely that any definitely 
curative result is obtained ; the cost of maintaining 
such patients is very considerable, and they are really 
only encouraged to resume their old habits of intem- 
perance. 

These last remarks apply equally to the next 
group of cases described. The study of epilepsy as 
one of the results of the misuse of alcohol deserves 
more attention than has hitherto been paid to it. It 
is remarkable that in North Germany the proportion 
of cases of delirium tremens complicated by epilepsy 
is much larger than:in other parts, ¢.g., Bavaria and 
the Rhine. Westphal found that in Berlin over 30 
per cent. of patients admitted had previously had 
epileptic attacks, while another 30 per cent. became 
epileptic during the attack of delirium for which they 
were admitted. According to the writer’s experience 
in Vienna, these figures are rather below than above 
the mark, but they are the more remarkable when 
compared with the figures given by Magnan and 
Rabuteau, which show only 46 cases complicated by 


‘bad when epilepsy exists as a complication. 


vation, Magnan found, among 155 cases, only 17 
which were accompanied by epilepsy. The last- 
named observer holds that certain kinds of spirituous 
liquors are much more prone to produce epilepsy 
than others ; it is only in this way that the great 
difference in the proportion of cases in which this 
affection complicates delirium tremens in Berlin and 
Paris respectively can be explained, for there is no 
ground for believing that either any physical pecu- 
liarities or difference in the mode of life of the inha- 
bitants of the two cities can account for the fact. 
The prognosis as to life and social position is 
grave in all cases of alcoholism, but it is especially 
These 
patients are most liable to suffer relapses, and are 
constantly being readmitted into hospital; their 
physical, intellectual, and moral powers decline very 
rapidly, and they quickly become chargeable to the 
public rates. That these patients improve rapidly 
while in hospitals, that is, with rest, appropriate food, 
and absence of alcoholic excess; that under these cir- 
cumstances the fits gradually cease with the increase 
of the patient’s bodily and psychic powers; thatthe ad- 
ministration of bromide of potassium must be continued 
in large doses for months in order to overcome the 
irritability which the central nervous system has 
acquired, and thus to cure the tendency to epilepsy ; 
these considerations lead to the belief that the best 
therapeutic results could be obtained in the cases now 
under discussion, if they were treated early, and 
could be detained for a sufficient length of time in 
suitable institutions. Lunatic asylums are not suited 
for these patients, apart from the fact that it would 
seldom be possible to send them thither. It would 
seem to be the truest economy to establish special 
institutions for the treatment of the various forms of 
disease arising from the abuse of alcohol. It would 
then be possible to revive in the patients their pre- 
vious habits of regular employment, and thus to lay 
a foundation for their future social existence. Many 
persons might thus be restored as useful members to 
society, who now end their days in lunatic asylums. 
CHAS...5. W.. COBBOLD;; M.D. 


ON EPILEPSY DUE@TO MALFORMATION 
OWN san CU Laks 


By Professor CH. LASEGUE. 


WE confound under the name of epilepsy two orders 
of morbid manifestation, viz., attacks of convulsions 
with complete loss of consciousness, and attacks of 
epileptic disease with the same character returning 
at intervals more or less remote, and following an 
evolution proper to them. The difference between 
the two is the same as that which separates the 
insultus hystericus and hysteria properly so called. 
As articular pain in the rheumatic diathesis is the 
accident of that disease, so, in a great number of cere- 
bral diseases, epileptic attacks are produced concur- 
rently with the most diverse symptoms. The funda- 
mental lesion being cured, the attacks disappear 
never to return. It is important froma clinical point 
of view to separate absolutely these mixed attacks 
from the true simple epilepsy. It is difficult ; but 
here, as in all diagnosis, certainty is more nearly 
reached by referring the symptoms to a type or 
standard, always in every case looking more particu- 
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larly for those features which approach to or diverge 
from the type. 

Imperfect forms will not be now considered. 
Various intoxications, of cerebro-spinal localisation, 
give rise to attacks more epileptiform than epileptic. 
Passing by many worthy of notice, alcoholic poison- 
ing only will now be spoken of. It is observed to 
occur in those alcoholics who have the epileptic 
aspect. They are few in number, not a dozen cases 
having been observed by the writer in an extended 
experience. It occurs thus. The patient, under the 


influence or not of chronic alcoholism, gives himself 


up to drink and loose living ; not drinking methodic- 
ally at a fixed hour and dose, after the manner of 
the alcoholic, he has fallen under a chance influence, 
and substituted acute alcoholic poisoning for the 
slower form. The state in which he is found after 
this excess is a mixture of drunkenness and alcohol- 
ism. The general excitement is extreme, and is shown 
more in physical symptoms than in mental state, 
the psychical condition showing itself in an astonish- 
ing restlessness. The pulse is frequent and bound- 
ing, the skin hot, the perspiration profuse and con- 
stant, the eyes injected, the tongue dry, the vision 
uncertain or disturbed, without distinct hallucina- 
tions, the hearing is not acute, the taste is indifferent. 
This is a picture of acute alcoholism. Suddenly the 
epileptic attack bursts forth, terrible and excessive in 
its severity. It manifests itself by tetanic rigidity, 
and by strong clonic convulsions, by a strangulation 
which does not produce cyanosis, but a purple con- 
gestion of the face, which is swollen, hot, covered 
with perspiration, the eyelids swollen, the lips open, 
the tongue protruding between the teeth. It is truly 
a terrible sight, but it has not the cold aspect of true 
epilepsy. After this the patient dies, and his death 
‘ is a testimony that the attack touches more closely 
on eclampsia than on epilepsy. We may add that the 
attacks show indefinite varieties, from simple trismus, 


cesophageal spasm at the moment of deglutition of 


liquids, convulsive trembling of the limbs, the re- 
traction of the penis, often extreme, etc., up to the 
maximum kind cited above. These semi-attacks, 
which we refuse to name epileptic, occur frequently ; 
it may be said that subacute alcoholism is never quite 
free from them. They have a great nosological im- 
portance, since they permit the establishment of a 
gradual chain between the trembling of complete 
alcoholic intoxication, and the convulsions carried 
to their last limit. When a patient has passed 
through this condition he does not remain epileptic. 
He recovers, that is, until he has an acute relapse, 
it may be again and again; and yet relapses are 
rare. Every person who, following an epileptic 
attack provoked by drink, continues epileptic, has 
been epileptic previously, only the inquiry has been 
insufficiently conducted. 

Neither invoking nor rejecting the results of experi- 
ments upon animals, Dr. Laségue simply looks to obser- 
vations on the human subject. In seeking to establish 
a parallel between alcoholic and true epilepsy, it may 
first be stated that it consists of attacks solely due 
to the toxic ingestion of alcohol, and not of continued 
epilepsy ; that the attack shows itself under various 
bastard forms, unequal in their duration as in their 
intensity, and that the symptoms do not follow any 
adherence to the type. What is true of alcoholic 
epilepsy is true of all toxic epilepsies. With these 
toxic epilepsies are placed those having their origin 


in intracranial tumours, which may or may not be of 


a syphilitic nature. Contemporary syphilography 
will furnish plenty of instances. There is no doubt 












that these epileptic attacks may supervene inter- 


currently in the course of syphilitic encephalitis, and 


it is not less certain that convulsive attacks consti- 
tute one of the essential elements in the diagnosis of 


cerebral tumours. If one analyse the symptoms in 
these cases, it is seen that the epileptic attacks, great 
or small, are analogous to those in alcoholism. They 
are, in fact, a kind of adventure in the course of the 
disease, and the medical judgment turns upon the 
phenomena which fill up the intervals between the 
attacks, thecephalalgia, partial paralyses, intermittent 
spasms, insomnia, etc. The epileptic attack neither 
sums up nor composes the disease. Even while 
the patient is free from the attacks, he not the less 
remains in a pathological condition. 

The true epileptic attack, disengaged from acces- 
sories, exempt from durable complications, is pro- 
duced after the injury to the organism, with depres- 
sion of bone, projecting splinters, or more or less 
circumscribed depression of the bony tables. A very 
small splinter will determine an attack. A workman 
is struck on the vertex by a stone; he falls, and be- 
comes unconscious, becomes comatose, perhaps also 
has convulsions of longer or shorter duration. He 
recovers perfectly ; two months later an attack of epi- 
lepsy, the first, takes him ; it comes without warning 
and seemingly without cause. The attacks are re- 
peated at various intervals of weeks or months ; they 
are always the same in character, sometimes fol- 
lowed by comatose sleep, sometimes accompanied 
by vague delirium. This patient, owing to his 
wound, is epileptic for life, if art do not step in or 
a spontaneous cure (a rare event) take place. Epi- 
lepsy undergoes no change of character as time 
passes on, but it may be complicated by secondary 
troubles. 

There is, however, a class of true epileptics, and 
that the most extensive one. To it belong all those 
patients who fill our asylums, throw families into 
despair, and for whom the physician can hold out no 
hope. It is this class that forms more especially the 
object of the present inquiry. A disease of develop- 
ment, it manifests itself between certain ages. It 
does not appear after twenty years of age. Better 
known than the other diseases allied to evolution, it is 
modified neither by the progress of life nor by the 
transformation of character, like scrofula and 
chlorosis. Its course and its positive characters are 
such that they have been established by centuries of 
observation. Unlike other affections, it quite sud- 
denly makes an explosion under a form and with a 
violence of attack which always remain characteristic 
of it. The first attack is the exact counterpart of all 
which follow, as intense, as complete. The daily 
attacks may come at longer or shorter intervals, and 
we rejoice to see the intervals between them lengthen, 
not because we find the disease improving, but be- 
cause the nocturnal attacks are less painful to the 
patient. Sometimes the attacks are always of a 
slight character, sometimes very frequent, or, on the 
contrary, at very long intervals; it obeys no rule, 
and can be subjected to no prevision. The compli- 
cations borrow nothing from the attack properly 
so-called, which deviates not, but often relieves cere- 
bral complications. The dementia, acquired idiocy, 
and continued insanity, represent the stupor more 
or less durable ; and when these alterations of the 
second order are established, they have no influence 
on the course nor the mode of the attack. The first 
attack is as sudden as those which succeed it. It 
occurs amidst the most flourishing health, without 
prodromata or any relation to the usual habits. One 
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often wishes to attribute it to an occasional cause, in 
the hope that. the removal of the cause may be fol- 
lowed by a disappearance of the disease. The his- 
tory of preparatory aura is full of exaggeration. In 
some epileptics the attacks are exclusively in the 
morning, sleep seeming to be a necessary antece- 
dent ; neither the depth nor the lightness of the 
sleep, nor dreaming following on digestive disturb- 
ances, modifies the attack. For the patient, who for 
years has only had fits in the early morning, may be 
quite suddenly struck down at midday. The dura- 
tion of the attack is so constantly the same that any 
departure from the rule furnishes the element of a 
doubt in the diagnosis. The first question which 
arises on examining an epileptic patient is, what 
time does the attack last from its commencement 
to the beginning of the somnolent period? If it be 
said to be of variable duration, judgment may be 
reserved. The succession of symptoms of which 
epilepsy is composed at all epochs of the disease is 
not less constant. Some stages may be of variable 
intensity, but the essential phenomena are never 
absent. If the blood-stasis, which causes the lividity 
of the face, be less marked, if the tonic convulsions 
predominate in the clinical sequence, if the bladder 
or the rectum participate in the spasm, if the tongue 
be retracted into the mouth or if it be bitten between 
the teeth, if the saliva be abundant or frothed on the 
lips, the fact has no importance. The epilepsy of 
which I speak is implacable, it is never cured ; modern 
treatment has succeeded, and it is one of its conquests, 
in retarding or suspending the attacks more or less. 
Epilepsy, then, a disease of evolution, is not here- 
ditary. This proposition seems to have excited some 
surprise. It is, however, no novelty, and this is no 
defence of the fact, but simply a conveyal of it to the 
commentator. The formula of epileptic heredity, if 
it exists, will be that of all genealogies, “ Lpzlepticus 
autem genuit epileplicum”. But statistics (and 
numerous they are) have sufficed to prove that direct 
engenderment is the exception. Epilepsy is trans- 
mitted so rarely that no popular dictum has dared to 
affirm it ; “from an epileptic father an epileptic son”, 
has greater reason to be called a medical aphorism. 
Without this connection, we may see that epilepsy 
approaches deaf mutism by vice of conformation. 
Are we to conclude that epilepsy is an affection 
produced by spontaneous generation, and owes 
nothing to its antecedents? It would be well if it 
were so. It is, on the contrary, one of the diseases 
in the genesis of which the health of parents has a 
great influence, in an indirect way, as in deaf-mutism. 
If one inquire into the family history of true epi- 
leptics, a limited number of collateral cases is 
found. The ancestors, when they have presented 
morbid disturbances, have ‘been attacked by very 
various affections of the nervous system; by the 
oddness of confirmed alienation they have contracted 
marriages of consanguinity, or there has been 
drunkenness, debauchery, or some other morallesion. 
In certain cases, a difficult labour or some fatal 
alteration may be sufficient to determine epilepsy in 
the individual. It often happens that the physician 
is consulted as to the advisability of an epileptic 
marrying. We all recognise the possibility of the 
transmission in such a case of morbid nervous in- 
fluence. But it is necessary to define the sense of 
our words in naming this transmission, or rather in- 
fluence, epileptic heredity. Why does the epileptic 
type escape all the fundamental laws of pathology? 
Why has it neither evolution nor involution? Why 
does it invariably reside in its essential manifesta- 


tion, the attack? Why do the complications and 
severity of the onset never change? Why does not 
death follow as a consequence? It is because true 
epilepsy is not a disease but an infirmity, which is 
governed not by rules which govern the sick, but 
by such as influence the infirm. The invariability, 
the immobility, the incurability, the fact of being a 
fixed centre, round which multiple and secondary 
accidents group themselves, makes that which would 
otherwise be complex simple, that which was obscure 
clear. 

Infirmity is acquired only by two _ processes ; 
either by a traumatic or unchanging lesion, or by a 
spontaneous deformity. Passing by the first order 
of facts, non-traumatic epilepsy does not occur at 
any particular age ; it makes its appearance, as has 
been elsewhere said, from the ages of ten to eigh- 
teen. The child reputed epileptic from birth comes 
under another category. The adult becomes epi- 
leptic more slowly, without relation to age. From 
ten to eighteen years of age an evolution of the 
bony plates of the cranium is accomplished. The 
very numerous sutures at the base become consoli- 
dated in mass or in portions. It is at the moment 
when this process is complete, a variable time within 
the limits of several years, that the epilepsy appears. 
The malformation of the parietal and occipital bones 
where they form the vault of the skull is often 
compensated for, and neutralises in whole or in part 
any evil effect. It is not thus with the bones which 
are attached together at the base and to the face, 
grouped about the anterior segment of the occipital 
foramen, solidified one with another, and subject to 
rebound (contre coup) from a distance in its various 
forms. 

This consolidation is effected in virtue of a phy- 
siological law, without any disturbance of the health 
which can furnish a reason. Normally, it assures 
the symmetry of.the osseous machinery which 
makes up the conformation of the base of the 
cranium ; abnormally, it shows itself by asymmetry. 
This is a fact which has long been overlooked ; this 
malformation of the foramen magnum plays a 7ée in 
the genesis of epilepsy. The zoologists have the 
credit of having defined a law which finds its strict 
application in medicine, viz., that any of the cha- 
racters which serve for classification may remain 
latent, and be revealed only by a fost mortem exa- 
mination. If these basic deformities of the cranium 
are not discovered except at the fost mor tem examina- 
tion, they cease to be of much practical value. But 
it is not so, for the asymmetry of the face which cor- 
responds with that of the base of the cranium is easy 
of observation during life, by a little careful study. 
The epileptoid asymmetry shows itself by a more or 
less notable prominence of one of the portions of the 
face, the right side being most often affected. This 
globular projection occupies the suborbital region in 
the greater number of cases ; sometimes it is carried 
further back to the suture between it and the corre- 
sponding parietal bone, whose asymmetry it may 
compromise. A case presenting this feature 1s at 
present under the observation of the author. This 
prominence is perceptible both to the sight and the 
touch—to the touch by passing the fingers simul- 
taneously backwards and forwards over both sides 
of the face ; to the sight by turning the head back- 
wards so thatthe greater part of the frontalboneis ina 
line with the horizon. If the deformity be limited, I 
hold it to be doubtful, and one must fall back upon 
the face, where certain osseous deviations may be 
detected on examination sometimes, an asymmetry 
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of the orbits, sometimes of the malar bones, of which 
one may be bulged inwards. Inspection of the 
palatine arch furnishes indispensable information in 
some cases ; the suture which follows the median 
line being somewhat oblique, and the two sides of 
the vault of the palate not taking the same curve. 
These asymmetries are nearly always manifest at 
the first glance, but sometimes they require methodi- 
cal and prolonged examination. They seem to re- 
solve themselves into two types; either the face has 
undergone a movement of rotation inversely to the 
frontal bone, or itis carried awayin the same direction. 
In the first case, to a right frontal projection corre- 
sponds aleft malar projection. In the other, the pro- 
jections are seen on the same side. The first form 
is most common. ‘The soft parts of the face follow 
the deformity of their osseous substance. The 
muscles are by the convexity submitted to unequal 
traction, and do not contract equally on both sides. 
Sometimes the two eyelids are drawn down, some- 
times the lips deviate and turn obliquely outwards, 
sometimes the folds of the skin are more marked in 
one portion of the face. These accessory deformities 
have little interest, and often require quite a different 
interpretation. Important as variations in the soft 
parts of the face are, as bearing upon cerebral con- 
ditions, they have, taken alone, no connection with 
epilepsy. Dr. Laségue concludes by asking the 
assistance of those physicians who have large clinical 
opportunities, in verifying his remarks astothese mal- 
formations in epilepsy ; remarking that, if in a case 
of epilepsy the attack has come on within the pre- 
scribed limits of age, and if it coincide with osseous 
malformation, the disease must be viewed as due to 
a vice of development, and not to any accidental 
lesion. CHARLES ALDRIDGE, M.D. 


GERRARD AND OTHERS ON THE itA- 
LOID AND ACTIVE PRINCIPLE OF 
DUBOISIA MYOPOROIDES. 


IN the LONDON MEDICAL RECORD for March (page 
131) was given an abstract of a paper by Dr. Ringer 
and Mr. Tweedy on the mydriatic properties of duboi- 
sia myoporoides. The following communication on 
the properties of the plant, read by Mr. Gerrard at a 
recent meeting of the Pharmaceutical Society, is 
taken from the Pharmaceutical Journal and Trans- 
actions for April 6. 

The natural order in which the above named plant 
has been placed (Solanacz), and its powerful physio- 
logical action, especially in dilating the pupil of the 
eye, and causing dryness of the mouth and thirst, are 
facts which, when considered together, lead at once 
to the inference that its activity must be due to an 
alkaloid, having properties in common if not identical 
with, atropine. The drug having come somewhat 
prominently under my observation, through my 
having made preparations, referred to in Drs. Ringer 
and Tweedy’s paper on Duboisia in the Lazcet of 
March 2, and having heard Mr. E. M. Holmes’s 
paper read before the Pharmaceutical Society on 
March 6, I felt desirous to investigate it closely, but 
the material at my command was insufficyent to carry 
on a research for its active constituent, until, through 
information conveyed me by Mr. Holmes, I was able to 
obtain supplies of the extract. 

The extract I received proved, upon examination, 
to be an aqueous one, and was submitted-to the fol- 
lowing treatment : one thousand grains when thinned, 
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by the addition of an equal volume of water, were 


treated with alcohol, till no further precipitation oc- 
curred ; the alcoholic solution was filtered, and the 
insoluble matter washed with alcohol. The alcohol 
was now distilled off, and the residual extract diluted 
with a small portion of water, treated with ammonia 
in slight excess, and shaken with chloroform ; the 
chloroform, separated and distilled, yielded a varnish- 
like residue, having a powertful alkaline reaction. By 
re-solution in dilute sulphuric acid and addition of 
ammonia a dull grey precipitate was produced, im- 
mediately aggregating into oil-like drops heavier than 
the mother-liquor. The alkaloid was finally abstracted 
with ether, which yielded, after evaporation, 21 grains. 
The alkaloid appeared as a yellow viscous mass, 
freely soluble in alcohol, chloroform, ether, benzol, 
and carbon bisulphide, fairly soluble in water, and 
imparting to it a decided alkaline reaction ; solutions 
of the alkaloid in the preceding solvents upon spon- 
taneous evaporation yielded no crystals. A portion 
of the new alkaloid, converted into sulphate and 
treated with various re-agents, was found to give re- 
actions so similar to atropine that I determined to 
test it side by side with that alkaloid, the better to 
observe their relations and differences. 

Both duboisia alkaloid and atropine gave white 
precipitates with tannic acid and iodohydrargrate of 
potassium, those with tannic acid being soluble in 
hydrochloric acid. Hydrates of potash, soda, and 
ammonia gave white precipitates with both, soluble 
in excess. Chloride of gold and perchloride of pla- 
tinum yielded lemon-yellow precipitates. A common 
characteristic of the preceding precipitates was that 
they rapidly formed conglomerate masses. Neither 
sulphocyanide of potassium nor perchloride of mer- 
cury gave precipitates, unless with the latter reagent, 
when the alkaloidal solutions were concentrated. 
Strong nitric acid causes no visible change with 
atropine, but with duboisia alkaloid a very slight 
brown colour is produced. With strong sulphuric 
in the cold, atropine remains unaffected, but on 
heating the mixture it darkens, evolving a pleasant 
aromatic odour, which the addition of bichromate of 
potash intensifies, and at the same time yields a 
green precipitate of oxide of chromium, and vapours 
Duboisia alkaloid, in contact 
with sulphuric acid, behaves differently to atropine. 
In the cold it gives a reddish-brown colour, and, when 
heated, an odour unpleasant, and suggestive of butyric 
acid. Upon the addition of bichromate of potash, no 
reduction of the chromium to its oxide was apparent, 
but the evolved vapour was of acid reaction. 

Both duboisia alkaloid and atropine, when heated 
between watch glasses, partly volatilise, condensing 
as transparent varnishes. Both their salts dissolve 
easily in alcohol and water, but with difficulty in 
ether. 

I prepared small quantities of neutral solutions of 
sulphate, chloride, nitrate, phosphate, acetate, hydro- 
bromide, and tartrate of duboisia alkaloid upon watch 
glasses, and left them to evaporate spontaneously. 
Only in the case of the sulphate and hydrobromide 
were a few tufts of needle-like crystals observable. 
The material at my disposal did not admit of further 
attempts to obtain it crystalline. The neutralising 
power of dilute sulphuric acid upon the new alkaloid 
was tested side by side with atropine, and found to 
be thus. Two grains of new alkaloid required four 
drops of the acid, whilst the same quantity of atropine 
required three drops. 

As no individual reaction, which specially distin- 
guishes atropine from other alkaloids, had been 
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applied to the duboisia alkaloid, one was sought for 
with that object. I found in Gmelin’s Chemistry, 
vol. xvi, that it is stated by Hinterberger that an 
alcoholic solution of atropine assumes a blood-red 
colour when cyanogen. gas is passed through it. I 
have twice repeated the experiment, passing the gas 
ten minutes through the atropine solution, but no 
colour-change whatever was observable. It was 
therefore useless to apply this test, and I conclude 
that the statement of Hinterberger must be an error. 
Again, Selmi, in the Gazzetta Chimica Italiana, 
vol. vi, p. 155, mentions that atropine boiled with 
barium-hydrate in contact with air gives a pleasant 
odour of hawthorn flowers. Portions of atropine 
and duboisia alkaloids were treated with barium-hy- 
drate and boiled; the odour evolved by atropine 
was pleasant but rather more suggestive of oil of 
gualtheria than hawthorn, whilst the odour evolved 
by duboisia alkaloid was unpleasant and altogether 
different to the atropine odour. After a search 
through many chemical works, I failed to find any 
other reactions of atropine worthy of a trial, and it 


is amatter for regret that chemistry should be ata 


‘ with atropine, but this agreement by no means 


alkaloid produces tetanus after the lapse of some 


loss for a reaction to indicate with certainty this 
powerful poison. 

It being desirable to obtain a knowledge of the 
physiological properties of the new alkaloids, Dr. 
Sydney Ringer and Mr. Murrell undertook the work, 
and to them I am indebted for the following note. 


Action on the Eye.—Iit quickly and widely dilates 
the pupil. Mr. Blake dropped a small quantity of 
a solution, I in 120, into an eye. In ten minutes 
the pupil was widely dilated. 

Action on the Skin.—Mr. Blake injected one-six- 
tieth of a grain under the skin of a patient troubled 
with night sweating. The sweating was much pre- 
vented. 

Effect on the Mouth.—Mr. Blake injected ane-six- 
tieth of a grain hypodermically into two patients. 
The injection caused great dryness of the mouth. 

Antagonism to Muscarine.—Like atropia it anta- 
gonises the action of muscaria on the heart of a 
frog. We exposed the heart of a brainless frog, and 
applied a minute quantity of extract of aminita mus- 
caria. The heart-beats had nearly stopped in five 
minutes, there occurring only an occasional pulsa- 
tion. We then applied a small quantity of solution 
of the duboisia alkaloid, 1 in 20, and, in half a mi- 
nute, the heart beat strong and naturally, 34 per 
minute. 

Tetantsing Property. — Like atropia, also, this 


hours or days. We injected one-seventh of a grain, 
one-fifth of a grain, and one-seventh of a grain re- 
spectively, under the skin of three frogs. Slight but 
distinct tetanus occurred in 24 hours. 


The preceding experiments show that in its phy- 
siological action duboisia alkaloid entirely agrees 


proves that alkaloid to be atropine, for most alka- 
loids of the order Solanaceze have common physio- 
logical actions, and at one time were considered to 
be chemically identical, but now they are generally 
understood to be different bodies. Although it has 
been shown that in the majority of its properties 
this duboisia alkaloid is like atropine, I am inclined, 
for the following four reasons, to the conclusion that 
it is not atropine. . 

1. Its solubility in water is twice or more than 
wice that of atropine. 


THE LONDON (MEDICAL RECORD. 





157 


2. It has more power in neutralizing acids than 
atropine. 

3. Its behaviour to sulphuric acid in the cold, and 
also when heated with bichromate of potash, differs 


from the behaviour of atropine. 


4. When boiled with baryta the odour it evolves 
is entirely. different to that given off by atropine under 
the same conditions. 

I have submitted’ to Dr. Paul a quantity of this 
new alkaloid, and he has been good enough to under- 
take its examination ; when this is accomplished, 
perhaps a definite conclusion can be arrived at as to 
the name it shall bear. If it does not prove to be 
atropine, following the usual rule, it should be called 
duboisine ; meantime it must remain an alkaloid 
without a name. 

In conclusion, I think medical men and pharma- 
cists in Australia may congratulate themselves that 
they have at their disposal, provided the supplies of 
the plant are abundant, a source from whence to 
obtain by the simple process I have here given a 
therapeutic agent of great value. 


In the discussion on this paper, Mr. Holmes said 
that he had received a note from M. A. Petit, of 
Paris, which might throw some light on this matter. 
M. Petit said that this alkaloid appeared to be dif- 
ferent from atropine, being crystallisable with great 
difficulty, and ten times more soluble in water. He 
did not think this great solubility was due to im- 
purity, because what he had operated with had been 
twice treated with etherin the presence of an excess 
of bicarbonate of potash. Aqueous solutions of this 
alkaloid were fluorescent and dichroic, being yellow 
by transmitted, and bluish green by reflected, light. 
The double chloride of gold and of the alkaloid 
crystallised well would permit of its being analysed 
and its constitution determined. The alkaloid was 
easily obtained by treating an aqueous solution of 
the extract with bicarbonate of potash until an 
alkaline reaction was produced, and then agitating 
with ether. He had obtained 1.10 gramme of the 
alkaloid from 60 grammes of the extract. Mr. 
Holmes further stated that Dr. Bancroft, of Brisbane, 
who discovered the properties of duboisia, was pre- 
sent, and, he hoped, would say something upon it. 

Dr. Bancroft was glad to find that the results de- 
scribed agreed with those obtained by the chemist 
in Brisbane, who had worked hard at this question 
for six months for him. He could make no crystals, 
except that occasionally a chance crystal or two 
would appear. At first it was thought the extract 
had decomposed, and on one occasion the chemist 
worked with 5olbs. of fresh leaves, but the result was 
the same. He (Dr. Bancroft) was not sure that the 
physiological action wouid not be found to be different 
from that of atropine ; it was certainly much stronger, 
for the watery extract alone was equal, weight for 
weight to atropine. One very peculiar physiological 
effect was this. Ifa dose were given to a dog sub- 
cutaneously, he would walk straight forward, and if 
he got into a corner he would struggle and cry for a 
long time, and paw at the walls, but it appeared 
never to occur to him to turn round. The same 
thing would happen if he got mixed up with the legs 
of a chair; he would fight with them for some time 
before he got out, and seemed to have no notion of 
going anywhere but straight forward. On cats, how- 
ever, it had not this effect. 
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DAWSON ON THE -SIGNS ‘OF SCIATIC 
DISLOCATION OF THE FEMUR. 


Dr. W. W. Dawson, Professor of Surgery in the 
Medical College of Ohio, contributes to the Hosfital 
Gazette and Archives of Clinical Surgery an import- 
ant paper on a hitherto unrecognised symptom of 
ischiatic dislocation of the head of the femur. He 
says : 

Most writers describe the symptoms of disloca- 
tion into the ischiatic notch as differing from those 
of the iliac in degree alone, there being in the former 
less shortening, less inversion, less adduction, less 
flexion. Syme, some years ago, called attention to 
the arched position of the spine when, the patient 
being recumbent, the dislocated limb is pressed upon 
a flat surface. He insists that this is characteristic ; 
that there is no injury of the hip-joint, “ whether 
fracture, dislocation, or bruise”, which gives this 
sign. In this he is certainly mistaken, it is often, if 
not always seen when the head of the bone is upon 
the dorsum ilii. It is always present in the second 
stage of morbus coxarius. 


Dr. Squires of Elmira, New York, suggested a 
much more reliable means of diagnosis, when he 
called attention to the fact that, in azczent disloca- 
tions backward, the head of the bone may be de- 
tected in the notch by inserting the finger into the 
rectum or vagina. I have found this to be true in 
recent as well as in old cases. 


There is in the ischiatic dislocation, when the limb 
is extended, but little, very little shortening. The 
head of the bone is thrown backward, but usually 
very little upward, the ischiatic notch is upon an exact 
plane with the acetabulum, hence much shortening 
is impossible. For want of reflection upon this 
point, physicians have often been led into serious 
error, and into most annoying lawsuits. Instances 
have occurred where cases have been left as reduced, 
from the fact that, when extended, both limbs were 
of equal length. A case of this kind came under my 
observation, in which much trouble originated from 
a mistake of this character; the limbs, when ex- 
tended were of equal length, yet the head of the 
femur was in the sciatic notch, and was allowed to 
remain there. 


Some years ago I observed that when the position 
of the dislocated limb to the body is changed, a 
marked difference occurs in its relative length. J/ 
the patient be placed upon his back and the thigh be 
flexed upon the trunk ata right angle, then the knee 
of the dislocated limb will sink below that of the 
other side from one to twoinches. A moment’s reflec- 
tion will make this clear. The ischiatic notch is 
situated directly behind the acetabulum, the head 
being thrown from one to the other; the limb is 
shortened the distance from the centre of the cavity 
to the centre of the notch. This, in all cases, will be 
as much as one, it may be two or more inches. 


Dr. Dawson then gives extracts from the writings 
of Gross, Hamilton, Bigelow, Ashhurst, Gant, Bryant, 
Erichsen, Spence, Holthouse, R. Allen, B. Bell, Dor- 
sey, Boyer, Lizars, and Petit, in order to show that 
up to this time no author, so far as he has read, has 
called attention to the difference in the length of the 
disturbed limb when extended, and when flexed at a 
right angle with the pelvis. The extracts also show 
that the earlier writers had very vague ideas upon 
dislocations of the hip. He says :— 


A reference to the plates, but more especially a 
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trial with the skeleton, will make the matter patent 
to anyone. Asan element in diagnosis, in both plain 
and obscure cases, I think it will be of value. 

Figure 1 shows the position when the limbs are 
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extended; the shortening is slight, very slight, 
because the notch is directly behind and upon the 
same plane with the acetabulum. 

Figure 2 shows the limbs raised to a right angle 





Figure 2. 


with the recumbent trunk. The shortening, as will 
be seen, is very striking. It must be the difference 
between the centre of the acetabulum and the centre 
of the notch. This distance will be rarely less than 
two inches, often even more. 
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EWALD ON THE CHANGES IN THE SMALL 
VESSELS IN BRIGHT’S DISEASES, AND 
Pryce DEPENDENT “THEORIES: 


Dr. Ewald, in an interesting and valuable paper, 
published in Virchow’s Archiv for December, says : 

Since Bright (whom Dr. Ewald, by a curious mis- 
take, calls ohn Bright) discovered simple hyper- 
trophy of the heart in 23 out of 100 cases of renal 
disease, which could not be accounted for by valvu- 
lar disease or atheroma, a discussion has waged as 
to its cause ; some see in its relation to renal disease 
cause and effect; others consider the presence of 
some third factor necessary. Bright himself took 
the latter view in regarding it as due to the im- 
purity of the blood, and consequent obstruction to 
the capillary circulation. Johnson and Traube 
sought its cause in the anatomical changes in the 
kidney ; the former believing that the renal arterioles 
became tonically contracted, while the latter local- 
ised the obstruction in the restricted capillary network 
consequent upon the contracting change. Subse- 
quently Johnson brought forward his observations 
on the hypertrophy of the arterioles in the pia 
mater, skin, and mesentery, and, widening the basis of 
his theory, asserted that the arteriolesthroughout the 
body underwent the same tonic contraction, and 
compared the process with what occurs in carbonic 
acid poisoning. Still more recently, Gull and Sutton 
have started a fresh theory; they have described a 
special change in the blood-vessels, a thickening of 
the lymph-sheaths, with degeneration of the mus- 
cular tunics, to which they have given the name 
of ‘“‘arterio-capillary fibrosis”, and finding this in 
cases independent of renal disease, ¢. g., cardiac 
valvular disease, etc., they see in these changes 
the primary lesion, and in the renal degeneration 
only a local intensified expression of the general 
morbid process. Dr. Ewald has undertaken careful 
_ observations on this head, but has not succeeded in 
assuring himself that, in these cases, there is anything 
deserving to be considered as a special change in the 
lymph-sheath; he finds only general thickening of 
the arterial wall, chiefly confined to the muscular 
coat. He examined arterioles by isolating them, 
and measuring their lumina and coats under the 
microscope ; he found that a certain definite propor- 
tion existed in vessels of a certain calibre between 
the width of the lumen and the thickness of the 
coats ; and when these normal proportions were de- 
parted from, he regarded the vessel. as hypertro- 
phied. Obviously, he says, it is not easy to discri- 


minate between coats thickened by hypertrophy and | 


those thickened by contraction, but it is not very 
probable that.tonic contraction would remain after 
death ; for reasons hereafter to be stated, he does 
not believe that the narrowing of the lumen is due 
to active contraction, as Johnson states. The thick- 
ening of the muscular coat, of which he says there 
can be no doubt, is quite distinct from atheroma, 
syphilitic thickening, or the various arterio-capillary 
changes described by Neelsen, Obersteiner, Wedl, 
or Charcot, in affections of the nervous system. 

He divides his cases into three groups: I. Inter- 
stitial nephritis, and interstitial and parenchyma- 
tous nephritis (mixed) ; 11. Parenchymatous nephri- 
tis; 111. Other diseases. In reference to the first 
group, he says that although it is easy enough to dis- 
tinguish extreme cases of parenchymatous and inter- 
stitial nephritis, yet of many cases less well marked, 
it cannot easily be said whether the interstitial or 


the parenchymatous change is the more marked ; 
these he has subdivided according as the kidneys 
weighed more or less than 300 grammes (10.6 
ounces). Of pure cases of interstitial nephritis, 
weighing under 200 grammes (about 7 ounces), he 
had only three, so that this third class is unneces- 
sary ; such cases, he observes, are much less rare 
on the continent than in England and Norway, 
or on the sea-coast. He says that there seems to be 
a perfect inverse proportion between the weight 
of the kidneys and of the heart—the lighter the 
former, the heavier the latter ; but no such distinct 
relation exists between the state of the kidneys and 
the vascular changes ; as, in five cases in which the 
kidneys were relatively light, the vascular changes 
were quite absent, or only feebly marked. In one 
case of nephritis, secondary to lead-poisoning, with 
phthisis, there existed an exception to the rule of 
the cardiac hypertrophy, but this is explained by the 
ill nourished state of the patient. No such explana- 
tion presents itself, however, for the vascular changes 
in the cases previously referred to; and it can only 
be assumed that, under certain unknown conditions, 
these changes do not develop themselves. 

His observations on the first group lead him to 
the following conclusions. 

1. Nearly all cases of chronic interstitial nephritis 
have muscular hypertrophy of the heart and vessels. 

2. Two thirds of- the mixed forms under 300 
grammes weight have cardio-vascular hypertrophy, 
one third have cardiac hypertrophy alone ; of those 
over 300 grammes, all have cardiac hypertrophy, 
some have vascular hypertrophy. 

Of the second group he concludes that, in a little 
less than a third of the cases of parenchymatous 
nephritis, simple hypertrophy of the heart is present. 

Under this head, however, were included six cases 
of amyloid degeneration which were not classed 
apart, because the amyloid change was slight, while 
pronounced parenchymatous changes were present. 

In the third group were 24 cases, of which 2 were 
phthisis, 2 typhus, I ovarian cyst, 1 leukemia, 2 
atheroma with senile marasmus, I meningitis, and 13 
disease of the valves of theheart. Inthose cases which 
were not complicated with renal affection, no vas- 
cular changes were found. Once they were found in 
a case of secondary nephritis. Diseases of the cir- 
culatory apparatus, with or without renal complica- 
tion, can lead to cardiac hypertrophy, but not to 
vascular changes. The rule is—that secondary 
nephritis, and enlargement of the heart, which 
have some other causes than a primary renal affec- 
tion, do not lead to vascular hypertrophy. 

Dr. Ewald finally considers the causes of these 
changes. He admits that the data requisite to 
finally settle the question can only be accumulated 
by many years’ observation in a large hospital ; but 
it is permissible to criticise the current theories. 
He cannot admit Gull and Sutton’s view that the 
vascular change is primary and a part of senile de- 
generation, because it is met with in quite young 
persons, and often immediately dependent upon a 
blood-poison (scarlet fever); in which cases there 
can be no question of senile change, debilitating in- 
fluences, or atheroma. He considers the renal affec- 
tion as primary, and, in reference to Mahomed’s 
“ pre-albuminuric stage”, questions whether he ascer- 
tained the existence of cardiac hypertrophy. Against 
Johnson’s view he urges that he leaves out of ac- 
count the action of the depressor nerve, which 
would retard the action of the heart and_ bring 
down the arterial tension. He (Dr. Ewald) finds 
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himself compelled to side with the older writers, who, 


found the obstruction in the capillaries; the ob- 
stacle to the circulation of the overladen blood acts 
in a purely mechanical manner upon the arterial 
system, raising its tension; and the increased ten- 
sion in the aorta compels the heart to more active 
contraction independently of all central influences, 
- In a sort of appendix he describes the changes in 
the vessels of the kidney itself ; these he regards as 
purely local and part of the chronic inflammatory 
process, as described by Friedlander and others. 

; ROBERT SAUNDBY,’ M.B. 


ANATOMY AND PHYSIOLOGY. 


Roy AND BROWN ON A NEW METHOD OF 
MEASURING THE BLOOD-PRESSURE IN THE SMALL- 
EST ARTERIES, VEINS, AND CAPILLARIES.— Dr. 
C. S. Roy and Dr. Graham Brown (Verhandlungen 
der Phystologischen Gesellschaft fur Berlin, February 
28, 1878) brought before the notice of the Berlin 
Physiological Society, at their meetingon February 
15, a novel instrument devised by them for measuring 
the blood-pressure of small arteries, veins, and 
capillaries, and some of the results attained thereby. 
The instrument consists of a glass water-manometer 
connected with a cylindrical capsule fastened to the 
objective of a microscope by a strong India-rubber 
air-filled tube ; the lower surface of the capsule is 
made of brass, its wall of brass, and its upper sur- 
face of a transparent soft thin animal membrane 
(the urinary bladder of a frog will do), such as per- 
fumers use to tie the stoppers of their bottles. When 
the column of water in the manometer is raised, the 
air in the capsule is compressed, and the membrane 
expanded. To complete it, a: T-shaped tube is 
fixed into the India-rubber tube, and to the vertical 
leg of the T an India-rubber bottle is fastened. This 
last is clamped between two pieces of brass fixed by 
a screw, by turning which its sides can be squeezed 
together. By this means the air can be drawn out of 
the bottle into the capsule and into the manometer, 
and the height of the column of water marks the 
pressure employed. A transparent vascular piece of 
tissue (web, lung, or mesentery of a frog, caudal fin- 
membrane of a fish, etc.) is laid upon the membrane 
and fixed there by a glass plate. The soft yielding 
mobile membrane clings to the tissue, and the pres- 
sure upon the apparatus is recorded by the mano- 
meter. When without any tension the web-of a frog 
is laid out thus between the membrane and covering 
glass, the circulation in the small arteries, veins, 
and capillaries can be observed. If the atmospheric 
pressure be raised by the compressor to Ioo or 150 
millimétres of water the circulation stops; first in 
the capillaries and veins ; by higher pressure (200;:to 
350 millimétres), according to the individual pecu- 
liarities and varying vital conditions of the animal, in 
the arteries also. Special controlling experiments 
taught that the resistance of the tissues surrounding 
the vessels, proper precautions being taken, do not 
influence the estimation of the pressure. By this 
apparatus their observers are able to make mano- 
metric observations without injury to the frogs, which 
are equal to kymographic observations (impossible on 
such small animals) while it possesses the merit that 
the breadth of the vessels and their relations can at 
the same time be estimated. The full account of the 


observations made with this instrument will shortly { 
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| be published ; in the meantime they have ascer- 
tained the following. 
'  4,.The.column of water necessary to suppress the 
' circulation increases, ceteris paribus, with the breadta 
_ of the vessels. 
2, A vicarious action of neighbouring arteries was 
_often noted, one being narrowed: while the other 
. dilated, and wice versd. 
- 3, Goltz’s experiment. made the pressure sink to 
‘zero. Frequently, some time after, a venous reflux 
followed, which equalled 70 to 100 millimétres of 
water. 
4. After temporary anzemia the vessels widened, 
and the returning blood poured :in under . higher 
pressure. -ROBERT SAUNDBY, M.D. - 


BENEKE ON THE CONDITIONS OF GROWTH OF 
VARIOUS ORGANS.—In a communication to the 
Marburger Naturwiss. Sitzungsbericht, 1877 (ab- 
-stracted in Centralblatt fiir die Medicin. Wissen- 
schaften, February 23), Dr. Beneke arrives at the 
following conclusions as the result of numerous 
observations. 1. The human heart grows relatively 
quickly during the first months of life, then rather 
slowly up to the thirteenth or fourteenth year ; it 
then increases very considerably in volume during 
the development of puberty, and when this is com- 
pleted, grows more slowly. 2. The “ puberty-deve- 
lopment” of the heart is to be regarded as a very 
important phase in its development, in regard both 
to the physiological and the pathological occurrences 
of this period of life. 3. In proportion to the length 
of the body, the heart of the child has normally 
a volume more than three times less than in the 
adult (after the completion of puberty). 4. The large 
arterial vessels are unequally wider in the child than 
in the adult. They attain their relatively narrowest 
condition at the time of puberty. The more con- 
siderable and rapid the growth in length before this 
time, the less, as a rule, appears to be the increase 
in calibre of these vessels. 5. In consequence of these 
conditions of the growth of the arteries, the relation 
between the volume of heart and the calibre of 
the arteries, and consequently the blood -pres- 
sure, is quite different in childhood and after the 
completion of puberty. The blood-pressure in the 
child’s organism must be much less than in the 
fully developed adult. 6. The pulmonary artery is 
normally larger than the ascending aorta in child- 
hood. Towards puberty the two vessels are nearly 
of the same size, and in the adult the pulmonary 
artery is normally a little narrower than the aorta. 
7. The result of this condition must be a difference 
of the blood-pressure in the lungs during the different 
periods of life. It is evident that the pressure is 
greater in the child than in the adult. This condi- 
tion is probably. compensated by the greater growth 
of the left ventricle as compared with the right, and 
by a relatively considerable increase in the calibre 
of the ascending aorta. 8. For the access of puberty, 
the development of the heart and arteries is of the 
most essential importance. 9. In certain defined 
constitutional anomalies (cancer, scrofulous phthisis, 
rickets) there are certain differences in the size of 
the heart, the calibre of the arteries, the size of the 
lungs and liver, as well as in the relation of the size 
of the pulmonary artery to that of the aorta, and 
these differences may be transmitted hereditarily- 
10. The calibre of the arterial system seems to be of 
importance in the course of acute diseases ; paralysis 
of the heart occurs more early and more readily in 
persons with narrow than in those with wide arteries. 
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It was found that the arteries were remarkably narrow 
in the greater number of deaths from enteric fever. I1. 
Narrowness or wideness of the arteries is by no 
means equally distributed over the whole system. 
Variations may in some cases depend on the local 
development of disease. For instance, in rickety 
children with symptoms of hydrocephalus, the large 
arteries of the brain were often found to be remark- 
ably wide. A. HENRY, M.D. 


DOGIEL ON THE GANGLIA OF THE HEART.—Dr. 
Dogiel (Archiv fur Mtkroscopische Anatomie, Band 
14, Heft 2), has studied the distribution of ganglion- 
cells in the heart of man and manyanimals, and denies 
that they are found in the substance of the organ. 
They are most plentiful around the terminations of 
the great veins and in the auriculo-ventricular furrow. 
They are found among the fibres of the cardiac nerves, 
but no strict connection between the two has been dis- 
covered. Hesays that, although many ganglion-cells 
seem to be apolar, he is convinced that almost all 
those of the frog’s heart have a straight process 
that is directly developed from the protoplasm of 
the cell, and consists of a bundle of nerve-fibres. 
As to the spiral processes, they have no existence ; 
and though spiral fibres are to be seen in some pre- 
parations, they are merely folds of the connective 
tissue capsule, which extends over the process. He 
thinks that these folds are caused by the acetic acid 
used in the preparation. 


AEBY ON THE CHEMISTRY OF BONE.—In the Cez- 
tralblatt fiir die Medicinischen Wissenschaften for 
March 9g, Dr. Carl Aeby has a paper on the relation 
of the hygroscopic properties of bone to their density 
and volume. He observes: 1. That fresh bone 
on cooling, even in water, to the temperature of the 
external air, acquires certain hygroscopic properties 
and loses them again on being warmed, thus afford- 
ing aready and simple means of determining the free 
water on the one hand and the water of combination 
on the other; 2. That the amount of water contained 
in cartilage and bone-earth (not bone ashes) is 
greater than that contained in an equivalent of com- 
pact bone, so that even fresh bone, when pulverised, 
absorbs a certain amount of specific water. 

The specific gravity of bones is, therefore, an 
important pathological element, as affording an 
index to their porosity ; while the constituent water 
bears a certain constant relation as regards weight 
to the amount of cartilage, and its quantity varies 
with the mixture of organic and inorganic matter. 
Thus human bones, as compared with that of the ox, 
are found to contain less mineral matter and more 
water, and are hence of less specific gravity ;a dis- 
tinction which may be carried far back, even to pre- 
historic times. And in tracing these differences— 
differences which distinguish the human bones from 
those not only of single orders of animals, but from 
those of the rest of the entire animal kingdom, it is 
necessary to examine the bone, not by cross sections 
merely, but by definite portions of them. The dif 
ferences as to density and composition thus found to 
exist between various portions of one and the same 
bone, are often greater than those between the bones 
of whole orders of animals. This condition is 


strongly marked in the bones found among the, 


ancient “lake dwellings”. On cross section, these 
present a series of dark circular zones of various 
dimensions, standing out in sharp contrast on a 
lighter ground. These variations are always to be 
referred to a difference in density and composition, 


and, finally, to the different hygroscopic character of 
the various layers of the bone tissue. It may be ob- 
jected that, under all circumstances, the organic 
nidus of bone resists decomposition more powerfully 
than simple cartilage or gelatine where exposed to 
the action of water. But the true cause is the exclu- 
sion in bone, owing to the admixture of earthy mat- 
ter, of more than a certain definite amount of water 
even when the bone is under water, whereby only a 
small organic surface is exposed to the action of 
water; and decomposition will proceed more or less 
rapidly, according as the exposed surface is greater 
or smaller ; that is, according as the bone, or por- 
tion, is of greater or less density. This is well seen 
in the unequal preservation of the bones of the 
“pile dwellings”, and also of bones long buried ; 
where the human bones present an advanced state 
of corrosion and decomposition, while those of the 
ox, being of greater density, are scarcely and but 
superficially affected. The same is seen also in the 
bones of the same subject, or even in one and the 
same bone; the long bones are corroded and to a 
great extent destroyed, while the clavicle, the densest 
of human bones, is still intact. 

We are thus enabled, also, to understand the 
phenomena presented by living and dead bones. A 
bullet striking a fresh bone has chiefly a tearing, 
separating effect ; whereas, if it strike a dry bone, 
the result will be mostly a clean hole or a groove. 
But a dry bone is not chemically altered, and its 
diminished weight is due to the loss of its free 
water, which varies from 3 to 8 per cent. of its volume. 
Hence the tearing effect of a projectile will vary di- 
rectly with the quantity of free water which the struck 
bone contains. The difference in the resistance of 
dead and living bones to mechanical force depends 
on changes in their molecular structure, determined 
by the fixation or liberation of water. The organic 
as well as inorganic constituents of bone are hygro- 
scopic substances, whose capacity for water varies 
with the temperature and humidity of the atmo- 
sphere, subject, however, to the rigidity of bone as 
a mass ; reduction of temperature has, therefore, a 
considerable influence on the hardness and resist- 
ance of the entire bone. W. J. TREUTLER, M.B. 


AFANASIEFF ON THE STRUCTURE OF THE THY- 
MuS.—Dr. Afanasieff of St. Petersburg has published 
two papers on the structure of the thymus in the 
Archiv fir Mikroscopische Anatomie, Band xiv, 
Heft 1 and 3. He says that the organ is found in 
the five vertebrate classes, and its existence is doubt- 
ful only among the osseous fishes. It may consist 
of a cervical and a thoracic portion, but in man we 
find only the latter. Its size in the child, as well as 
its shape, is subject to great variations. There can 
be no doubt that its structure is essentially that of a 
lymphatic organ, but its early atrophy is remarkable. 
The concentric bodies, as they are called, have been 
noticed to lie in close connection with blood-ves- 
sels ; but Afanasieff shows how extremely close that 
connection is. They begin, in fact, from a growth 
of the epithelioid cells, which encroach on the lumen 
of the vessel, and by proliferation give origin to the 
small cells that form the greater part -of the cor- 
puscle. Altered blood-discs have been found in 
their centre by previous observers. The appearance 
of these bodies, of course, implies a beginning of the 
decrease of the organ, or, at least, of that part of it 
in which they occur ; and some of them are seen in 
organs which have not attained their full size. ,This 
simply shows that some parts may begin to waste 
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while the thymus as a whole is still growing. In 
time, the corpuscles themselves degenerate. ‘ After 
the contents have passed through a fatty or colloid 
metamorphosis there remains in some corpuscles a 
homogeneous mass, with a dull.or almost opalescent 
shine, and in others fat-globules of various size and 
highly refractive. Moreover, among the contents are 
found heaps of pigment and altered red blood-cor- 
puscles.” In consequence of the formation of these 
bodies, or perhaps from the same cause, disturbances 
of the circulation occur, as a result of which many 
red and white corpuscles leave the vessels and a 
growth of connective tissue begins, which is accom- 
panied with the appearance of pigment. The 
lymphatic elements are compressed by the new 
growth, and in time fatty granules appear among 
them, and the degeneration is soon complete. In 
some animals the growth of connective tissue, in 
others the formation of pigment, is the prevalent 
phenomenon. 


RECENT PAPERS. 


The Physiological Character of the Adipase Tissue and its Relation to 
the Internal Organism. By Dr. C. Studiati. (Commentario 
Clinico di Pisa, January-February 1878.) 


ae OLY 6 


COLOMIATTI ON THE DIFFUSION OF CANCER 
ALONG THE NERVES.—Dr. Colomiatti relates (Revista 
Clinica adi Bologna, and Lo Sperimentale, March) a 
case which occurred in Dr. Spantigati’s practice in 
the Hospital of St. John, in Turin, in support of his 
theory of the manner of diffusion of cancer. 

The subject was a man aged 40, who had appa- 
rently been always healthy, but in whom, after intense 
neuralgia in the part of the left cheek corresponding 
to the lower molar teeth, a tumour grew from the 
inner side of the gum, at the seat of pain. The 
tumour, which increased rapidly, was diagnosed by 
Dr. Spantigati as cancerous, and was removed, along 
with the portion of the lower jaw extending from the 
left canine tooth to the temporo-maxillary articula- 
tion. Surgically the operation was successful, and 
the wound soon healed completely ; but, after re- 
maining some time in hospital, the patient was 
obliged to return to his home, still suffering severely 
from acute pain, which was only temporarily relieved 
by subcutaneous injections of morphia. . 

The tumour, with the bone removed, was presented 
to Dr. Colomiatti for examination. It was lobulated, 
and nearly as large as a hen’s egg. It contained in 
its substance the dental nerve, which, however, could 
be followed for more than four-fifths of an inch before 
its entrance into the dental canal. Along with the 
tumour a suprahyoid lymphatic gland was removed, as 
it was somewhat hard. 

After a careful examination, Dr. Colomiatti was led 
to agree with Dr. Spantigati as to the carcinomatous 
character of the tumour. Its origin from the epithe- 
lial covering of the gum, at a point corresponding to 
the molars, explained, in his opinion, the dental 
neuralgia which preceded its appearance. 

Dr. Colomiatti next turned his attention to the 
dental nerve, the posterior portion of which seemed 
to be more voluminous than normal. Sections of 
the portion comprised in the tumour presented re- 
markable changes, in explanation of which Dr. 
Colomiatti refers to the view held by Robin, 


Key and Retzius, etc., according to which two forms 
of connective tissue enter into the formation of 
nerves—viz., the epineurium, and the perineurium 
with its appendage, the endoneurium. 

The epineurium connects the funiculi, which form 
every nerve-trunk; the perineurium and endoneu- 
rium form an integral part of each funiculus. Their 
connective tissue consists of small membranous 
films, between which are the so-called perineural 
and endoneural lymph-spaces, which, however, have 
nothing to do with the common lymphatic system. 
‘These membranous films, the endoneural membranes, 
which proceed from the perineurium, surround the 
nerve-fibres. Each nerve-fibre is thus suspended in 
a lymph-space. 

In the case now under consideration, Dr. Colo- 
miatti states that he found, on making section of the 
dental nerve, an abundant cancerous infiltration, 
diffused along the perineural and endoneural spaces, 
the perineurium presenting solutions of continuity, 
due to the invasion of the epineurium by the cancer- 
cells. 

Dr. Colomiatti says that this is the second case in 
which he has observed the diffusion of cancer in the 
inferior dental nerve. There is, however, a difference 
between the two cases. In the first (cancer of the 
lower lip), the disease was diffused by the lymphatic 
vessels belonging to the neighbouring glands ; while, 
in the present case, the gland which was removed, in 
consequence of being hard and probably cancerous, 
was found, on examination, to contain no cancer- 
cells, and the diffusion of the disease had taken place 
solely along the nerve. This supports the idea of 
Colomiatti, that the nerve may become diseased 
before the lymphatics, and independently of them ; 
the lymphatics become infected later, and, when they 
do, the disease proceeds more rapidly. In this case 
it was observed that the anterior portion of the nerve, 
which was examined, had no cancer-cells in its 
lymph-spaces ; hence he infers that the diffusion 
took place centripetally. 

The persistence of the severe pains, in spite of the 
complete removal of the tumour with the neighbour- 
ing parts, is ascribed by Dr. Colomiatti to the diffu- 
sion of the disease along the nerves ; and he advises 
that, before undertaking an operation in such cases, 
the state of the nerves should be observed. 


MARCACCI ON CHANGES IN THE SYMPATHETIC 
NERVE IN A CASE OF DIFFUSE ECZEMA.—In L’/m- 
parziale for January 31, Dr. G. Marcacci relates an 
interesting case. 

A man aged 70 was admitted into hospital under 
the care of Dr. Michelacci, apparently suffering from 
acute diffused eczema, which was attributed to ex- 
posure and rain during many hours in succession in 
January 1877. His health had previously been good ; 
he was seized with a heavy pain in the head, and the 
scalp became covered with a thick furfuraceous 
layer, which gradually spread over the whole cuta- 
neous surface. There never was the slightest fever, 
no visceral change, nor constitutional fault. During 
the first days of his stay in hospital, purgatives were 
given to relieve constipation, and the skin was 
sprinkled with powdered starch and charcoal. Con- 
siderable improvement followed, but on March 10a 
copious exudation of lymph and serum set in-in the 
region of the chest, and produced rapid emaciation. 
He died of congestion of the lungs on April1. A 
necropsy, made by Dr. Brigidi, gave the following 
results. 

The surface of the skin was covered with fine black 
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crusts, due to the finely powdered charcoal, and was 
divided by clefts, at the bottom of which the rete 
mucosum was plainly seen, of a red colour, The 
subcutaneous layer of fat was very thin. The left 
pleural cavity contained 385 grammes (about 133 
ounces) of clear serum ; the left lung was healthy. 
There was red hepatisation of the superior lobe, and 
of the upper part of the inferior lobe of the right 
lung. The abdomen presented nothing worthy of 
note. On microscopic examination of the skin, 
there was found to be great hyperzemia of the dermis, 
but no irritation in the connective tissue. The 
horny layer of the epidermis had disappeared in 
many parts ; the Malpighian layer was thinned, and 
the Malpighian cells were more granular than in the 
ordinary state. In the spinal cord and medulla 
oblongata the nerve-fibres and cells were normal ; 
the blood-vessels were much injected. The cervical 
and cceliac ganglia were the seat of hyperemia, 
visible to the naked eye, and still more apparent in 
microscopic sections. Preparations immersed ina 
mixture of distilled water and glycerine, without the 
addition of acetic acid, showed an excessive num- 
ber of nuclei. The nerve-cells were reduced in 
size by the lateral pressure of the masses of nuclei, 
their protoplasm was turbid, and an abundant 
red granular pigment occupied the intercellular 
spaces. 

Dr. Marcacci observes that the changes in the 
ganglia demonstrated the existence in them of a 
process of irritation, probably of inflammation. He 
remarks that while, in the hitherto known description 
of cutaneous lesions associated with changes in the 
nervous system, the nervous lesions have always been 
found in the centres, or in the peripheral nerves de- 
pendent on them, no mention has been made of the 
changes in the sympathetic. He leaves the explana- 
tion of the dependence of the skin-disease on the 
changes to be settled by the observation of facts, 
and by greater advances in the physiology of the 
sympathetic system. A. HENRY, M.D. 


SMITH ON ACUTE YELLOW ATROPHY OF THE 
LIiverR.—Dr. R. Shingleton Smith (British Medical 
Fournal, March g) publishes a very interesting case 
of this disease. 

J. G., 42, married, labourer, was quite well till a 
month before admission to hospital, when he be- 
came sick on two or three occasions, and noticed 
that his urine had become yellow; his general 
health had been good ; he never had jaundice be- 
fore ; 
about once a week during the previous summer ; 
he had served in the Crimea, and had since been in 
New Zealand. On examination, the amount of 
liver-dulness was found to be considerably dimi- 
nished, there being only two fingers’ width of dul- 
ness in the right nipple line, the lower limit of dul- 
ness being three inches above the costal border, and 
the upper limit two inches below the nipple; the 
spleen was not obviously enlarged. There was no 
ascites, no enlargement of the abdominal veins, no 
hemorrhoids, no melena. The temperature was 
normal, or slightly subnormal. The pulse varied, at 
first low (48), becoming quicker (72-96) as the dis- 
€ase approached its termination. Eighteen days 
after admission he became delirious ; hitherto his 
mental condition had been normal, he was able to 
get up, his appetite was good, but he had emaciated 
rapidly. The following day he was apathetic, but 
conscious, although he had been delirious in the 
night ; the next day, however, he became quite un- 


he admitted having been drunk on _ beer | 


conscious, and remained so for twenty-four hours 
when he died. 

At the necropsy, the skin was deeply jaundiced; 
the external bile-apparatus was healthy ; the liver 
was half the normal size, not flattened, smooth on the 
surface, bright yellow, firm in consistence, but flac- 
cid; the colour was not uniform, the yellow lobules 
being separated by pale interlobular tissue. During 
life, leucine and tyrosine had been found in the 
urine, and leucine was found in the liver after 
death. 

Fresh sections, made with Valentin’s knife and 
examined in glycerine, showed the following morbid 
conditions: I. Considerable hypertrophy of the 
fibrous stroma of the organ. The lobules were dis- 
tinctly marked in consequence of the development 
of a considerable quantity of interlobular fibrocellular 
tissue. The whole of the lobules, too, were pervaded 
by a distinct intercellular network of fibrous tissue 
prolonged from the interlobular growth. 2. An 
atrophic condition of many of the lobules, their dia- 
meter being considerably reduced. 3. Almost com- 
plete disorganisation of the liver-cells. Yellowish 
brown masses, resembling the cells, could be seen 
here and there occupying the position of the cells; 
but, under the higher powers, were resolved into 
granular masses of dééris. 4. The whole tissues of 
the organ were pervaded by small globules looking 
like oil, but many of them were found with higher 
powers to be leucine-globules. 5. The yellow colour- 
ing matter was seen to have crystallised in small 
rhomboidal masses, looking like minute crystals of 
hematoidine. Many of the leucine-globules ob- 
tained from the urine during life, and many of those 
found in sections of the liver, had lost their original 
yellow colour, but contained instead one or more 
minute crystals of heematoidine. 

After hardening in chromic acid, these appear- 
ances were considerably modified. 1. The inter- 
lobular stroma resolved itself into a small-celled 
growth resembling adenoma, and the lobules were 
infiltrated with cells of a similar character. 2. The 
liver-cells were much more distinct than before, and 
now presented the aspect of a cohering mass of 
brown globules, preserving the shape of the original 
cells, excepting that they appeared to be smaller 
than the healthy liver-cell. No nucleus and no dis- 
tinct oil-globules were visible. 3. The leucine-glo- 
bules and the minute crystals of hzematoidine were 
not present. 

Dr. Smith alludes to the differences of authorities 
as to the lesions observed by them in this disease, 
these appearances agreeing with the descriptions of 
Winiwarter (and Frerichs), but differing from those 
of Cornil and Ranvier (and Rindfleisch). He doubts 
whether his case should be considered one of acute 
yellow atrophy simply, or whether it should not be 
regarded as a case in which the atrophic process 
supervened upon an organ already in the early 
stages of cirrhosis. 


LASSAR ON THE PATHOLOGY OF DRopsy.—Dr. 
O. Lassar (Virchow’s Archiv, January 1878) gives 
the following particulars of a case of albuminuria 
and dropsy under the care of Dr. Friedlander, 
which was diagnosed as nephritis, and died. The 
urine had been highly albuminous, and contained 
“hyaline and granular cylinders’. At the necropsy, 
the body was extremely cedematous, and the epi- 
dermis in places was raised in little blebs; dissec- 
tion showed dropsy of the cavities and cedema of 
the lungs, but no lesion of any organ to account for 
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the dropsy, the kidneys being perfectly normal in all 
respects. 

“The most scrupulous histological investigation 
failed to find a trace of interstitial growth, prolifera- 
tion of nuclei, amyloid degeneration, or more than 
traces of fatty degeneration of the epithelium.” On 
inquiry, it turned out that this man had dated the 
commencement of his illness from an extensive inunc- 
tion of his body with petroleum, which, about four 
months before his death, he had employed as a 
means of relieving himself from scabies. He used 
the petroleum for four days, and a week elapsed 
before he noticed a swelling of the feet, which, 
rapidly increasing, spread over the abdomen and 
thorax ; in the course of a fortnight it disappeared, 
but returned after eight days, and persisted up till 
his death. While in hospital, the radial pulse was 
noted to be small, empty, and of low tension ; the 
blood-corpuscles were few, but their relative propor- 
tions were normal. Temperature was normal. His- 
tological examination of the skin showed localised 
areas of inflammation ; along the veins and lymph- 
atics a small-celled growth existed, and in all the 
layers of the cutis there was a widely distributed 
nuclear proliferation. Lassar says the dermatitis 
was doubtless the result of the petroleum inunction, 
and albuminuria was the consequence of the skin- 
affection, the renal disease being purely functional. 
[The quantity of urine passed by the patient is not 
stated.— Ref. | 


GOGUENHEIM AND LUYS ON CEREBRAL LOCAL- 
ISATION.—At the meeting of the Société Médicale 
des Hépitaux on February 23 (Progrés Médical) M. 
Goguenheim relates the case of a man who was 
seized with paralysis of the left leg, without altera- 
tion of sensibility or intellectual disturbance. Some 
days afterwards, the paralysis,which at first seemed to 
diminish, increased, and was accompanied by para- 
lysis of the upper extremity of the same side; at the 
same time he became comatose, and his temperature 
rose. He died soon afterwards. A cortical lesion 
affecting the upper end of the ascending frontal 
convolution had been diagnosed, without attempting 
to define the nature of the lesion. At the necropsy, 
the lesions were found situated in the ascending 
convolution and the paracentral lobe ; it was evi- 
dently meningitis, probably tubecular. 

M. Luys remarked that this case confirms the 
law, according to which monoplegiz affect the side 
opposite to the lesion, and equally supports the doc- 
trine of cerebral localisation established by similar 
facts, and by the observations of limited atrophies 
of the brain in old standing cases of amputation. 
The brain (which was shown) presented in a well- 
marked degree the distinctive character between the 
brains of man and of woman; the paracentral lobe pro- 
jected appreciably beyond the neighbouring convolu- 
tions in man, while in woman it remained at the same 
level. In reply to a request to give his opinion as 
to the precise seat of the centre for the man, he said 
this could not be done absolutely, but, in the case 
reported by M. de Beauvais, of a convict who received 
a blow. on the head with a piece of bottle, which 
produced a fracture of the temporal region in a spot 
corresponding exactly to the middle part of the 
fissure of Rolando, there supervened a monoplegia 
of the arm which lasted three weeks, and was fol- 
lowed by muscular atrophy, which made very rapid 
progress. ROBERT SAUNDBY, M.D. 


' EISENLOHR ON THE ANATOMICAL CAUSES OF 
INFANTILE PARALYSIS. —- Dr. Eisenlohr (4 digemezine 


Zettschrift fiir Psychiatrie, Band 34, Heft 2) says 
that after Charcot, Joffroy, Parrot and Duchenne 
had stated that a primary change in the motor gan- 
glion-cells of the anterior cornua of the grey matter 
of the spinal cord was the anatomical cause of in- 
fantile paralysis, while Roger and Damaschino, on 
the other hand, found, in several cases, evidence of 
myelitis in the anterior cornua of the cervical and 
lumbar regions, Leyden pointed out that the disease in 
question is not always due to one and the same cause, 
but may be caused by various anatomical lesions. 

The author relates the case of a child, aged nine 
months, who suffered from unmistakable spinal 
paralysis of both extremities, and died of follicular 
enteritis. Simple atrophy of the muscular fibres 
was found, without either increase of nuclei, deve- 
lopment of fat, or fatty degeneration of the mus- 
cular elements. The morbid appearances in the 
spinal cord were, atrophy of the anterior roots, 
thickening of the neuroglia and of the fibrous 
septa in the anterior and lateral columns, with atro- 
phy of the nerve-fibres extending through the greater 
part of the length of the cord ; degeneration or dis- 
appearance of a number of ganglion-cells in the an- 
terior cornua of the dorsal and lumbar regions ; 
marked proliferation of nuclei in all the columns as 
well as in the grey matter of the sacral and lower 
lumbar regions. 

Attention is drawn to the extension of the pro- 
cess over so considerable a length of the cord, and 
to the participation of both the white and grey sub- 
stances. The appearances observed are regarded 
as the results of a diffuse interstitial myelitis. Per- 
haps the variations in the anatomical lesions found 
in infantile paralysis may cause corresponding differ- 
ences in the clinical features of the disease. 

Cuas. S. W. COBBOLD, M.D. 


RECENT) PAPERS: 


Hypertrophic Changes in the Epidermis: Callosities, Corns, Horns. 
By M. Guibout. (Gazette des Hopitawx, Feb. 7.) 

Study of the Changes of the Larynx in Tuberculosis. By Dr. Charles 
Fauvel and M. Jules André. (/é7d.) 

Pulmonary Tuberculosis. By Dr. Grancher. (Archives de Physio 
logie, Jan.-Feb. 1878.) 

On the Structure, Origin, and Development of Cysts of the Ovary. 
By MM. de Sinety and Malassez. (/d7d.) ( 
On the Change of the Marrow in Long Bones after Inflammation 
experimentally produced. By Dr. F. Busch. (Berliner Klinische 

Wochenschrift, April 1.) ¢ : 

The Pathology of Nervous Tissue. By Dr. G. Tizzoni, (Centralblatt 
fiir die Medicin. Wissenschaften, March 30.) : 

Tuberculosis and Giant-cells. By Dr. P. Baumgarten. (Zézd.) 

Note on a Case of Trophic Troubles, with Elevation of the Tem- 
perature, consecutive on a Wound implicating several Nerve- 
branches. By M. Georges Hayem. (Archives de Physiologie, 
March-April 1878.) ; 3 19 

Researches on the Lesions of the Nervous System in Diphtheritic 
Paralysis. By M. J. Déjérine. (/éid.) * 

On the Phenomena which follow Injection of Chlorhydrate of Mor- 
phine. By M. P. Picard. (Gazette Médicale de Paris, March 1878.) 

Embolism of the Pulmonary Artery. By Dr. B. Luzzato. (Anznalr 
Universali di Medicina e Chirurgia, March.) 


MEDICINE, 


FOURNIER ON GENERAL PARALYSIS OF SYPHI- 
Lis.—M. Fournier (Progrés Médical, October 13 and 
27) in aclinical lecture at the Hépital St. Louis, lays 
down clearly the true relation or want of relation be- | 
tween general paralysis of the insane in its typical 
form and that of syphilis. Undoubtedly general 
paralysis does occur in syphilitic subjects sometimes, 
but sometimes only, and in quite too exceptional a 


manner to warrant our regarding it’ as depending 
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directly upon the evolution of the syphilitic morbid 
processes. It is reasonable to suppose that a disease 
which affects the nervous system so profoundly as 
does syphilis, may be the determining cause in some 
cases. In syphilis itself the mental disturbances 
are not quite those of general paralysis ; they may, 
indeed, present all varieties of excitement, violence, 
depression, or dementia, but they do not follow any 
special type, as do those of general paralysis. The 
condition of dzen étre, the perfect self-satisfaction of 
the unfortunate subjects of general paralysis, who 
imagine themselves kings, prophets, great artists, 
who revel in fancied wealth, and propose every day 
fresh schemes, magnificent in the extravagance and 
boundlessness of their scope, all that makes up the 
common description of their delirium is absent, or at 
least only exceptionally present in syphilis, and when 
present, the extravagance is tame and humble in 
comparison. Tremor may be present in syphilis, 
but is only occasional ; that of the tongue especially 
is very rare, while the tremor of the upper lip, so 
‘frequent in general paralysis, is perhaps never pre- 
sent—at least, M. Fournier has never seen it. 
Above all, the tremor lacks the constant, fibrillary, 
vermicular character of that of general paralysis. 
These differences are not merely of degree, but de- 
finite, and more easily recognised clinically than 
described by words. Paralysis and paresis of all 
kinds are common in syphilis, and correspond to 
whatis ordinarily understood by those terms ; whereas 
in general paralysis it is more a want of co-ordina- 
tion and defect of precision than abolition of mus- 
cular power. Again, in syphilis there is excessive 
frequency of partial paralysis affecting a special pre- 
dilection for certain parts ; for example, the muscles 
of the eyeball, a peculiarity which is not found in 
general paralysis. Hemiplegia, transient or per- 
‘manent, is often one of the earliest phenomena of 
cerebral syphilis, and of great frequency in some 
period of the disease. Finally, in syphilis, motor 
phenomena, apoplectic attacks, etc., commence the 
affection ; in general paralysis, intellectual and moral 
disturbances prelude the symptoms of cerebral dis- 
organisation, while similar distinctions mark the 
course of the two diseases, syphilis being irregular, 
variable in its progress, in the succession of pheno- 
mena, and its duration ; general paralysis, on the 
other hand, is regular, and of definite duration. The 
comparison of the general state of the patients in 
the two diseases gives not less striking distinctions, 
insyphilis, cachexia; in general paralysis, maintenance 
‘of nutrition, even embonpoint up to the very last. 
Finally, syphilis may be regarded as at least pos- 
sibly curable, gloomy as is the result in most cases, 
yet differing even in this from the other absolutely, 
essentially incurable malady. 


CHARCOT ON CHOREA IN OLD PEOPLE.— M. 
Charcot (Progrés Médical, March 9) says the chorea 
of old people does not differ from the ordinary form ; 
it is rare; he has at present only two cases, and 
_ only three have been recorded by Roger, Sée, and 
Graves. It presents no modification except, per- 
haps, relative slowness of the movements, and very 
chronic course; in the two cases quoted it had ex- 
isted 11 and 12 years respectively. It is incurable, 
but does not appear to endanger life. He has seen 
one patient, however, die in a typhoid state, with con- 
siderable elevation of temperature ; another case 
terminated in maniacal delirium, with elevation of 
temperature. Most of the cases have appeared to 
be in a more or less pronounced state of dementia. 


As to its etiology, it does not seem allied to rheum- 
atism ; in the necropsies made, no cardiac lesions 
were found. It appears to be an emotional disease, 
and, in several cases, supervened after some special 
cause of grief or agitation. This disease differs 
essentially from senile trembling, which has been 
sometimes called senile chorea. 


ONIMUS ON TELEGRAPH-DISEASE (MAL TELE- 
GRAPHIQUE).—M. Onimus (Progrés Médical) has 
brought under the notice of the Société de Biologie 
of Paris a new dyscinesia, which he calls “‘ mal télé- 
graphique”, due, he says, not solely to the fatigue of 
certain muscles, but to the constant tension of the 
mind. In addition to local symptoms, there are 
general phenomena, palpitation, vertigo, insomnia, 
cerebral disturbance, etc. People of nervous tem- 
peraments seem to be especially attacked. 

ROBERT SAUNDBY, M.D. 


LONGSTRETH ON CHANGES IN THE NAILS IN 
FEVER.—In the Zransactions of the College of Phy- 
sicians of Philadelphia for 1877, Dr. Morris Long- 
streth contributes an interesting paper on the changes 
in the nails in fever, and especially in relapsing 
fever. The author, having himself been attacked 
with relapsing fever, observed the condition of his 
finger-nails, and subsequently confirmed his obser- 
vations by reference to hospital patients. 

There were distinctly seen on the face of each 
nail two concentric lines extending from side to side 
with the convexity forward. The colour of these lines 
was a dense white; they were about one millimétre 
in breadth; the interval separating the lines was 
about the same breadth. The normal longitudinal 
striz were not distorted, as is sometimes seen in 
other febrile affections. The borders of the lines 
were not absolutely sharply defined, but very slightly 
shaded off into normal nail-substance, less so, how- 
ever, than in typhoid fever. The nail between these 
two lines appeared normal. These peculiar mark- 
ings were not seen till they had advanced by pro- 
trusion beyond the lunula, with the colour of which 
they closely corresponded. There was no alteration 
in the form of the nails. 

When the white lines advanced to the margin of 
the nails and were cut off, the nail-substance ap- 
peared more brittle than normal. Patients who had 
suffered one relapse showed two lines, while in one 
case, where two relapses occurred, there were three 
such nail-markings. 

This sign appears of value for determining the 
pre-existence of the fever process, or for its exclu- 
sion. It has no significance until the febrile stage 
is past, and the nail becomes protruded from the 
lunula by growth. 

During the continuance of fever, the epidermal 
layer of the skin around the root of the nail has 
been observed to become adherent to the horny 
nail; such an adhesion may be produced experi- 
mentally by scraping the root of the nail, and the 
condition of adhesion appears to indicate a mal- 
nutrition, which may be due to febrile changes. 

FRANCIS WARNER, M.D. 


ZIPPE ON DELIRIUM PRECEDING THE ERUPTION 
OF SMALL-Pox.—Dr. Zippe relates (Allgemeine 
Zeitschrift fiir Psychiatrie, Band 34) a case of con- 
siderable interest from a medico-legal point of view, 
in which a man who had murdered one of his children 
was acquitted on the ground that the act had been 
committed while the prisoner was suffering from the 
primary fever of variola. 
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M. E., a labourer, aged 35, who lived alone with 
his three children and was much given to drinking, 
returned earlier than usual from his work one after- 
noon. The children noticed a change in his appear- 
ance and demeanour; he treated them harshly and 
cruelly as he had never done before. On the follow- 
ing day he remained at home, took no food, and 
spent most of his time in bed; early next morning 
his youngest child was found moribund in the street 
below his window; the elder children could give no 
explanation of the occurrence as they had slept 


soundly ; but the father, on being questioned, at. 


once admitted having thrown it from the window, 
“because he could no longer support it”. Two days 
after this, while he was in custody, the eruption of 
small-pox appeared upon him. Other circumstances 
besides those given above, pointed to the patient’s 
having been delirious during the night in question. 
He was consequently acquitted, it being believed 
that his condition when he committed the murder 
was such that he could not be held to be responsible 
for his actions. COS.) W.. COBBOLD, ‘MOD? 


SCHMITHUISEN ON CHRONIC THROAT-CATARRH. 
—Dr. Schmithuisen communicates the following two 
cases of long-standing chronic throat-catarrh to the 
Berliner Klinische Wochenschrift of March 18. 
Both occurred in the clinique of Dr. Stoerk, in 
Vienna, and came from the neighbourhood of that 
city, and not from Poland, Gallicia, or Bessarabia, 
where most of the cases hitherto observed had 
originated. 

The first case was that of a female patient aged 
17, of healthy appearance, who was admitted in 
July last. Both parents were said to be healthy, 
although on the father’s side there was a history of 
struma. The patient stated that from early youth 
she had always suffered more or less from catarrhal 
symptoms, accompanied by an expectoration which 
was at first thin, but subsequently became thick and 
of a greenish colour, and within the last two years 
also feetid. Inthe spring of last year she became 
hoarse and lost her voice, and there was sdme 
dyspncea. The aphonia lasted seven weeks, when it 
was removed by galvanism; but since then dys- 
pnoea, foetid expectoration, etc., had increased. No 
history of syphilis could be made out. The pharyn- 
geal mucous membrane appeared reddened and 
covered with a thin purulent coating. The lower 
part of the larynx, and the trachea down to the 
eleventh or twelfth ring, were covered: with thin 
grey-green encrustations which, projecting into the 
tracheal tube, united and formed a complete lining 
to the trachea, considerably reducing its calibre, 
while the points of the individual crusts projected 
like stalactites into the tube. Under the free appli- 
cation of solutions of common salt, these crusts were 
changed into a soft, pasty, and foetid mass, and were 
thus expectorated, leaving the trachea clear. Dys- 
pnoea, too, disappeared. But, although the applica- 
tion of lotion of sodium chloride was continued, and 
in spite of the additional application of astringents, 
nitrate of silver, etc., the abnormal secretion con- 
tinued to form as soon as removed. The microscope 
showed the crusts to consist mainly of detritus, pus- 
corpuscles, sporules, and bacteria, and occasionally 
accumulated masses of leptothrix fibres. The 
second case was that of another female, aged 41. 
She had suffered as a child from frequent nasal 
catarrh, and since her 17th year from cough and 
hoarseness, which gradually increased, sometimes 
to dyspnoea and aphonia. 
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partly of tenacious purulent mucus, and partly of 
firm dark crusts. The naso-pharyngeal mucous 
membrane was pale, atrophied, and somewhat 
flaccid, but its surface was intact. The upper por- 
tion of the larynx was hypertrophied ; the false 
vocal cords and the posterior wall of the larynx were 
much thickened, so that the cords touched and pro- 
jected considerably into the larynx, separating only 
on a deep inspiration, and showing the true cords. 
The mucous membrane was, on the whole, pale, 
slightly reddened only here and there, and atrophied, 
but there were no erasions or granulations. The 
parts below the vocal cords were also much thick- 
ened and swollen, and the swelling extended into the 
trachea as far as it was visible. In isolated places, 
especially in the anterior angle, and both above and 
below the cords, was formed a tough, ragged, firmly 
adherent secretion (false membrane ?) of a greenish 
colour, which gradually accumulated, and reduced 
the voice to a hoarse whisper. When after a time 
this was expectorated, the voice became clearer, 
though still considerably hoarse. Foetor of the 
breath was never observed. 

In both patients the affection seems to have com- 
menced in the naso-pharyngeal region, and to have 
gradually extended downward into the larynx. The 
etiology of these cases is very obscure, while the pro- 
gnosis is highly unfavourable. The thickening and 
degeneration of the mucous membrane of the air- 
tube gradually increase, and by impeding respiration, 
and possibly becoming associated with pulmonary 
disorder, destroy the patient. 


GROEDEL ON THE TREATMENT OF APOPLEXY 
WITH - HEART - DISEASE.—Some years ago Dr. 
Beneke pointed out the benefit to be derived in car- 
diac affections, especially those following on articular 
rheumatism, from the use of warm saline baths im- 
pregnated with carbonic acid. His observations are 
fully borne out by the physicians at the baths of 
Nauheim, who find these baths beneficial not only 
to the rheumatic affection, but also to the attendant 
heart-disorder. Dr. Groedel (Berliner Klintsche 
Wochenschrift, March 11th) has further found that 
these baths are useful in cases of (so-called) apoplexy 
accompanying heart-disease. They soothe the ex- 
alted action of the heart, while the paralytic 
symptoms and general health undergo marked im- 
provement. A case in point is singled out from 
many others as having been continuously in ob- 
servation. It is that of a lady, aged 49, who, 
when 18 years old, had a severe attack of articular 
rheumatism, which left insufficiency of the mitral 
valve. Five years ago she had a slight apoplectic 
seizure during the night, which passed off in a 
couple of hours ; and, since then, such attacks re- 
curred at intervals, until three years ago she had an 
unusually severe one, followed by complete hemi- 
plegia of the left side, with long continued uncon- 
sciousness. In a few days these symptoms passed 
off again, with the exception of the hemiplegia. The 
case was doubtless one of cerebral embolism rather 
than of apoplexy. She was ordered to use the 
above saline baths at a temperature of 88° F. every 
other day, which was continued for seven weeks. 
Under this treatment, the heart’s action, previously 


very irregular, became almost normal, and. all 


cedema, which existed before, disappeared. This 
favourable state of things continued until the following 
winter, when palpitation, cedema, etc., returned, but 


were again relieved during the ensuing summer. 


There has been no further symptom of embolism. 
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Dr. Groedel concludes that, in cases of true apo- 
plexy, especially those occurring in consequence of 
atheromatous arteries, the use of the warm saline 
baths is inadmissible, since they tend only to increase 
the blood-pressure on the weakened arterial walls. 
On the other hand, these baths can only be useful in 
cases of cerebral embolism, with consequent para- 
lysis. For, by the increased action of the heart, the 
blood-current is hastened, and thus the formation of 
coagula and deposit is prevented, since this can only 
occur in a sluggish flow of blood. Moreover, when 
a part of the cerebral substance has its supply of 
blood cut off by an embolic clot, and so becomes 
atrophied, an increase of blood-pressure may yet 
restore it. Nutrition through a collateral circula- 
tion, and a removal of the loss of power, etc., result. 

Waite PREUTLER) ny: 


Fox ON A CASE OF ULCERATIVE ENDOCARD- 
ITIS.—At the Bath Pathological Society, Dr. Arthur 
W. Fox read a paper (Lancet, March 1878) upon a 
well-marked case of this somewhat rare disease, 
which had been diagnosed during life. 

C. A., aged 26, shoemaker, married, had acute 
rheumatism 11 years ago, and since then several 
subacute attacks. During the last 11 years he had 
frequently ejected blood, seldom a day passing with- 
out some hemorrhage. This had been less since his 
marriage five years ago. There was no history of 
syphilis. On December 1, 1876, cardiac dulness 
was increased. A loud systolic bruit masked the 
second sound, and was heard all over the chest, 
back, and front, and up the carotids; it was greatest 
at the mitral area. There was no cedema. He im- 
proved greatly under iron and digitalis. On Jan. 14, 
he caught cold at a coursing meeting, and, two days 
afterwards, when seen, looked stupid and heavy. 
The heart-symptoms were not changed physically, 
but the bruit completely obscured the lung-sounds. 
Respiration was hurried; the tongue was dry, red, and 
slightly furred ; he felt thirsty, and had no appetite. 
The bowels were loose; urine scanty, albumen one- 
sixth ; pulse 120; temperature Io1” F. 

On the 17th, at 1 P.M., he was lying on his back in 
bed, heavy, and obtuse; the pupils were widely 
dilated and sluggish. Pulse 144; temperature 104.6". 
On the 18th, stupor increased, and he died coma- 
tose at II P.M. 

The necropsy, thirty-six hours after death, revealed 
hzemorrhage beneath the dura mater and arachnoid, 
and into the’ lateral ventricles. The heart was 
greatly hypertrophied, weighing 22 ounces, the mi- 
tral orifice being thickened and contracted, and 
surrounded by ulcerations. The case confirms in 
many points the description of this fatal disease 
which Rosenstein gives in Von Ziemssen’s Cyclo- 
pedia of Medicine. 


HEMIPLEGIA AS A SEQUEL OF TYPHOID FEVER. . 


—Two cases are reported in the Medical Times and 
Gazette, vol. i, 1878. 

Case I was under the care of Dr. Cayley. A lad, 
aged 11, was admitted to hospital after ten days’ 
illness. At the end of a month he was nearly con- 
valescent, when he suddenly became paralysed on 
the left side ; speech was unaffected. At the end of 
six weeks from the time when the paralysis com- 
menced he was able to walk, though still a consider- 
able loss of power was present. The heart and 
urine were normal. 

Case 11 was under the care of Dr. Gee. A lad, 
aged seven years and eight months, was admitted 


July 9, 1877. Seven weeks before admission, he had 
suffered from typhoid fever. Two weeks ago he had 
a fit, which lasted seven hours. No loss of power 
was noticed by the mother for twelve hours or more 
after recovery from the fit, and then the right side 
was paralysed, and speech was lost. After three or 
four days he began to say “No, daddy”, in reply 
to any question. The heart-sounds were normal. 
There was no albumen in the urine. Ophthalmo- 
scopic observations were satisfactory. On August 30, 
motor power was improved, more words were used ; 
sometimes uttered a long speech of unintelligible 
sounds, occasionally an intelligible sentence. The 
health was good. It appeared probable that, in this 
case, some branch of the left middle cerebral artery 
had become plugged, by some broken up fibrine 
from the left auricle. The aphasia appeared more 
of the ataxic than the amnesic form. 





MANSON ON CHINESE H&MATOZOA.—Dr. Patrick 
Manson of Amoy contributed a long report upon 
this subject to the Customs’ Gazette, copious ex- 
tracts from which are to be found in the Medical 
Times and Gazette, vol. 11, 1877, and March 2, 1878. 
More than 30 cases of diseased and healthy persons 
are recorded where hzematozoa were found in the 
blood ; and his conclusions are as follows. 

1. A large ratio of the population of the province, 
and probably of other parts of China, is infected 
with the filaria sanguinis hominis, possibly one in 
thirteen. 

2. The presence of the filaria does not necessitate 
morbid results. 

3. The filaria may be present at one time and ab- 
sent at another. 

4. At one time or another it is very generally asso- 
ciated with elephantoid disease, and is almost cer- 
tainly connected with the cause of such affection. 

5. It issometimes associated with a diseased con- 
dition characterised by frequently recurring attacks 
of fever, accompanied by general anasarca uncon- 
nected with disease of the heart or kidney. 


O’NEILL ON EXOPHTHALMIC GOITRE AND DIA- 
BETES OCCURRING IN THE SAME PERSON.— Dr. 
William O’Neill (Lancet, March 2, 1878) reports an 
instructive case of Graves’s disease complicated with 
diabetes. It greatly improved under treatment, but, 
unfortunately, the patient was carried off by inter- 
current bronchitis when least expected. Dr. O’Neill, 
while agreeing with Dr. Stokes’s theory, that exoph- 
thalmic gditre is due to a “‘neurosis of the heart 
and probably of the cervical vessels”, believes, from 
the clinical history of the case which he has reported, 
that the thyroid gland has something to do either 
with the production or with the continuance of the 
affection. Unfortunately, no fost mortem examina- 
tion could be obtained. 


SULLIVAN ON THE ACTION OF MALARIA.—Dr. 
Sullivan, writing from Rome, continues in the /e- 
dical Times and Gazette, March 27, 1878, a series of 
papers on the origin and nature of marsh malaria, 
wherein all: previous observers’ views and theories 


are fully discussed. He thinks that we may con-. 


clude that a febrile ‘disturbance, evolved in parox- 
ysms of an essentially intermittent type, is generated 
in the human body when, exposed to the malaria 
emanating under certain conditions from marshes, 
it absorbs the albuminoid element contained in 
it ; or, when exposed to the malaria from localities 
which, although free from marshes, possess the con- 
ditions common to them. © This albuminoid element, 
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once absorbed in the human body, profoundly dis- 
turbs and paralyses the system of nerves which regu- 
lates the circulation of the blood, alters the composi- 
tion of the blood, produces disorders of calorifica- 
tion, and congestion of internal organs, the most 
constant being that of the spleen. 

RICHARD NEALE, M.D. 


JONES ON MALARIAL HAMATURIA.—In the Vew 
Orleans Medical and Surgical Fournal, Feb. 1878, 
Dr. Joseph Jones, Professor of Clinical Medicine in 
the University of Louisiana, contributes a paper on 
the natural history and treatment of malarial hamat- 
uria. He says that in that form of malarial fever 
characterised by complete jaundice, nausea, inces- 
sant vomiting of green biliary matters, and hcemor- 
rhages from the kidneys, the haemorrhage from the 
kidneys is preceded by congestion of these organs, 
and is attended with desquamation of the excretory 
cells and casts of the tubuli uriniferi. Malarial 
hematuria (heemogastric malarial fever), as a gene- 
ral rule, occurs only in those who have suffered from 
repeated attacks of intermittent fever, or who have 
been exhausted by prolonged attacks of remittent 
fever ; and whilst some of the symptoms, as the 
nausea, incessant vomiting (and in some cases black 
vomit), and deep jaundice, and impeded capillary 
circulation, resemble those of yellow fever, yet there 
are marked differences between the two diseases. 
The presence of the albumen in the urine of malarial 
haematuria is attended also with coloured blood-cor- 
puscles, excretory cells of the kidneys, and casts of 
the tubuli uriniferi, impacted often with coloured 
plood-corpuscles. Dr. Jones has even detected por- 
tions of the lining membrane of the Malpighian cap- 
sules containing coloured corpuscles, and deeply 
stained by the colouring matter of the blood. Asa 
general rule, in severe cases of yellow fever, the 
tubuli uriniferi in the kidneys themselves, after 
death, and the casts in the urine excreted during 
the second stage of the disease, are loaded with 
yellow granular albuminoid and fibrinoid matters. 

He then relates two cases. In both, there was 
found to be a diminution of the red corpuscles of 
the blood. The urine presented, as in other cases 
of the kind Dr. Jones has examined, the observa- 
tions mentioned above. 

In some of the cases, immense quantities of green 
biliary fluid were vomited, andthe patients diedin a 
state of hopeless collapse, with depression of tem- 
perature, and cold extremities, covered with a cold 
clammy sweat. As a general rule, suppression of 
the function of the kidneys is a fatal sign, and, as in 
yellow fever, may be attended with convulsions, 
delirium, and coma. 

The pathological changes which he has observed 
after: death are characteristic of malarial paroxysmal 
fever: enlarged slate and _ bronze-coloured liver, 
with pigment-granules ; enlarged and softened, or 
indurated spleen, with altered globules and pigment- 
granules ; gall-bladder distended with thick, ropy 
bile, presenting, when seen e# masse, a greenish 
black colour, and in thin layers a deep yellow. As 
much as 1,600 grains of bile, of high specific gravity, 
have been obtained from the gall-bladder in malarial 
hematuria ; whilst in yellow fever, not more than 
120 grains of bile are, as a general rule, contained 
in the relaxed gall-bladder. 

The bile of malarial hematuria is highly concen- 
trated, and, as far as his experience extends, never 
contains blood; neither is the dark green (black) 
vomit of this diseased blood or altered blood, but it 


is an acrid secretion from the stomach, highly 
charged with bile. Bile is universally present in the 
vomited matters of malarial hematuria. It is uni- 
versally absent from the black vomit of yellow 
fever. 

The kidneys, after death from malarial hamat- 
uria, present a deep red purple congested hue, and 
their sections, examined under the microscope, ex- 
hibit the tubuli uriniferi filled with coagulated blood. 
In many specimens, he had been able to ascertain 
that the rupture of the capillaries occurred chiefly in 
the Malpighian corpuscles, and has been able to 
trace the tubuli uriniferi through their whole extent, 
as brilliant opaque cylinders filled with coagulated 
blood. In yellow fever, the tubuli uriniferi are 
blocked up with detached cells, yellow granular and 
oleaginous matters, but not with blood-corpuscles. 

Malarial hematuria and yellow fever, although 
possessing some symptoms in common, are distinct 
diseases, and require different modes of treatment. 

In the treatment of malarial hematuria, Dr. Jones 
relies chiefly upon such measures as, 1. Prompt 
purgation, with such agents as calomel, extract of 
rhubarb, and aloes; 2. Counter-irritation over the 
region of the kidneys ; 3. Local abstraction of blood 
over the region of the kidneys by cupping; 4. Qui- 
nine in full and sufficient doses to prevent the recur- 
rence of the paroxysms. If rejected by the mouth, 
the quinine must be administered by the rectum ; 
and if both avenues be closed, in virtue of incessant 
purgation and vomiting, then it may be introduced 
by subcutaneous injection, or through blistered sur- 
faces ; 5. Nutritious diet, in small quantities and at 
regular intervals, when retained by the stomach ; 6. 
The persistent use of calomel, rhubarb, aloes and 
colocynth, in small doses, combined with quinine, at 
regular intervals three or four times a day, during 
the continuance of the jaundice, if the bowels are 
torpid. 7. After the establishment of convalescence, 
the continuous use of such tonics as the nitro-mu- 
riatic acid, and tincture of sesquichloride of iron, in 
combination with quinine ; nutritious diet, generous 
wine, and change of climate to an elevated non-ma- 
larious region, if within the power of the patient. 
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Brig Gurion 


SCHULLER ON A CASE OF UNUNITED FRACTURE. 
—In the Deutsche Medicinitsche Wochenschrift, 
March 2, 1878, Dr. Max Schuller of Greifswald re- 
lates a case of subperiosteal resection, with subse- 
quent suture of the periosteum, on account of an 
ununited fracture produced by interposition of a 
tendon between the fragments. 

Dr. Schuller observes that the employment of 
antiseptic precautions must materially change the 
opinions formerly entertained as to the danger of 
resecting the ends of the fragments in ununited 
fracture. Hence, of late years, we find this mode of 
treatment very frequently resorted to, amongst 
others by Volkmann, Bardeleben, and Langenbeck. 
The value of this method of treating false joint, as 
compared with the many others from time to time 
practised is, the author considers, yet to be deter- 
mined. As a partial solution of the question, Dr. 
Schiller has published this case. 

Frau H., 40 years of age, a healthy vigorous wo- 
man, sustained a fracture of the leg from the wheel 
of a heavily laden wagon passing over it. Gypsum 
bandages were immediately applied, but, after eight 
weeks’ treatment, no consolidation had taken place, 
and no formation of callus could be felt. A fresh trial 
of plaster of Paris bandage was now made, and a 
three per cent. solution of carbolic acid was injected 
from a hypodermic syringe near the seat of fracture ; 
a plan recommended of late years by Professor 
Hueter for the treatment of cases of delayed or non- 
union. Six months were consumed in various trials, 
and, at the end, there was not the slightest degree of 
union. An operation was then decided upon. A 
careful examination showed a marked interval be- 
tween the fragments, so that pegging was not thought 
suitable. An incision, two anda half inches long, 
was therefore made, the seat of fracture exposed, and 
the periosteum raised from the ends of the bone, 
which were rounded, while between them passed the 
tendinous termination of the tibialis anticus mus- 
cle. There was not a trace of bone-proliferation. 
The muscle was now restored to its proper position, 
and the ends of the bones cut off, partly with the 
saw, and partly with the chisel, to the extent of a 
centimetre from each. After forcible traction, the 
fresh surfaces of bone could be accurately adjusted 
together, the fibrous connection of the broken ends 
of the fibula being divided simply with the knife, but 
the bone not otherwise interfered with. As the 
fragments of the tibia showed no tendency to sepa- 
rate, ivory pegging, or silver-wire suture, was not 
employed, but the carefully preserved periosteum 
was accurately united by fine catgut sutures, a small 
opening only being left to allow a fine drainage-tube 
to pass between the bones: Another and larger 
drain was passed outside the periosteum, and through 
a counter-opening made in the calf. The skin- 
wound was now sutured with catgut, the limb enve- 


to that evacuated on the previous occasion. 


loped with salicilised jute, and a gypsum bandage, 
reaching over the knee, was applied. The whole opera- 
tion was performed with strict antiseptic precautions. 
Except the day afterwards, when the temperature 
rose to 38.5° C. (101.3° F.), there was never any fever. 
The whole dressing, plaster of Paris bandage in- 
cluded, was changed every few days at first ; then a 
window was made in the plaster, and the dressings 
of the wound alone renewed. The external wound 
healed by first intention, but a slight discharge con- 
tinued for a long time from the interior. A small 
fragment of bone subsequently exfoliated, and then 
immediate and thorough healing followed ; and, at 
the end of four months, complete consolidation had 
taken place, in good position, and with a shortening 
of only half a centimétre at the outside. The author 
preserved the periosteum in this case with the 
greatest care, believing it has the chief part in 
the act of union, the endosteum somewhat less, and 
the bone-substance proper very little. The plan of 
pegging, he considers, has its principal result in 
fixing the fragments. He believes little in its power 
of exciting proliferation of bone when employed under 
antiseptic precautions, which accounts, in his opinion, 
for several recent failures of this method. In cases, 
therefore, where resection of the ends of the bone is 
indicated, he would perform the operation subperi- 
osteally, accurately unite the margins of the divided 
periosteum, and only use pegs where necessary to 
maintain the fragments in apposition, and at rest. 
WILLIAM MAC CORMAC. 


DUPLAY ON A CASE OF CONTUSION OF THE AB- 
DOMEN FOLLOWED BY LOCALISED PERITONITIS 
AND ENCYSTED DrRopsy.—In the Archives Géné- 
rales de Médecine for January last, M. Duplay re- 
ports the following case. 

A strong and healthy man, aged 30, was received 
into the Hospital Saint Louis, June 2, 1877, having 
an hour previously received a violent blow in the 
right hypochondriac region, from the pole of a 
heavily laden cart drawn by two horses. The pa- 
tient complained of slight pain in the injured part, 
but there was no redness, ecchymosis, or distension 
of the abdomen to be seen. Next day, the patient 
was attacked with severe peritonitis; from this a 
recovery eventually took place. At the commence- 
ment of July, the right side of the belly seemed to 
be larger than the left, and the percussion-note was 
not so clear as upon the opposite side. Cupping was 
tried at the affected part, but the physical signs in- 
creased and were accompanied by constipation. Ex- 
pansion could now be felt with every movement, but 
no bruit could be heard on auscultation. By varying 
the position of the patient, no displacement of the 
fluid was effected. The absolute dulness that was 
present at the level of the tumour disappeared at its 
circumference. The fluid increased in amount, and 
caused pain and embarrassment of breathing. 

On August 6, the swelling was aspirated, and two 
litres (14 pint) of ascitic fluid were drawn off. An 
analysis showed this to contain a considerable 
amount of albumen, some leucocytes, altered red 
blood-corpuscles, and large epithelial cells. Con- 


_siderable relief followed the puncture, but, towards 


the end of the month, the swelling again appeared 
in the same position. As the fluid increased in 
amount, the pain became more severe. : 

On September 25, M. Duplay introduced an ordi- 
nary trocar at the spot where aspiration had been 


practised, and drew off 23 litres of a liquid similar 
After 
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having washed out the cavity with some lukewarm 
water, 40 grammes of pte tincture of iodine were 
injected. This caused acute pain in the swelling, 
and all over the abdomen, continuing for four or 
five hours. The injection was followed by slight 
inflammatory symptoms, lasting a few days. On the 
fourth day after the operation, it was found that a 
small quantity of the fluid had been reproduced in 
the cyst, but this daily diminished ; the fluctuation 
and pain disappeared, the appetite returned, and the 
patient was dismissed cured, December 15. 

M. Duplay makes the following remarks. 

The formation of an encysted dropsy of the ab- 
domen after an injury is so rare, that I have not 
been able to find another example recorded in the 
classical authors. The patient, who was the subject 
of the preceding observations, had received a violent 
contusion on the right side of the abdomen without 
any indication of visceral lesion, either of the liver, 
kidney, or intestines, and in about 24 hours an 
acute attack of peritonitis was developed, which gra- 
dually terminated in resolution. Nevertheless, this 
acute attack was soon followed by a circumscribed 
swelling, which gradually increased, until, by its 
volume, it caused severe functional disturbances. 
By physical signs the swelling was recognised as 
being produced by a collection of liquid, and a punc- 
ture gave vent to two litres of a citrinous fluid, 
which was quickly reproduced and occasioned anew 
the same functional troubles. This liquid collec- 
tion was evidently situated in the peritoneal cavity. 
Was it due to the transformation of extravasated 
blood, or was it a simple consequence of peritonitis 
following the injury? These two hypotheses may 
be raised, and it is probable that both may have 
contributed to the origin of the affection. 

Although the injured man did not present after 
the accident any evident sign of extravasation of 
blood into the abdomen, there is but little likelihood 
that such a severe contusion would not give rise to 
more or less bloody effusion at the point of injury ; 
and, besides, the symptoms of the peritonitis, which 
declared themselves next day, and particularly the 
distension of the belly, were of a sufficient nature to 
mask the signs of the effusion. Then it is night to 
recall the fact, that the examination of the fluid ex- 
tracted by the first puncture, demonstrated the pre- 
sence of a certain quantity of altered blood-corpuscles. 
This question is of minor importance; for, if it be suffi- 
ciently established that at the commencement there 
was an extravasation of blood, it is certain that this 
was not abundant, and that the serous collection ob- 
served later could not be considered as a simple 
transformation of effused blood. 

The peritoneum here played the principal part. 
It is this which formed a circumscribed cavity 
around a small quantity of effused blood and the 
products of an inflammatory secretion ; which cavity 
had probably its walls lined by a membrane, giving 
rise to a continuous morbid exudation. This acci- 
dental cavity was evidently formed on one side by 
the parietal layer of the peritoneum, and, on the 
other, by the great omentum or the agglutinated 
folds of the intestines, lined by a false membrane, 
and bounded at its periphery by the adhesion of the 
great omentum, or the intestinal folds, to the parietal 
peritoneum. The examination before and after the 
puncture, the exploration of the abdomen after reco- 
very, left no doubt relative to the situation of the 
cyst in the interior of the abdominal cavity, and of 
the part taken by the epiploon, and probably also by 
the intestines, in the formation of the cyst. Thus 





constituted -— that is to say, the morbid secretion 
being present—there would be a constant tendency 
to increase in quantity and incessantly to reproduce. 
Believing that I ought to act in this case as in other 
encysted serous collections, I did not hesitate to 
practice an injection of iodine, which has been fol- 
lowed by a complete recovery, although at the 
commencement there were some inflammatory symp- 
toms, but not of a grave nature. 

T. F. CHAVASSE, M.B. 


MANDELBAUM ON THE TREATMENT OF ULCERS. 
—Dr. Mandelbaum of Odessa remarks (Berl. Klin. 
Wochenschrift, March 11) that, after trying in vain 
all the usual methods of treatment in ulcers, he 
found ulcerations of all kinds and in all situations 
yield to the treatment by means of the scraper 
(of Hebra), iodoform, and equal parts of mer- 
curial and soap. plasters. If the ulcer be very 
deep, the destruction of tissue considerable, and the 
edges jagged, callous or indurated, it is first tho- 
roughly cleansed with the scraper down to the sound 
base. This is then daily covered with a thick layer 
of iodoform until healthy granulations form ; and they 
invariably do form. Then, when the sore has filled 
in, and its base risen to the level of the surrounding 
skin, it is dressed with equal parts of mercurial and 
soap plaster spread evenly on soft linen. If the 
ulceration be less severe and only covered with a 
thick layer of pus, iodoform alone, without previous 
scraping, is sufficient to produce healthy granula- 
tions. This treatment has, in Dr. Mandelbaum’s 
hands, cured ulcers of all kinds, and which had 
resisted for many years all other means. 


KNAUTH ON A CASE OF TRAUMATIC RESECTION 
OF THE SCAPULA.—Dr. Knauth reports (Berliner 
Klinische Wochenschrift, March 18th) the case of a 
boy Io years of age who was seized on the 22nd of 
February last by the fly-wheel of a chaff-cutting 
machine. The knife of the machine cut through 
the soft parts under the scapula, and also through 
the neck of that bone itself behind the coracoid pro- 
cess. The entrance wound was about seven inches 
long, the wound of exit ‘about five inches. The 
edges of the wounds were stitched together, and 
carbolic acid dressings applied. For three days 
the patient’s condition remained satisfactory, but 
then gangrene set in, and, in six days, destroyed the 
soft parts, laying the scapula almost bare. The 
bone was easily removed, and, under carbolic acid 
dressings, the wound healed kindly, accompanied by 
but little fever, and a rise in temperature to 103.6° 
F., leaving an extensive cicatrix and an open sore of 
the size of a five-shilling piece, which may require a 
plastic operation for its complete closure. The ex- 
tent to which the movements of the arm may be 
affected by so great an injury, cannot yet be deter- 
mined. W. J. TREUTLER, M.B: 


JONES ON THE MECHANISM OF THE SPONTANEOUS 
ARREST OF BLEEDING FROM WOUNDED VESSELS.— 
Mr. Wharton Jones has, in some of the later num- 
bers of the Lavcet (pp. 341 and 376), given the re- 
sults of his experiments and observations upon this 
subject ; the white rabbit’s ear and bat’s wing, as 
well as the frog’s web, being the subjects of his expe- 
riments. An artery divided did not at once bleed, 
the column of blood disappearing in the vessels ; but 
soon the red column reappeared, and blood flowed 
pretty freely from the cardiac end. In a minute or 
two it ceased, and the column of blood in the divided 
artery became conical at its base nearest the heart. 


“4+ 


peclot”. 


APRIL 15, 1878.] 


PHE LONDON “MEDICAL RECORD: 


171 





The observations and experiments made showed 
that from small arteries, when divided, no blood at 
all may escape, and that this is, in the first instance, 
owing to the contraction of the muscular walls of the 
vessels excited by the irritation of the injury, whereby 
its canal is closed to some extent, both above and 
below the wound. And though soon after this both 
segments of the artery again become dilated, the 
retracted mouths continue constricted, and the sur- 
rounding tissue of their sheaths is so much closed in 
around them that blood is prevented from escaping, 
while, the collateral branches having become dilated, 
the stream of blood—direct in the upper segment, 
retrograde in the lower—is at the same time diverted 
away from the mouths of the divided trunk. 

In wounds of larger vessels, the ends retract 
within the sheath by virtue of their longitudinal 
fibres, the circular layers contracting the open 
mouths, but in a less ratio than is found in the 
smaller arteries ; hence the formation of an outer 
clot plays a more important part in arresting hemor- 
rhage from large vessels. This external clot is thus 
formed : the blood, coagulating, adheres to the wall of 
the sheath within which the retracted ends lie, and 
soon, the sheath being filled, the haemorrhage ceases. 
The irregularities of the surface of the sheath favour 
the formation of this external clot, which is further 
aided by faintness should it be induced by loss of 
blood. An internal clot is also formed ; the bleed- 
ing being arrested by the external clot, the internal 
coagulum not contributing to this result. Between 
the external and internal clots, lymph is exuded and 
constitutes what is called the middle or “lymph- 
It is by aid of this clot that the mouth of the 
divided artery is permanently closed, although it is 
certain that the internal clot becomes also organ- 
ised. From the junction of the base of the internal 
clot with the lymph-clot upwards, adhesions form 
with the walls of the vessel. New vessels are formed 
in the lymph-clot, in the bands of adhesion between 
the walls of the vessel and the internal clot, as also 
in the interstices of the internal clot itself. Even- 
tually the walls of the vessel and the internal clot, 
together with the lymph-clot, are metamorphosed 
into a solid cord of cellular tissue. 

If a vein be divided, the bleeding is arrested by 
means of an external clot, in a somewhat similar 
manner to that from a divided artery. 


SPANTON ON TENDON-LIGATURES.— Under this 
title, Mr. Spanton draws attention to the value of 
tendons from various animals for the purpose of 
ligaturing arteries (Lazcet, March 9g, 1878, p. 370), 
and while referring to Mr. Callender’s remarks at 
the Clinical Society, as reported in the Lamzce?, Feb. 
16, 1878, p. 239, upon the value of “ Tendon Liga- 
tures” from the kangaroo’s tail, and also from the 
tails of horses, draws attention to Mr. Garner’s 
paper read before the Staffordshire Branch of the 
British Medical Association, and reported in the 
British Medical Fournal for December 23, 1876. 
Experimental observations proved that tendon liga- 
tures deserve a more extended trial than has hitherto 
been given them, for it was found in Mr. Spanton’s 
cases that the advantages of tendons are, great 
strength, a secure knot, and early solution. 

[In the Monthly Fournal for March 1849, as ab- 
stracted in Ranking’s Adstract, vol. ix, p. 290, will 
be found a communication upon this subject by. Mr. 
Wragg. He prefers the fibrous tissue of the deer, dried, 
then twisted so as to form small round threads, 
smooth and regular on the surface, and non-elastic, 


sufficiently strong to resist traction in tying the 
knot. If the tendons have been dried for years they 
are improved. Surgeons, at the date of Mr. Wragg’s 
communication, doubted whether these tendons could 
be absorbed and disappear among the tissues ; but, 
during ten years, Mr. Wragg had used them in all 
situations, and never saw reason to suppose the 
knot had not been absorbed.—fe/. ] 


HARRISON ON URETHRAL FEVER.—Mr. Reginald 
Harrison, in the Lazcet, March 16, 1878, has a 
clinical lecture upon the above subject, with details 
of a well-marked case, where for several days the 
patient’s life was in jeopardy. For three weeks, 
gradual dilatation had been practised, and then a 
Holt’s dilator was attempted to be passed, but failed, 
and no great force was employed ; but, four hours 
subsequently rigors commenced, the temperature 
rose,. vomiting set in, and the urinary secretion 
markedly diminished. For four days the patient 
was semicomatose, and this continued until the _ 
secretion of the kidneys became normal in quantity. 

In this case, the effect produced upon the kidneys 
was remarkable, more especially as they were quite 
free from organic disease. For fifty-one hours and 
a half no urine was secreted, and then only four 
ounces. During the next 24 hours two ounces were 
passed, and gradually the quantity became normal. 

Symptoms like the above are evidently due to 
shock propagated by the sympathetic system, and 
never arise after urethral operations performed under 
the influence of anesthetics. The value of Mr. 
Long’s treatment by tincture of aconite to prevent 
rigors is insisted upon, and also the use of quinine in 
doses of five or ten grains. Infusion of digitalis in 
small and frequent doses, to secure renewal of the 
function of the kidney, is strongly commended. 


MACKENZIE ON A CASE OF SCALD OF THE 
MOUTH, WITH DIPHTHERITIC SYMPTOMS.—A case 
of scald presenting some difficulties in diagnosis is 
reported by Dr. S. Mackenzie in the Medical Times 
and Gazette, March 9, 1878. An emaciated woman, 
aged 31, was admitted to hospital three days after 
having drunk soup so hot as to cause discomfort 
about the throat, to relieve which she swallowed a 
quartern of brandy, neat. The angles of the mouth 
and cheeks were livid and vesicated, and internally 
scraps of sloughing membrane covered the tongue 
and pharynx. Laryngoscopic observation showed 


deep congestion of the larynx. Phonation was good ; 
there was no dyspnoea; no stridor ; she swallowed 


milk easily. The mental state was peculiar; there 
was great hebetude. Temperature 100’ ; urine IOI0, 
acid, albumen one-tenth. After a fortnight the pa- 
tient looked cheerful ; the pulse was small; she felt 
well, and wished to go home. The buccal and 
pharyngeal membranes were red and ecchymotic. 
The case presented several peculiarities which are, 
perhaps, most easily explained by supposing that 
diphtheria supervened upon a scalded throat. 
RICHARD NEALE, M.D. 


BONA ON CIRCUMCISION BY THE GALVANIC CAU-~ 
TERY.—Dr. Bona relates three cases in No. 20 of 
LIndependente for 1877. 

A boy, aged 6, had a tumour of the size of a nut, 
formed of the gland and prepuce, which had under- 
gone degeneration, and were fused into a single 
body. Dr. Bona diagnosed lardaceous degeneration 
of the prepuce, with adherence to the glans—the 
result of a foul ulcer of several months’ standing. 
With the galvanic cautery a clear section was made 
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compressing almost the whole of the charged prepuce 
without the loss of a drop of blood, and with but little 
pain. Water dressing was subsequently applied ; 
there was no constitutional reaction, and the patient 
was soon well. 

In the second case, a child, aged 7, had cedematous 
phimosis and urethral fistulae at the base of his penis, 
in consequence of two of his companions having 
tightly tied a stout hempen thread round the organ. 
In consequence of the obstruction presented by the 
phimosis to the passage of a catheter, which was 
necessary for the treatment of the fistulae, Dr. Bona 
performed circumcision by the galvanic cautery, with 
but little pain, and with no hamorrhage, removing 
more than a centimetre (0.4 inch) of the prepuce. 

The third case was one of congenital phimosis. A 
centimetre of the prepuce was removed by the gal- 
vanic cautery, with a successful result. 


ZEISSL ON TRANSMISSION OF SYPHILIS BY A BITE. 
—In the Allgemeine Wiener Medizin. Zeitung for 
January 8, Dr. Zeiss] reports a case in which syphilis 
was communicated otherwise than through the genital 
organs. A joiner, aged 28, was admitted on Octo- 
ber 9, 1876, into the syphilitic department of the 
General Hospital in Vienna, having suffered from 
syphilis for eight weeks. The genitals were perfectly 
free from signs of specific lesion, present or past, and 
the neighbouring lymphatic glands were unaffected. 
The patient had, on the surface of the body, numer- 
ous brownish cicatricial depressions, evidently the 
results of a pustular syphilide. On further examina- 
tion, the dorsal aspect of the left thumb, over the 
metacarpo-phalangeal articulation, showed a de- 
pressed, still partly infiltrated, hard, hyperzemic, irre- 
gular cicatrix as large as a bean. In this part, he 
said, he had been bitten on June 4 by a drunken com- 
panion, in an attempt to prevent him from making a 
noise in the street, by placing his hand over his 
mouth. The wound had healed readily, but broken 
out again spontaneously four weeks after healing. 
The epitrochlear gland of the left arm was still 
markedly enlarged at the time when the patient was 
seen ; that of the other arm was normal. It was proved 
that the man who inflicted the bite had a syphilitic 
sore of the mouth. Tincture of iodine was given in- 
ternally, but, on October 11, he complained of severe 
cough ; and, on examination, infiltration of the apex 
of the right lung was detected. The iodine was 
stopped, cod-liver oil was administered, and mercu- 
rial inunction employed. After twelve inunctions, the 
patient was, on October 24, apparently nearly cured 
of the syphilis, and was transferred to the medical 
wards, to be treated for tubercle. 

A. HENRY, M.D. 


HARDAWAY ON EXCISION OF INDURATED LymM- 
PHATIC GLANDS.—In a paper read before the Ame- 
rican Dermatological Association (Vew York Medical 
Fournal, December 1877), Dr. W. A. Hardaway, of 
St. Louis, expresses the opinion that early extirpation 
of the sclerosed glands, contiguous to the initial in- 
duration, when they exist in places accessible to 
surgical interference, would in some instances serve 
to avert constitutional disease, and be as legitimate 
an operation as excision of the chancre itself. He 
bases this opinion upon the belief that the syphilitic 
virus is not absorbed by the blood, but is taken up by 
the lymphatic vessels, carried to the glands nearest 
the point of initial lesion, and, after there undergoing 
a period of localisation for a variable length of time, 
is thence dispersed into the general circulation ; and 
that, therefore, syphilis is never ad indtio, but only 


secondarily a blood-affection. He gives many cases 
tending to prove that the secretions of hard chancres 
and of secondary lesions will produce either hard 
sores, followed by general infection, or soft sores not 
so followed, these varying conditions being dependent 
upon the natural tendency to pus formation in persons 
free from syphilis ; on the well known aptitude to pus 
formation in persons having syphilis ; and on the 
almost certainty, when the purulent secretions of 
irritated syphilitic lesions are used, of causing soft 
sores, although in some cases, when such secretions 
are employed, certain of the sores thus produced may 
be soft, and others on the same person hard, or first 
soft and later becoming indurated (mixed chancre). 


MAURIAC ON SYPHILITIC INTERSTITIAL GLOS- 
SITIS.—Dr. C. Mauriac has published an account of 
this affection (Le Progrés Médical, 1877, No. 45). 
The affection is in character similar to syphilitic 
sarcocele, and consists of an inflammatory indura- 
tion of the fibrous partitions separating the muscular 
fasciculi of the tongue. It begins always on the dor- 
sal surface, at first being superficial, and then in- 
vading the deeper tissues. Itis more frequently met 
with in men than in women. ‘There appear to be 
a hypertrophic and an atrophic period. In the 
former the enlarged, hard, and painful tongue pre- 
sents on the dorsal aspect hollow furrows filled with 
macerated epithelium. There are noticed large 
papillae, and often ulcerations, at the points where 
the tongue touches the teeth, or in the bottom of the 
above-mentioned furrows. The second stage is that 
of retraction of the new tissue, and then there is a 
deep antero-posterior fissure, with several irregular 
fissures. Finally, as atrophy progresses, the organ 
becomes smooth and shining, is divided into little 
lobules, and gives the sensation of a tongue made of 
wood. Specific treatment is seemingly of some ser- 
vice in the early stages, but is entirely useless when 
the disease is advanced. 

SCHUSTER AND SANGER ON SYPHILITIC DISEASE 
OF THE NOSE.—In the Verteljahrschrift fiir Derma- 
tologteund Syphilis, Band iv, Heft 1 and 2, Schuster 
and Sanger recommend the use of the scraping spoon 
for the removal of syphilitic growths of the nasal 
cavity, to prevent falling in, and to arrest the disease 
process. Even perforation of the palate by scraping 
is at times the lesser of two evils. Artificial illu- 
mination should. be used. Pathologically the condi- 
tions existing vary. There may be—1, simple syphi- 
litic infiltration, the mucous membrane not hyper- 
trophied, with or without alteration of the glands, 
capillaries, or epithelium ; 2, the same, with hyper- 
trophy of the mucous membrane and constriction of 
the dilated capillaries, by means of cell-growth, or, 
without this, a fact favouring the views of Auspitz 
and Unna, upon the anatomy of the initial indura- 
tion, namely, that the vessels remain, as a rule, un- 
obliterated ; 3, more severe infiltration of the mucous 
membrane, passing into syphiloma; 4, syphilomata 
of the mucous membrane or condylomata. The 
subjacent bones and cartilages may show either 
necrosis with exfoliation, absorbent inflammation, 
without loss of the mucous membrane, or plastic 
osteitis, with the production of spindle-cells and con- 
nective tissue, passing into bony formations. 

The practical points arethese. 1. Whereas ulcera- 
tion of the mucous membrane has been held by 
writers to be the sole cause of ulceration of the bone 
and cartilage of the nose this need not be the case. 
That: membrane may remain uninjured while the 
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subjacent tissues undergo changes like those of the 
tibia orfrontal bone. 2. A healthy mucous membrane 
may be caused to ulcerate by mechanical interference, 
and then this ulceration may extend to the bones, or 
the disease in subjacent bones pass over to the in- 
jured membrane. 


MORTON ON A CASE OF ELEPHANTIASIS ARABUM 
TREATED BY DIVISION OF THE SCIATIC NERVE.— 
The Philadelphia Medical Times, of January 109, 
records a case in which Dr. T. G. Morton has treated 
elephantiasis Arabum by a new plan; namely, by 
nerve-section. 

The patient, a coloured man, aged 34, was ad- 
mitted to the Pennsylvania Hospital in December 
1873, with elephantiasis affecting the right leg. On 
the twelfth day from his admission Dr. Morton tied 
the right femoral artery, and, after the removal of 
the ligature and the healing of the operation-wound, 
a compressive bandage was applied for some time. 
In March 1874, the patient was discharged much 
improved. ‘The limb, however, again enlarged; and 
he was readmitted to the hospital on November 9, 
1877. The right leg was now twenty-one inches in 
circumference. 

Having noticed the frequency with which opera- 
tions for nerve-section are followed by atrophy of 
the parts supplied by the nerve which is cut, Dr. 
Morton determined to attempt the artificial produc- 
tion of atrophy of the right lower extremity by sec- 
tion of the motor nerve of that limb. Accordingly, 
on November 17, the right sciatic nerve was laid 
bare, and one and one-half inches of its length ex- 
sected at the upper third of the thigh. No unpleasant 
symptoms occurred since the operation incident to 
the section. There was a steady diminution in the 
size of the limb ever since. On January 3, it was 
tound to be but twelve and one-half inches in cir- 
cumference, a reduction in circumference of eight 
and one-half inches. 

An interesting feature in the case has been the 
desquamation of all the thick skin which covered 
the limb from the knee to the ankle and foot, espe- 
cially about the lower third of the leg. Patches of 
the skin, one-sixteenth of an inch thick, have peeled 
otf from time to time, leaving a perfectly clean, soft, 
and pliable skin beneath. ‘There has not been the 
least disposition on the part of the skin to ulcerate, 
and the lost sensibility is confined to the extreme 
anterior portion of the dorsum, all of the sole of the 
foot, and a strip of integument running directly up 
the posterior part of the leg to about the middle 
point between the heel and the popliteal space. This 
strip is about two inches in width. On all portions 
of the leg, except this anesthetic strip, the patient is 
able to distinguish between the compass-points, pro- 
vided they are held at a distance not less than an 
inch apart. This shows that the sensibility of the 
larger part of the limb operated upon has been but 
very slightly impaired. The man has suffered from 
a severe attack of pleuro-pneumonia since section 
was performed, but this was in no wise an effect of 
the operation. 


_ HAMILTON ON SPONTANEOUS AMPUTATION OF 
A GANGRENOUS LEG AT THE KNEE-JOINT UNDER 
Hort WATER TREATMENT.—In the Archives of 
Clinical Surgery for February, Dr. F. H. Hamilton, 
of the Bellevue Hospital in New York, reports the 
following case. 

On December 18, 1877, John Meagher, aged about 
25, a switchman on the Long Island Railroad, was 


run over by two platform cars. During three days, 
he remained under the care of a physician to sub- 
mit to amputation. On December 21 he was ad- 
mitted into hospital. The right thigh had suffered a 
severe laceration just above the knee, the wound 
being about ten inches long, and closed by sutures. 
It emitted a strong gangrenous odour. On removing 
the sutures, the underlying structures were found 
extensively contused, the bone bare, and the wound 
filled with masses of undetached gangrenous tissue. 
His left thigh was broken about three inches above 
the knee, the upper fragment penetrating the joint. 
The whole limb’ was cold, swollen, discoloured, 
emphysematous, and pulseless. 

His condition did not warrant an amputation, A 
long splint was laid beside the broken limb and 
secured by bandages, heat was applied to the extre- 
mities, a weak solution of carbolic acid was employed 
to correct the fcetor, and nourishment with stimy- 
lants was administered. 

On the following day his mind was more clear, 
but he was still very feeble, and the gangrene was 
extending in both limbs. Amputation was advised 
but the parents refused their consent. On Decem: 
ber 23 the gangrene in the left leg involved the whole 
limb as high as the knee, and discoloration extended 
as high as the groin. The entire left leg and thigh 
were now enveloped in cotton-batting, saturated with 
water at about the temperature of 110° Fahr., and 
the laceration cn the right thigh was treated in the 
same manner. Outside of the cotton-batting each 
limb was enclosed in oiled silk, and the patient was 
placed on a sheet of oil-cloth. The hot water was 
renewed every twenty or thirty minutes, day and 
night. 

‘On December 25 the discoloration had nearly 
disappeared from the left thigh, above the fracture. 
A line of demarcation was forming at the knee-joint. 
Delirium was abating ; he began to take food, and 
rested well. 

On January 6, 1878, nineteen days after the receipt 
of the injury, and thirteen days after the commence- 
ment of the hot water treatment the separation at 
the left knee-joint was so nearly completed that with 
scissors Dr. Hamilton cut the remaining sloughy 
bands, and removed the leg, without inflicting pain 
and causing the loss of only a few drops of blood. 
The gangrenous slough had already separated from 
the opposite thigh. 

On February 8 the patient was gaining strength ; 
the wounds were healing on the right limb. The 
lower fragment of the left femur was projecting, and 
the necrosed extremity of the bone was gradually 
separating from the shaft; the lower fragment, 
about four inches, including the articular  sur- 
face, was dead, but still hanging by two 
bands of living soft tissue. Granulations were 
healthy and cicatrisation was progressing. Water 
dressings were discontinued when the leg separated, 
balsam of Peru being substituted. His final and 
complete recovery was assured. 

This is not the first time that Dr. Hamilton has 
obtained a similar result from this plan of treatment, 
and while he is not prepared to say that it will 
always prove successful in arresting traumatic gan- 
grene, and in securing a prompt separation of the 
dead parts, he considers that the method always de- 
serves a trial when amputation cannot safely be 
practised. From the second or third day after the 
commencement of the hot water applications, there 
was almost no apparent constitutional disturbance. 
The patient took no medicines. 
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An excellent paper on this subject of hot water in 
surgery has been written by Dr. Frederick E. Hyde, 
of New York, and published in the Buffalo Medical 
Yournal for December 1875. In this paper five 
cases are examples of gangrene which were under 
Dr. Hamilton’s treatment, and which were arrested 
by hot water, and resulted in spontaneous amputa- 
tion and a cure. 


FORD ON AMPUTATION OF THE RECTUM.—Dr. 
Huston Ford, of St. Louis, read before the Medical 
Society of that place an account of a successful 
operation for the removal of a prolapsed rectum (Sv. 
Louts Medical and Surgical Fournal, January 1878). 
The prolapse had existed about two years, and at the 
time of operation measured from four to four and a 
half inches in length, and two and three-quarter 
inches in diameter at its base. The exposed mucous 
surface was covered with a glairy secretion, but, in 
spite of this protection, extensive ulcerations had ‘oc- 
curred. The case was not a promising one; but, as 
surgical interference alone promised any results, it 
was undertaken. Two operations were performed. 
At the first, four folds of mucous membrane were tied, 
the mass returned to the cavity of the pelvis, and four 
wide strips of flabby integument removed from the 
margin of the anus. Fora month, while the patient 
remained in the recumbent position, the prolapse did 
not return ; but, as soon as he was allowed to go to 
the water-closet, the straining caused the young cica- 
tricial tissue to yield, and the operation proved a 
total failure. At the next operation, ligatures were 
passed, by a species of transfixion, so as to com- 
pletely constrict the prolapsed tissue, without closing 
the lumen of the gut. The strangulation, however, 
was not complete, and two days afterwards it was 
found necessary to apply eleven elastic ligatures. 
These answered the purpose, and five days later the 
sphacelous mass was removed. During this proceed- 
ing the straining of the patient forced a mass of intes- 
tines through the end of the stump. This was re- 
turned with considerable difficulty, and the rent 
securely stitched. Two weeks later there was a pro- 
lapsed portion of bowel, quite healthy in appearance, 
about half the size of a hen’s egg. The site of the 
intestinal extrusion had soundly healed. There had 
been no rise of temperature. Within two days the 
small prolapse had returned spontaneously, and had 
not reappeared, although two months had passed up 
to the time of writing. About nine inches of gut were 
removed, which probably included the entire rectum. 
Dr. Ford thinks there is not much danger in the 
operation, and in similar inveterate cases it may be 
practised with impunity. 


SIMMONS ON EXCISION OF THE HUMAN SPLEEN 
FOR HYPERTROPHY.—Dr. G. B. Simmons read be- 
fore the Sacramento Society for Medical Improve- 
ment, an account of the first case of splenotomy 
reported in America (Pacific Medical and Surgical 
Sournal, Dec. 1877.) In searching the literature of 
this operation, he found but fifteen cases ; the first 
was by Zuccarelli in 1544,and was said to have been 
successful. Since then there have been but two suc- 
cessful cases, both of which were operated upon by 
M. Péan of Paris. The patient on whom Dr. Sim- 
mons operated was under observation for nearly 
three years, but during this time the progressive 
growth of the tumour seemed to be in no way affected 
by any of the many plans of treatment which had 
been suggested and tried. At this time he de- 
manded operative interference, and splenotomy was 


accordingly performed on June 6, 1877. The inci- 
sion was made in the abdominal wall near the linea 
alba, from four inches above to four inches below 
the umbilicus. There was some fluid in the abdo- 
minal cavity, and some recent adhesions to the intes- 
tine which were slowly separated, and the bleeding 
points secured by fine carbolised ligatures. The 
organ was then turned out, and strong adhesions to 
the diaphragm were found, which occasioned some 
difficulty. The pedicle and gastro-splenic omentum, 
including the larger vessels, were ligatured in sec- 
tions ; the ligatures were cut close and returned. 
The final removal of the organ was affected without 
allowing any blood from the incised splenic vessels 
to enter the cavity. The ascitic fluid was sponged 
out, and, as there seemed to be some slight oozing, 
a drainage-tube was inserted into the lower end of 
the wound, the incision closed by sutures, and dress- 
ings applied as usual after abdominal section. He 
recovered well from the effects of the ether, but soon 
began to retch and vomit, and these efforts were 
followed by flow of bloody fiuid through the tube. 
In spite of all endeavours, he gradually sank, and 
died from hemorrhage two hours and a half after 
the completion of the operation. No fost mortem 
examination was obtained. 


MORRIS ON DIVISION OF THE TENDO ACHILLIS 
IN FRACTURE OF THE LOWER END OF THE FEMUR. 
—lIn fracture of the lower third of the femur Dr. M. 
A. Morris, of Harvard, Charlestown, alleges (Boston 
Medical and Surgical Fournal, November 1877) that 
the tendency of the lower fragment to tilt backward 
into the popliteal space is caused by the contrac- 
tions of the muscles arising from the condyles of the 
femur, and is exaggerated by the forced extension 
which is so very generally employed in the treat- 
ment of these fractures. Dr. Morris overcame this 
tendency to displacement by division of the tendo 
Achillis, as recommended by Mr. Bryant in his work 
on Surgery. In this case the fracture was situated 
about two inches and a half or three inches above 
the articular extremity, its direction being upwards 
and backwards; there was also a longitudinal fracture 
separating the condyles, which were freely movable. 
When extension was made, the upper extremities of 
the lower fragments projected backwards, and could 
not be kept in position, it being believed that this 
was caused in great part by action of the gastro- 
cnemius muscle, the tendo Achillis was divided, and 
the deformity did not recur. The case was then 
treated in the ordinary manner, and the patient 
made a good recovery. The advantages of this pro- 
cedure are stated to be, that it renders possible a 
better position, thereby accelerating union, and it 
lessens the liability to shortening, protracted con- 
finement to bed, and ankylosis. 
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Rheumatic Osteo-periostitis of the Anterior Tuberosity of the Tibia in 
Young Persons. By Dr. Archambault. (La France Médicale, 
March 30.) 

On the Treatment of Cancers and Adenomata of the Breast by 
Ischzemia of the Mammary Gland by means of India-rubber. By 
E. Bouchut. (Le Mouvement Médical, March 16.) 

Calculus in the Submaxillary Gland. By Dr. Bertin. 
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Terebene as a Dressing for Wounds. 
(Ldinburgh Medical fournai, March.) 

The Reason why Varices of the Lower Limbs affect the lesser Vena 
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Chrétien. (Revue Médicale de ? Est, March 1.); 

Staphylorrhaphy and Uranoplasty. By M. Trélat. (Le Progrés 
WMédical, March 23.) 

Strangulated Femoral Hernia of Unusual Form ; successful Operation. 
By Dr. Brochin. (Gazette des Hépitaux, March 23.) 

On Sponges as Surgical Dressings, and Terebene as a Surgical Agent. 
By Mr. F. Jordan. (British Medical ¥ournal, March 30.) 

_ On Foreign Bodies in the (Esophagus. By Dr. Volland. ~ (Deutsche 
Medicin. Wochenschrift, March 9 and 16.) 

On Ozena. By Dr. A. Hartmann. (/d7d¢., March 30.) 

Lateral Cystotomy with Ciniselli’s Sound. By Dr. V. Omboni. 
(Annali Universali di Medicina e Chirurgia, March 1878.) 


(L’ Union 
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MATERIA MEDICA AND 
PILL A td) Os, 


" TEMPESTI ON THE USE OF CARBOLIC ACID IN 
TYPHOID FEVER.—In Lo Sperimentale for January, 
Dr. C. Tempesti relates two cases illustrative of the 
use of carbolic acid in enteric fever. They were 
observed during an epidemic of the disease which 
prevailed in 1875. 

The first patient was a girl aged ten. The ordi- 
nary symptoms of the disease had been present 
several days, when in the course of the second week 
there appeared nocturnal delirium, epistaxis—often 
abundant, diarrhcea, depression, stupor, bronchial 
catarrh, sordes on the nostrils and teeth ; and there 
was hemorrhagic discharge from the gums, fauces, 
and tongue. Recourse was had to clysters of cold 
water and to painting the parts inside the mouth 
with a solution of 2 parts of carbolic acid in 100 of 
‘water ; but the disease obstinately resisted all treat- 
ment. Dr. Tempesti then decided to give the pa- 
tient the solution of carbolic acid as a drink; she 
took it with avidity, and in a few hours half a 
_drachm of carbolic acid had been taken. The next 
day, all threatening symptoms had disappeared, and 
the patient asked for food. Half a drachm of 
carbolic acid was again given in solution ; two weeks 
later the patient was convalescent, and soon com- 
pletely recovered. 

The second case also occurred in a girl aged 10, 
who was the subject of very severe typhoid fever with 
dissolution of the blood. The internal use of car- 
bolic acid was prescribed; but through the prejudice 
of the friends the administration of half a drachm of 
the acid was spread over five days; hence the 
medicine was useless, and the child died. 

Dr. Tempesti sums up in the following conclu- 
sions. 

I. Carbolic acid may be a remedy of much value 
in cases of typhoid fever in which death is threat- 
ened (the putrid state of old writers), and is worthy 
of being subjected to clinical research. 

2. The dose must be sufficiently high (half a 
drachm or a drachm daily in ordinary drink or in 
abundance of water). Small doses, perhaps in con- 
Sequence of the nervous stupor which prevails in 
typhoid fever, are of little or no therapeutic efficacy. 


e 
_CHIRONE AND PETRUCCI ON THE BIOLOGICAL 
ACTION OF SALICYLIC ACID AND SALICYLATE OF 


SopaA.—In the Commentario Clinico di Pisa for Janu- 
ary and February, Drs. Chirone and Petrucci publish 
an account of a number of experiments made in the 
Pharmaceutical Laboratory of the University of 
Naples, on the action of salicylic acid and salicylate 
of soda on warm-blooded animals (dogs and rabbits), 
and cold-blooded animals (frogs). They sum up 
in the following conclusions. 1. The biological 
action of salicylic acid and of salicylate of soda is 
identical; but with the former the local effects, with 
the latter the general effects, are more marked. 2. 
Salicylic acid, both free and in the state of salicylate, 
when administered in small doses, lowers the tem- 
perature, but within restricted limits : in a somewhat 
large dose, it does not only not lower the tempera- 
ture, but sometimes considerably increases it. 3. 
Animals subjected to the daily use of salicylic acid 
and salicylate of soda rapidly become emaciated and 
lose weight. 4. The heart-beats are in frogs reduced 
in number, especially by salicylate of soda; but in 
mammalia salicylate of soda sometimes retards, some- 
times accelerates, the heart’s action, independently 
of the dose. With free salicylic acid, the number of 
heart-beats is, in most, constantly reduced. 5. Sali- 
cylic acid almost constantly reduces the number of 
respirations; salicylate of soda ordinarily first in- 
creases and then diminishes the number. 


SEMMOLA ON THE TREATMENT OF NERVOUS 
VOMITING BY ELECTRICITY.—In a letter to Dr. P. 
Schivardi, published in the Gazzetta Medica Italiana- 
Lombarda, No. 6, 1878, Dr. Semmola gives the re- 
sults of observations made during several years on 
the diagnosis and treatment of nervous vomiting. 
He finds that electricity in the form of the constant 
current is the most effective remedy. Soon after the 
first application, the patients can retain food, al- 
though for many weeks previously they had always 
rejected it. He believes, also, that the constant 
current is not only a sure remedy, but also a valu- 
able means of diagnosis in all cases of chronic 
vomiting. Ifthe elements of diagnosis be not suffi- 
cient to determine whether the vomiting is dependent 
on some morbid process in the stomach itself, or in 
reflex action (as from worms or chronic uterine dis- 
ease), the application of the current at once settles 
the question. In cases where the vomiting is not 
exclusively and primarily nervous, its application 
fails in enabling the stomach to tolerate food. 

Dr. Semmola relates twenty cases in which a cure 
was produced by the means which he recommended. 
The last of them is as follows. 

The daughter of Mr. C., a member of the Italian 
parliament, had been greatly reduced by vomiting 
which had lasted three months, and which was 
attributed by her medical attendants to perforating 
ulcer of the stomach. On the evening of November 
14, 1875, she had a sudden attack of aphonia, and 
was believed to be at the point of death. Dr. Sem- 
mola was consulted for the first time. The aphonia 
led him to suspect hysteria. He was unable to see 
any vomited matter, as she had: taken no food since 
the morning, He applied the current by means of 
Onimus’ apparatus, and very soon afterwards the 
patient was able to take a cup of milk. On being 
questioned, she acknowledged that she had a 
sensation of constriction in the throat ; and this con- 
firmed his opinion that he had to deal with a case of 
hysterical neurosis. The constant current was ap- 
plied between the sides of the neck and the larynx, 
and afterwards between the sides of the neck and 
the stomach. The application was repeated several 
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times daily ; and in two months the cure was com- 
plete and permanent. A. HENRY, M.D. 


VINKHUYSEN ON QUINETUM AND ITS THERA- 
PEUTICAL VALUE.—In the Practitioner for February 
1878, Dr. Vinkhuysen gives an able resumé of the 
uses and value fof this agent. The name quinetum 
is applied to the collective alkaloids obtained from 
Peruvian bark. It has been employed by Dr. Vink- 
huysen in a large number of cases with great 
advantage, and from these he draws the following 
conclusions. In pernicious fever, being less active 
than quinine, quinetum is not admissible. In all 
forms of malarious fever, it is equally useful with 
quinine, though slower in its action. It does not pro- 
duce the same unpleasant effects that often result 
from the use of quinine. It never causes tinnitus 
aurium. In chronic cases, it appears to be more effi- 
cacious than quinine. The tonic action of quinetum 
is similar to, and perhaps even greater than, that of 
quinine. The action of quinine in cases of marked 
or larval malaria, and especially in rheumatic affec- 
tions due to malarious influence, is incomparably 
greater than that of quinine. [MM. Delondre and 
A. Labarraque (British and Foreign Medico-Chirur- 
gical Rev., Feb. 1858), drew attention to the prepara- 
tion and value of quinium, evidently the same pre- 
paration as quinetum. In the Edinburgh Medical 
Fournal, Sept. 1873, Dr. Dougall published a paper 
on the value of quinidia, cinchonidia, and cinchonia, 
the three alkaloids of Peruvian bark (see London 
Medical Record, Dec. 17, 1873); and Dr. Thorow- 
good, inthe Medical Times and Gazette, Oct. 17, 1876, 
draws attention to the great value of quinetum as a 
tonic and antineuralgic remedy.—/e?. | 


GILL ON THE ACTION AND USES OF Hyos- 
CYAMINE. — Mr. Clifford Gill speaks favourably of 
this drug in the Practétioner of February 1878. The 
alkaloid must be very largely diluted, otherwise it 
produces great gastric disturbances. The solution 
must also be freshly made, otherwise it soon becomes 
inert. One-eighth to three-eighths of a grain in two 
ounces of water is the dose. Ina severe complicated 
case of acute mania, hyoscyamine was the only drug 
that succeeded in inducing sleep, and cured the 
patient. Several other equally satisfactory results 
were obtained in different maniacal patients. Mr. 
Gill arrives at the following conclusions. 

Some patients are very intolerant of the drug, and 
small doses produce very alarming results. « 

A noisy and dangerous lunatic can easily and cer- 
tainly be rendered calm for some hours, and pro- 
bably, though not certainly, unless the dose be in- 
creased, be sent into a profound sleep lasting many 
hours. The drug is not useful in acute delirious 
mania, and in the various forms of remittent mania. 
In melancholia, little or no good is gained. 

The great value of the drug to general practitioners, 
who may be at any time called to furious lunatics in 
private practice, is self-evident. A dose of hyos- 
cyamine will induce sleep, till the frightened and 
alarmed friends can adopt proper means for after- 
treatment. Degenerate arteries in old people, and 
chronic cardiac disease, are contraindications to its 
use. 

[Dr. Oulmont (Ranking’s Adstract, vol. vii, p. 143) 
gives a resumé of the value of hyoscyamine to a great 
extent confirmatory of Mr. Gill’s observations ; and 
a valuable paper by Dr. Pearse, in the Lancet, Sep- 
tember 1876, gives details of observations upon the 
influence of the drug applied locally to the eye, where 


its effects were found to resemble those of atropine. 
In the Practitioner, March 1877, Dr. Ringer and 
Mr. J. S. Bury contribute a valuable paper upon the 
effects of hyoscyamine employed in cases at the Uni- 
versity College Hospital. Abstracts of some valuable 
papers on this subject (by Dr. Lawson), published 
in the Practitioner and West Riding Asylum Reports, 
were given in the London Medical Record for 1876 
and 1877.—ReA. | 


KENNEDY ON CASES OF DIABETES INSIPIDUS 
SUCCESSFULLY TREATED.—Dr. Henry Kennedy re- 
ports (Practitioner, February 1878) five cases of the 
above troublesome affection, which were either cured 
or greatly relieved by dilute nitric acid. Most 
writers upon polydipsia give a most gloomy picture 
as regards treatment, and Dr. Kennedy quotes Trous- 
seau, Dickinson, and others, in support of this fact. 

CASE 1. A gentleman, aged forty-five, was cured 
by one drachm of dilute acid daily in eleven days, 
after having suffered for years. " 

CasEIL A lady, aged thirty-eight, was pronounced 
well at the end of five weeks. She had been ill for 
more than a year. 

CASE 111. A man, aged twenty-nine, was admitted 
into hospital, and drachm doses doing little good, 
the acid was increased to three, four, and finally five 
drachms, with great benefit. 

CASE Iv. A man, aged thirty-five, ill five weeks, 
was discharged cured at the end of six weeks. 

CASE v. A woman, aged thirty-five, was once pre- 
viously cured by the “sour drink”, and desired its 
repetition at the end of nine months, when her health 


had returned. She was again relieved in a fortnight. 


A few pertinent remarks upon the potency and 
value of dilute nitric acid in many conditions of the 
system terminate this instructive paper. [The well 
known value of nitric acid in many diseases has, 
from time to time, been brought before the notice 
of the profession by many observers, more especially 
Drs. Vhudichum, Ranald Martin, Bence Jones, and 
others. A large number of diseases and local cases, 
for which the acid has been advised by different 
observers, is given in the JZedical Digest, section 


247.—fef. |. 


PRICE ON NITRITE OF AMYL IN AGUE.—The value 
of this drug has been lately much discussed in the 
various medical journals, and in the Lamce¢ (vol. i, 
1878, p. 445) Dr. Gordon Price, of Jessore, adds his 
testimony to its value in many instances during the 
cold stage. Having tried the agent himself, and 
having frequently suffered from previous attacks, he 
is in a good position for testing the relative value of 
different medicines, and speaks most enthusiastically 
of its most beneficent effects in his own person. Dr. 
Ziegler was the first to bring the value of this remedy 
in the cold stage of ague under the notice of the 
profession (Medical Times and Gazette, vol. ii, 1876. 

RICHARD NEALE, M.D. 


GUNTZ ON THE DETECTION OF MERCURY IN THE 
URINE.—Guntz (Vierteljahrschr. fur Dermatologie 
und Syphilis, Band iv. (N.F.) Heft i, p. 2) employing 
Ludwig’s process for the detection of mercury in the 
urine, has arrived at the following results with regard 
to the period of the duration of this drug in the human 
system, and the liberating action upon it of sulphur 
internally and combined with baths. 1. Mercury 
may be detected in the urine, after eight weeks or 
more have elapsed since the discontinuance of any 
mercurial treatment. 2. In cases where the urine 
gives no evidence of the presence of mercury after 
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the administration of the drug, this may be detected 
after two or three days of sulphur treatment. 3. 
After a few days of such treatment, the urine no 
longer gives any signs of the existence in it of. the 
metal. 4. While the mercury is thus being elimi- 
nated from the system, there is frequently a fresh 
outbreak of the symptoms of syphilis. The ther- 
apeutic influences from these facts are, that mercury 
is the antagonist of syphilis; that it should be ad- 
ministered in small doses and temporarily discon- 
tinued upon the slightest manifestations of salivation ; 
and that sulphur is of service where too much has 
been administered. 


SEE ON THE ADMINISTRATION OF IODIDE OF 
POTASSIUM AND IODIDE OF ETHYL IN THE TREAT- 
MENT OF ASTHMA.—We here give the method of 
administration of these medicines, referred to in the 
LONDON MEDICAL RECORD of March 15. The 
original dose of iodide of potassium is 14 gramme 
(19 grains), which is gradually increased, up to 2 or 
3 grammes. It is given in solution in water or 
wine, in the proportion of one part in twenty. A 
dessert spoonful is given before each meal, and, after 
a few days, two tablespoonfuls; that is to say, 
3 grammes daily. Itis preferable to take the same 
doses in syrup of orange-peel instead of in solution. 
Some patients also prefer to take their medicine in 
unfermented bread. The duration of the treatment 
is practically indefinite ; but generally at the end of 
two or three weeks, when the attacks are lessened or 
put under control, M. Sée diminishes the dose and 
prescribes a gramme and a half (22 grains) per diem. 
Occasionally a day may be intermitted, but a longer 
suppression may induce the return of undesirable 
symptoms. To obviate the bad effects of the iodide, 
when taken alone, M. Sée generally prescribes at 
the same time Io centigrammes (a grain and a half) 
of extractum opili, or 40 grammes of syrupus papa- 
veris, combined with an equal quantity of syrup of 
the iodide. The cough, which increases the oppres- 
sion, is thus removed or lessened. He also, with the 
same object, either with the iodide or separately, 
used three grammes of chloral mixed with syrupus 
acaciz. ‘Thus the iodide at the time of taking meals 
and the chloral in the evening are instrumental in 
lessening the dyspncea. 

The bad results of a prolonged employment of 
iodide of potassium consist, in the first instance, in 
sanguinolent exudations from the mouth and pharynx, 
then in true hamoptysis, but this effect only occurs 
in persons predisposed to tuberculosis, and therefore 
the iodide must be absolutely prescribed in tuber- 
culous subjects, or those in whom the diagnosis is 
uncertain. The general results have been, according 
to M. Sée, a complete cure in every case, even when 
the patients were in atmospheric conditions usually 
found injurious. The patients much more easily 
resist the variations of temperature, the influence of 
heat and cold, the action of wind and dust. Neither 
need any precautions with regard to regimen be 
taken ; the use of coffee and tobacco has not been 
found injurious. 

The iodide of ethyl employed as inhalation doses 
of from six to ten drops, stopped the attack very 
quickly in five cases. In one of the patients the 
effect was more rapid than that of fumigations of nitre 
or of chloroform. In cases of cardiac dyspnea, of 
chronic bronchitis, with dyspnoea, and even in the 
case of a patient suffering from edematous laryn- 
gitis, respiration was considerably facilitated by these 
inhalations, repeated severai times a day. 


PAUL AND DUJARDIN-BEAUMETZ ON: SUBCUTA- 
NEOUS INJECTIONS OF CHLOROFORM.—M. Constan- 
tine Paul communicated to the Société de, Théra- 
peutique (Feb. 13, 1878) a remarkably successful 
treatment of a case of confirmed sciatica by injec- 
tions of chloroform. They removed the pain and 
caused no accidents. M. Dujardin-Beaumetz said 
that he had continued his investigations respecting 
subcutaneous injections of chloroform (see LONDON 
MEDICAL RECORD for March 15, 1878, pp. 127, 128). 
Since he had performed them with greater regularity, 
he did not meet with any local accidents, and, if they 
did occur, it was in consequence of the operation 
being badly performed. The greatest attention must 
be paid to the manipulative part of the operation, and 
hence these injections would never come into general 
use. Especial care must be taken, when once the 
cannula was placed in the cellular tissue, not to pene- 
trate the deep surface of the dermis at its lower 
surface when introducing the syringe into the can- 
nula, otherwise a slough would be produced. With 
reference to the generaleffects, M. Dujardin-Beaumetz 
had observed that with from four to six grammes (a 
drachm toa drachm and a half) of chloroform injected 
at once sleep was obtained ; not anesthetic sleep, 
but a more or less deep calm and repose, which came 
on very slowly from four to seven hours after the in- 
jection, and sometimes lasted one or two days. 
Alcoholic and hysterical patients were much more 
difficult to bring under the influence of chloroform, 
and in these cases from ten to twelve grammes (two 
and a half to three drachms) were requisite to pro- 
duce the same effects. Thus chloroform introduced 
in this manner into the animal economy produced 
the effects of chloral, and passed but very slowly into 
the system. These injections, in contradistinction to 
injections of ether, lowered the pulse and the tem- 
perature. M. Dujardin-Beaumetz performed these 
injections in the cellular tissue of the back, and 
allowed to each puncture two grammes of chloroform | 
(half a drachm). 


BLACHE ON THE TREATMENT OF INFANTILE 
DIARRH@A.—Dr. René Blache, in the Yournal de 
Thérapeutigue, July 25, 1877, studies diarrhoea in 
young children, and shows that there are several 
stages in this affection, and that it frequently suffices 
to combat the first stage of this diarrhcea to prevent 
the appearance of theserious symptoms of choleriform 
diarrhoea. Whatever may be the nature of the 
diarrhcea, its origin, intensity, or even the distance of 
the time when it showed itself, M. Blache employs 
the following treatment, which he has always found 
successful, modifying it according to circumstances. 


1. Reduction of the quantity of food given ; suitable 


injections repeated according to need, and poultices 
on the belly. 2. The administration each morning 
during three, four, or five consecutive days, of a small 
teaspoonful of equal parts of castor-oil and syrup of 
gum arabic, simply emulsified by shaking the bottle 
at the time when it isused. When the child is under 
six months old, one gramme (15 grains) of castor oil 
is enough for a dose; and if from six months to 
two years old, fromtwo to three grammes are neces- 
sary. If after the second day the diarrhoea be less 
but have not entirely disappeared, no more of the 
medicine should be given than on the day before. 
On the other hand, if the stools be particularly fcetid 


-and glairy, another dose must be given on the same 


evening, as well as on-the next day. If the case be 

one of profuse liquid diarrhoea, recurring twelve, 

fifteen; or even more times in the twenty-four hours, 
N 


178 


THE LONDON MEDICAL RECORD. 


[APRIL 15, 1878. 





the mixture must be altered, doubling or trebling the 
dose of gum, and adding a little vinum opii, from one 
to. three drops at the most, according to age, in the 
four-and-twenty hours, and the medicine must be 
repeated every two or three hours. The object or 
effect of this castor oil treatment is to cleanse the 
mucous membranes, which it modifies, without, how- 
ever, purging in the general acceptation of the term. 
Injections are equally useful. First a large injection 
of camomile tea is given, followed in twenty minutes 
by a small injection of starch. These are repeated 
whenever a series of four or five actions of the 
bowels occur in the space of from six to ten hours. 
In.the latter case bran of marsh mallow is substituted 
for camomile. As to the absorbents, more especially 
bismuth, so often used in these cases, M. Blache 
distrusts them, as they may bring on convulsions, 
doubtless by preventing the cleansing of the mucous 
membrane. 


GUYOT ON SULPHATE OF QUININE IN DIAR- 
RHEA.—M. Guyot read to the Société Médicale 
des Hépitaux (Fournal de Médecine et de Chirurgie 
Pratigue for March) a case in which the patient was 
cured of a catarrhal diarrhoea which had lasted 
‘several months, by the administration of sulphate of 
‘quinine. All other medicines had been employed 
without effect ; and on M. Potain’s recommendation 
M. Guyot prescribed the following : sulphate of qui- 
nine, half a gramme ; syrup of codeca, 30 grammes ; 
‘gum julep, 100 grammes. The mixture was con- 
tinued for a long time, and the dose of sulphur of 
quinine progressively increased to one gramme. M. 
Poteau has also obtained cures in obstinate diar- 
rhoea by the use of sulphate of quinine even when, 
-as in the present case, the patient showed no traces 
of malarious infection. 


LABAT ON THE TREATMENT OF CONGENITAL 
-HYDROCELE BY INJECTIONS OF ALCOHOL.— Dr. 
Francis Labat has observed in Dr. Launclonque’s 
wards, the good results obtained in the cure of con- 
genital hydrocele by injections of alcohol according 
to Monad’s method. The following plan is pursued 
(These de Paris, Nov. 19, 1877). With a subcuta- 
neous injection-syringe, one gramme of the serous 
matter contained in the hydrocele is evacuated, and 
one gramme of alcohol injected with the same sy- 
ringe. In the meantime, pressure is made on the 
inguinal canal, and prolonged some minutes after 
the alcoholic injection. 
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OBSTETRICS AND GYNECOLOGY. 


ALBERTS ON BLOOD-TUMOURS OF THE PELVIS. 
—In the Deutsche Medicinische Wochenschrift for 


| February 1878, Dr. Otto Alberts relates the follow- 


ing four cases which occurred in the gynzecological 
clinic of Professor Spiegelberg. 

CASE I. Rosina K., aged 26, wife of a mason, had 
one child in 1874. She had always been healthy. 
She was admitted into Professor Spiegelberg’s ward 
January 16,1877. Since her last period, she had 
suffered from pain of an acute character in the back. 
On examination, there was nothing abnormal on 
abdominal palpation. Per vaginam, a tumour of 
the size of a child’s head was felt behind the uterus. 
There was slight hemorrhage. The presence of a 
retro-uterine hzmatocele was diagnosed. The pa- 
tient became weaker day by day, and, on February 
6, the tumour was punctured through the posterior 
wall of the vagina with a Dieulafoy’s aspirator. The 
characteristic bloody fluid escaped, and the patient 
gradually recovered. 

CASE II. Johanna Th., age 28, servant, had always 
been healthy. At the last catamenia she strained 
herself in the stomach, whereupon the flow imme- 
diately ceased, and most severe pain set in over the 
left iliac region. On examination by the abdomen, 
there was felt a tumour rather larger than a hen’s 
egg in the left pelvicregion. Bimanual examination 
revealed a slightly enlarged and anteflected uterus. 
The tumour could be felt in the left fornix, and 
seemed to have firm cyst wails. Dr. Spiegelberg 
confirmed the diagnosis of Dr. Alberts that there was 
a blood-tumour of the left Fallopian tube. On June7, 
Dr. Spiegelberg punctured the tumour with a trocar 
and let out some foul sanious fluid. The cyst slowly 
contracted ; and, although there was some fever for 
several days, the patient recovered. 

CASE 111. Bertha J., single, aged 18, always 
healthy, never menstruated, for some weeks had 
suffered from dysuria and dyschezia, together with 
pain in the lower abdomen. On examination it 
was found that she had an imperforate hymen. 
The result had been an accumulation of menstrual 
fluid in the uterus and vagina, forming a hemely- 
trometra. By the abdomen, the enlarged uterus 
could be felt as high as the navel. On February 13, 
Dr. Spiegelberg incised the hymen under water, the 
patient being placed in a bath. A considerable 
quantity of ichorous fluid escaped. With the excep- 
tion of a left suppurative parotitis, the patient slowly 
recovered without further complications. 

CASE IV. Rosina R., peasant, age 40, married, 
with no children, had always been healthy. In 1871 
she had small-pox, from which she recovered. From 
this time the menses became more and more scanty 
and more painful. Finally, they almost entirely 
ceased, and, in April 1877, she entered the hospital. 
Abdominal examination revealed a small movable 
tumour in the median line behind the symphysis 
pubis. Per vaginam, the passage of the. finger was 
arrested half way by a cz/-de-sac. By the speculum 
it was seen that cicatricial atresia had taken place, 
leaving only a small pin-hole aperture through which a 
catgut could be past. The upper portion of the vagina 
and the uterus had become distended with retained 
menstrual blood. The diagnosis was atresia vaginee 
acquisita, with hemelytrometra. The vagina was 
dissected up by Dr. Spiegelberg under carbolic 
spray. The imprisoned fluid having been released, 
the patient recovered. Dr. Spiegelberg was of opinion 
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that the atresia vaginz resulted from the attack of 
small-pox. 


FOTHERGILL ON OVARIAN DYSPEPSIA.—In the 
American Fournal of Obstetrics, January 1878, 


there is an article by Dr. Milner Fothergill, in 


which he draws attention to a form of dyspepsia in- 
duced and kept up byirritation from the ovary. Dr. 
Fothergill says, that the condition known as oopho- 
ria gives rise by reflex action to intercostal pain, 
leucorrhoea, and an imperfect performance of the 
menstrual function. The dyspepsia is the direct 
and immediate consequence of the ovarian irritation. 
The following case illustrates the subject. 

A girl aged 22 was sent into the West London 
Hospital as a case of long-continued retching and 
vomiting. The house-surgeon gave her an effer- 
vescing mixture containing hydrocyanic acid, which 
gave some relief. The girl was pale and anzmic, 
with lack-lustre eyes, and a peculiar expression about 
her which made me at once feel sure that she was 
the subject of ovarian disturbance. It was found at 
once that the left ovary was congested and exqui- 
sitely tender, pressure over it almost leading to syn- 
cope. There was also menorrhagia and leucorrhcea. 
The ovary was treated, and in ten days the girl left 
the hospital well. The stomach had been treated 
nobody knows how long without avail. 

Dr. Fothergill’s treatment consists in relieving the 
pelvic congestion by such purges as magnesia and 
aloes ; soothing the irritated nerve-tracts by bromide 
of potassium ; and giving new tone to the stomach 
by gentian, etc. 


GAUTIER ON THE RELATION OF ICHTHYOSIS TO 
MEMBRANOUS DYSMENORRH@A.—In the Aznales 
de Gynécologte, December 1877, Dr. Gautier draws 
attention to the association of ichthyosis withj the 
membranous dysmenorrhcea. Bernutz, Siredey, and 
others have noticed that dysmenorrhcea membrana- 
cea affects more commonly those persons of anzemic, 
debilitated, scrofulous, or tuberculous diathesis. Dr. 
Gautier regards the ichthyotic disposition of the 
mucous membrane of the uterus as incurable. The 
treatment for the dysmenorrhcea is to procure an 
easy exit for the membranous masses which have to 
be expelled. Dr. Gautier notes the fact that ichthy- 
osis is hereditary, and that thereis a strong presump- 
tion in favour of dysmenorrhcea membranacea 
being hereditary. 


LEBERT ON THE INFLUENCE OF PREGNANCY IN 
PHTHISIS.—In the Mice Médical, February 1878, Dr. 
A. Lebert says that for a long time it was believed 
that pregnancy arrested or suspended the progress 
of pulmonary phthisis. In 1850 Grisolle affirmed 
that pregnancy aggravated the phthisical condition. 
Dr. Lebert’s observations support, in the main, those 
of Grisolle ; but he finds that the results of labour 
are more pronouncedly deleterious than those of 
pregnancy. Out of 33 phthisical girls who married, 
Io died in their first labours. He is of opinion that 
the physician should discourage marriage in any 
young girl, who has shown at any time symptoms of 
tuberculosis. FANCOURT BARNES, M.B. 


GOODELL ON THE TREATMENT OF PELVIC CEL- 
LULITIS AND PERITONITIS.—In a clinical lecture 
delivered by Dr. W. Goodell (Philadelphia Medical 
Limes, Feb. 2) on pelvic peritonitis and cellulitis, 
the author gives the following advice as to treat- 
ment. 
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The disease having been recognised, administer 
at once a full hypodermic dose of morphia, and from 
ten to twenty grains of quinia by the mouth. If you 
take these measures promptly, you will often stop the 
disease at once. 

If you cannot abort the attack, you must paint 
the abdomen with iodine and put on a poultice, co- 
vering it with oiled silk, or greased brown paper ; it 
will then remain soft for twenty-four hours. The 
patient must have large doses of quinia. If the tem- 
perature be high she should have ten grains at a 
time, and from thirty to forty grains in the course of 
the day. Large doses of morphia must also be 
given. If the woman be plethoric, the morphia may 
be given by the mouth, with neutral mixture and 
wine of ipecacuanha, or in some other fever mixture. 
In some cases tonics are demanded. If the sickness 
last for more than a week, and the local tenderness 
increase, put on a blister promptly. 

Later, muriate of ammonia is an excellent remedy 
in this disease; so, too, is aconite. Dr. Goodell 
usually prescribes the following : 

R Mist. glycyrrhizze comp., f3vi; ammonice mu- 
riatis, 3 ii; hydrarg. chloridi corrosivi, gr. i; tinct. 
aconiti radicis, gtt. xxiv. A tablespoonful in water 
every six hours. 

As concerns routine treatment, the patient should 
take plenty of milk, whisky, beef-tea, and large doses 
daily of dialysed iron. 
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DCG PS: 
IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 
March 8, 1878. Molluscum Ftbrosum. — Dr. 


Hebra, junior, showed a case of molluscum fibrosum. 
According to Rokitansky, this disease is produced 
by the development of a gelatinous tissue on the 
deeper interstitial spaces of the corium. The tumour 
can be shelled out of the cutaneous capsule sur- 
rounding it. The swellings are generally developed 
early in life, and grow very slowly, and may become 
so numerous that several hundreds have been met 
with in one individual. They give rise to no pain 
or trouble, and only produce inconvenience when 
they become large and pendulous. This disease 
may be confounded with the so-called molluscum 
contagiosum or sebaceum. While, however, mol- 
luscum fibrosum consists of a pure connective tissue 
growth, molluscum sebaceum is formed of the phy- 
siological sebaceous glands, and the contents (the 
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sebaceous secretion) can readily be squeezed out with 
the fingers. The etiology of molluscum fibrosum is 
very obscure. It is said that all the subjects of this 
disease have had spinal distortion. In the present 
case there was a considerable amount of scoliosis. 
The patient was aman aged 55, who had had the 
disease since he was 26 years old. The tumours 
varied in size from a hempseed to a hazel-nut, and 
in some parts were pendulous : they were especially 
numerous on the skin of the neck and abdomen, but 
were also remarkably developed on the chest, back, 
and thighs. Dr. Hebra showed a series of drawings 
of similar cases. 

Hydatids—Dr. Chiari showed several hydatid 
growths which he had found in the broad ligament 
of the uterus and ala vespertilionis of the right side 
in a woman aged 65, who had died of croupous 
pneumonia. Four such tumours were found, vary- 
ing in size from a walnut to a man’s fist. A similar 
swelling, of the size of a man’s head, was found in 
the right lobe of the liver ; there were none in any 
other part of the body. Dr. Chiari could not decide 
whether the liver tumour was the primary one, or 
whether the hydatids in the uterine appendages owed 
their origin to a second importation.—In the dis- 
cussion which followed, Dr. Funk, Dr. Heschl, and 
Dr. Dittel expressed the opinion, founded on cases 
which had been observed by themselves and by 
others, that the tumour in the liver was the primary 
one, and that the echinococci were by some means 
conveyed from it to the uterine appendages. 

On the Motor Functions of the Cortex Cerebrt, 
_ with Demonstrations.—Dr. Obersteiner said that in 
recent years numerous experiments had been made 
by irritating the cortex cerebri in removing portions 
of it, the result of which had been to show that cer- 
tain portions of it were intimately connected with 
motor functions. He had had the opportunity of 
convincing himself, by numerous experiments, of the 
existence of such psychomotor centres in thé corti- 
cal substance of the brain. There was no vicarious 
assumption, by other parts of the grey matter, of the 
function of the parts removed. In rabbits, in whom 
the centre for the fore-leg was removed, the limb 
remained in the same condition a year after the ex- 
periment. The different forms of motions are more 
distinctly marked out in the cortex cerebri of ani- 
mals, whose movements are, as a rule, under the 
control of consciousness, than in those where reflex 
actions predominate ; hence, newly born animals are 
not available for the experiments in question. Even 
in the same individual there is a difference between 
the various muscles, according as they are more or 
less under the control of the will. Experiments on 
animals were confirmed by pathological observation. 
Among 42 cases of pure disease of the cortex cerebri 
in the motor zone, in which the extremities mani- 
fested symptoms, in II cases the upper limbs alone 
were affected ; in 22 the upper much more than the 
lower ; in eight the upper and lower equally ; and in 
one the lower alone. This preponderance of morbid 
symptoms in the upper limb stands in direct relation 
with its more delicate function, which is more sub- 
ject to the will than that of the lower limb. When, 
in cases of central disease of the brain, the symptoms 
are more strongly marked in the lower extremities 
than in the upper, the existence of lesion at a point 
distant from the cortex cerebri may be assumed. 

March 15. Rhtnoscleroma. — Dr. Weinlechner 
showed a case of rhinoscleroma, also a drawing and 
a plaster cast of two cases which had formerly come 
under his observation. In the present case the 


patient was thirty years old. Besides the usual 
changes in the case, both nostrils were obstructed, 
the palate was defective, and at the inner angle 
of each eyelid was a rounded flattened swelling, de- 
pressed in the centre, which caused considerable nar- 
rowing of the space between the lids. Dr. Wein- 
lechner had restored the patency of the nostrils by 
the application of the thermic cautery, and was about 
to operate in the same way on the eyelids. 

Catheterism of the Larynx.—Dr. Weinlechner said 
that, at a meeting of the Society in 1869, he recom- 
mended catheterism in cases of stricture of the 
larynx. The practicability of the operation in adults 
was at that time denied by Stork. In 1871, how- 
ever, Dr. Weinlechner saw cases of narrowing of the 
trachea and larynx treated by Trendelenburg in 
Langenbeck’s clinic in Berlin, with bougies and 
metallic sounds, and he had since adopted a modifi- 
cation of this treatment. He demonstrated it on a 
patient who had previously been cured by Schrotter 
of contraction of the larynx, but in whom the 
affection had returned, and had been again removed 
in four weeks by Dr. Weinlechner. The patient 
had been operated on for laryngeal stenosis result- 
ing from laryngeal perichondritis, which came on 
during an attack of small-pox; he wore a tube. 
In order to treat the stenosis of the larynx, a silk 
thread was passed through the mouth, larynx, and 
upper opening of the trachea-tube, and brought out 
through the external orifice of the tube ; the two ends 
could then be knotted together. The thread caused 
no hindrance to speech, eating, or drinking, and was 
renewed only when it was spoiled. It served as a 
guide for metallic or gutta percha sounds. In com- 
mencing the treatment of the stricture, the silk ring 
was unfastened, and the sound, which also had a 
silk thread at each end, was fastened to the mouth- 
end of the thread, and, by traction on the tracheal 
end of the thread, was drawn down to the inner 
opening of the trachea-tube. In removing the sound, 
it was simply drawn to the mouth and set free from 
the guiding thread. The advantage of this proceed- 
ing was its simplicity : it could readily be learnt by 
the patient himself. In the present case, the patient 
was able to wear the sound from three to five hours, 
instead of only half an hour as at first. During the 
remainder of the day, and during the night, the 
patient breathed through the larynx, the cannula was 
either stopped, or it was removed, and the opening 
in the trachea was closed with a gutta percha plug. 
Dr. Weinlechner had operated in the same way in 
1871 on a girl on whom laryngotomy had been per- 
formed after typhus. She was cured of the stenosis 
of the larynx, and died in 1877 of pulmonary phthisis. 
The larynx was shown. He had also done the ope- 
ration—which was, of course, available only when 
laryngotomy had been performed—in several cases 
of croup and diphtheria. 


ACADEMY OF MEDICINE IN PARIS. 


June 19. Désarticulation at the Hip-Foint.—M. 
Lefort spoke on coxo-femoral disarticulation. (See 
LONDON MEDICAL RECORD for March 15, 136.) 
He said that the loss of blood was undoubtedly the 
principal cause of death in this great operation, but 
that it did not proceed only from the occasionally 
profuse hemorrhage which accompanied disarticula- 
tion. It must be borne in mind that, in reducing the 
weight of the body by nearly one-fourth, a consider- 
able amount of blood was removed with the limb. 
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Thus the operation was relatively mild in patients 
who had already undergone amputation of the thigh 
at a more or less distant period before the disarti- 
culation. M. Verneuil’s last success might then be 
attributed, not so much to the method employed— 
which was, at least, too protracted in less skilful 
hands—but to the bloodlessness of the limb, ob- 
tained by Esmarch’s bandage. M. Lefort then 
treated of the questions of union by first intention, 
of which he examined the conditions necessary for 
success, and the means of obtaining it. Amongst 
these means, he insisted on compression and deep 
sutures, which he had used for ten years, and which 
favoured the union of the deep parts. Primary 
purulent infection, which must be avoided at any 
price in an amputation, having for its starting point 
the bone and not the soft parts, union by first inten- 
tion at the level of the bone was the most important 
indication. With this aim he endeavoured to obtain 
deep union, being satisfied to sacrifice to it super- 
ficial union at the level of the skin in order to allow 
the egress of the discharges when in excess. With 
regard to the dressings, he spoke specially of M. 
Guérin’s cotton-wool dressings and Lister’s carbolised 
dressing, which were based on M. Pasteur’s doc- 
trine of germs floating in the air considered as agents 
of putrefaction, and proceeding, according to M. 
Guérin and Mr. Lister, from purulent infection. This 
doctrine left too many points unexplained to be 
accepted unreservedly ; and if the dressings which 
had originated in it were of service, it was by a me- 
chanism foreign to the theory of their inventors. 
Barriers of cotton-wool had not prevented vybrios 
from being found under the dressing ; and, to de- 
stroy the atmospheric germs, there was no occasion 
to use so much carbolic acid, nor to take so many 
precautions ; besides which, these two dressings had 
not prevented purulent infection. M. Lefort refused 
to admit the terrible influence of germs in wounds ; 
in any case, the successful results obtained by open 
dressings were not easily reconcilable with this doc- 
trine. He admitted, on the other hand, that the 
primary purulent infection, as well as proceeding 
from the wound, originated under the influence of 
local and general phenomena — intrinsic, and not 
extrinsic, to the patients ; and that the condition of 
the general state, alimentation, diathesis, etc., must 
be taken into account.—M. Pasteur announced that 
he intended to demonstrate that the clinical facts 
were not out of harmony with the germ-theory. 

Feb. 26. Jlodide of Potassium in Asthma.—M. 
Jaccoud claimed the priority of treatment of asthma 
by iodide of potassium for Trousseau, who employed 
it in 1849, and who, so far from limiting its admi- 
nistration to the paroxysms, used it for the cure of 
the disease itself. He finally reproached M. Sée 
for having given a too condensed history of this 
medicine, and, therefore, for having omitted to name 
celebrated physicians, both French and foreign, who 
had used it.—M. Pidoux endeavoured to show the 
faultiness of a method which consisted in treating 
different things in the same way, considering the 
varieties of asthma and of asthmatic patients.—M. 
Sée replied that, if iodide of potassium had previously 
been used, careful records of the patients having 
been kept under observation for a year or two were 
wanting if there were different forms of asthma. 
The iodide attacked asthma in general in its ana- 
tomical elements, and in the functional troubles 
which characterised them ; z. ¢., in respiratory inner- 
vation, which was favoured by iodine, and especially 
in the bronchial secretion, which the iodine ren- 


dered more easy and more fluid, and so favoured the 
admission of air to the lungs. 

March 5. Virulence and Anthrax.—M. Colin read 
a paper on the successive development of virulent 
foci during the incubation period of anthracoid 
diseases. _ His researches had led him to the conclu- 
sion that the lymphatic glands were the first organs 
which were infected with the virulence, after the 
deposit or penetration of anthracoid virus at some 
point in the organism. These organs became viru- 
lent in succession, according to the order of their 
situation in the track of the lymphatics, setting out 
from the points of inoculation. They became trans- 
formed into virulent foci, both by deposit and by re- 
production of the anthracoid virus in their tissue, or 
in the liquids with which they were impregnated. 
During a somewhat lengthened period they were, 
together with the puncture and its surrounding 
cedema, the only portions of the animal economy 
possessing virulent properties. They possessed these 
properties even for a certain time before the appear- 
ance of bacteria within them, when the virulence did 
not belong in any degree whatsoever to the blood, 
nor to the very vascular organs, such as the liver, 
spleen, and viscera. These glands, receptacles and 
regenerators of the virus, were active foci during in- 
cubation, and up to the last periods of the disease. 
Their activity revealed itself by tumefaction, cedema, 
reddish colour, interstitial hemorrhage ; ina word by 
a specific irritation, by new properties, and by the de- 
velopment of bacteria. Together with the puncture 
and its peripheral infiltration, they were the foci 
whence principally, perhaps exclusively, the general 
infection of the animal economy proceeded.—M. 
Pasteur disputed the novelty of some of these results, 
and protested against M. Colin’s assertion that the 
gland went through two states of virulence—one 
without and one with bacteria. In order to affirm 
that the matter in the glands was virulent before any 
bacteria were present, M. Colin must demonstrate 
their absence from that matter by cultivation in an 
appropriate medium. M. Colin had only ascertained 
this absence by the microscope ; and M. Pasteur did 
not admit the value of this proof.——M. Bouley pro- 
poses to settle the difference by a commission. It 
must also be remarked that if the lymphatic gland 
were the first organ in which the virus settled before 
infecting the economy, it would be highly important 
from a therapeutic point of view—since it would 
be possible to prevent the infection from becoming 
general by destroying the virus 27 szdz. 

March 12. Cerebral Localisation, Brachial Mono- 
plegia.—M. Bourdon submitted to the Academy the 
brain of a phthisical patient who had been under his 
care, and who, towards the last, had aphasia and 
paralysis of the forearm and the left hand. The 
brain showed two foci of softening, situated in the 
cortical zone, where the lesions in the cases of 
brachial monoplegia, recorded in a former communl- 
cation, were situated. The accidents had followed 
a very rapidly decreasing progress, which, with the 
persistence of sensibility, recalled the principal cha- 
racteristics of paralysis of cortical origin. The diffi- 
culty of speech only lasted three hours, the paralysis 
of the lower limb three days, and that of the arm only 
lasted for twenty days. This complete recovery from 
the paralysis, which lasted for a month, that is to 
say, until the death of the patient, supported the 
opinion maintained by M. Bochard on the manner 
of re-establishment of motility by substitution in this 
kind of affection ; for, destructive lesions having been 
found at the necropsy, it followed as a necessary con- 
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clusion that a movement became re-established in 
the paralysed parts, by the aid of the adjacent nerve- 
cells, which had remained healthy. 


ACADEMY OF SCIENCES IN PARIS. 


Air in the Arterial and Venous Systems.—M. V. 
Feltz read a paper on the effects of air introduced 
‘into the arterial and venous systems. His experi- 
ments had resulted in the following conclusions. 1. 
The introduction of air into the left side of the heart 
gives rise to general nervous symptoms, bringing on 
death in a short time. The reflex power of the 
medulla is suppressed or increased. The sphincters 
are relaxed or convulsed ; the heart beats regularly ; 
the respiration is spasmodic. 2. Injection of air 
into the abdominal aorta produces symptoms of more 
or less persistent paraplegia and respiratory troubles, 
likely to bring on death by asphyxia, especially when the 
air is driven belowthe diaphragm. ‘The excito-motor 
power of the spinal cord is occasionally increased. 
3. Air introduced into the cerebral circulation brings 
ona more or less decided paralysis of motion and 
sensation, with predominance of the signs on the one 
side or the other. The power of the medulla remains 
unimpaired, but the organs of sense may be para- 
lysed. The heart and the lungs are rarely disturbed, 
and death is sometimes accompanied by tetanic 
spasms. 

Treatment of Cancer of the Breast by Ischemia of 
the Mammary Gland.—A paper was read in which 
M. Bouchut advocated the treatment of cancer of the 
breast by producing bloodlessness of the part by 
pressure with vulcanised caoutchouc. He said that, 
by preventing the blood from reaching the cancer, its 
nutrition and development were’ suspended, so as to 
produce cure. Ischemia of the mammary gland 
might be obtained by permanent compression, made 
by vulcanised india-rubber. Permanent ischemia of 
the breast brought on gradual atrophy of that gland. 
Applied to the treatment of cancer and of adenomata 
of the breast, ischezemia stopped the capillary circula- 
tion in these morbid products, and thus led to their 
atrophy. The best means of producing ischzemia of 
the breast or the glands of that organ was the perma- 
nent application of a compressing cuirass of vulcan- 
ised India-rubber, lined with several thicknesses of 
cotton-wadding. 

Feb. 18. Resection of the Tibio-calcaneal Foini.— 
M. C. Sédillot presented a note on this subject. In 
Pirogoffs amputation he had proposed to divide the 
os calcis from behind forward obliquely, instead of 
Pirogof?’s vertical cut with the saw. Theos calcis and 
tibia could thus be brought together more easily, the 
bony surfaces were not so much pressed against each 
other, and the heel, no longer being thrown, forward 
and upwards, remained better in the axis of the leg, 
and transmitted the weight of the body more directly 
to the ground. M. Sédillot reported a case of M. 
Boeckel’s, in which amputation was performed in 
accordance with these modifications. This operation 
was followed by complete cure, and the patient 
walked perfectly well with one boot rather higher 
than the other. 

Feb. 25. Oxygen.—A note by M. P. Bert on the 
action of oxygen on the anatomical elements was 
read. He said that the anatomical elements could 
not combine with free oxygen. They borrowed it 
from the oxyhzmoglobic combination, and so soon 
as the pressure of the oxygen, to which the body was 
submitted, exceeded five or six atmospheres, the 


elements died, because, the corpuscles, being then 
saturated, the gas was dissolved in the plasma. 

The Pulse—M. A. Mosso sent a communication 
on the local variations of the pulse in the forearm of 
man. ‘The following were the principal facts, which 
were brought out by the experiments of the writer. 
1. Whenever, the mind being in absolute repose, 
this rest is broken to perform any intellectual 
work, such as solving a question, er making a cal- 
culation, the tracing of the pulse is considerably mo- 
dified. The type and the form of every pulsation of 
the forearm are completely changed; the vessels 
contract, the frequency of the pulsations of the heart 
is increased ; at the same time, the volume of the 
brain becomes increased. The verification of this 
fact has been made possible in three subjects who 
had an accidental opening in the skull. 2. During 
sleep, noises, touch, the action of light—in a word, 
all the means by which the sensorium is excited—are 
followed by a profound change in the form of the 
pulse; and that even when, in a profound sleep, 
the impression is not perceived, and no memory of 
it is retained. 3. The local variations of the pulse, 
determined by the influence of heat and cold, stu- 
died independently of reflex influences or cardiac 
troubles, give rise to the following remarks. Dicrot- 
ism and polycrotism of the pulse should be consi- 
dered as local phenomena, due to the state of elas- 
ticity of the blood-vessels in all parts of the 
body. By increasing the pressure which supports 
the forearm, which is done very simply by means of 
this apparatus, the number of catacrotic eleva- 
tions may be varied, and delay in the appear- 
ance of the dicrotism is produced, which is trans- 
ported towards the end of each pulsation. The 
compression of the brachial artery, and the applica- 
tion of Esmarch’s elastic ligature, produce a dis- 
turbance of nutrition of the walls of the vessels. 


PED LEVES. 





Lectures on Surgical Pathology and Therapeutics - 
a Handbook for Students and Practitioners. By 
Dr. THEODOR BILLROTH, Professor of Surgery 
in the University of Vienna. , Translated from the 
eighth edition. Vol. II. London: the New 
Sydenham Society. 1878. 


Professor Billroth’s Surgery, published by the 
New Sydenham Society, the second volume of 
which has but recently appeared, is no novelty to 
English-speaking surgeons. In 1871 Dr. Hackley, 
of New York, presented a translation of the same 
work to the medical world, which was largely read, 
and served to modify extensively the views held on 
several important points of pathology in this country. 

It may appear at first sight as if the funds at their 
disposal might have been better employed by the 
New Sydenham Society, in presenting to their sub- 
scribers some fresh work from a continental source ; 
yet we must remember that since the American 
translation four editions have appeared in Germany, 
and that pathology, of all sciences, is the one which 
is making the most rapid strides in advance, espe- 
cially in latter years, when original research has 
been carried on with unusual vigour and activity. 

Then, without endeavouring to establish invidious 
comparisons between the English translation and 
that by Dr. Hackley—to whom indeed we owe a debt 
of gratitude for having been the first in the field by 


APRIL 15, 1878.] 


THE: LONDON MEDICAL. RECORD. 


183: 





seven years—we cannot blind ourselves to the cir- 
cumstance that the New Sydenham translation is 
more likely to be read by those for whom the work 
was originally intended, students and practitioners, 
than the American edition, because, while being ren- 
dered in most fluent and unconstrained English, it 
is singularly free from obscurities and ambiguities 
with which translations generally abound. 

The lectures contained in the second volume of 
this translation, which bears the date of the present 
year, may be considered roughly under three heads : 
firstly, traumatic and inflammatory complications 
which may supervene upon wounds ; secondly, 
joint-diseases and affections of bone; lastly, the 
pathology of tumours. 

As one of the accidents to which wounds are 
liable, Dr. Billroth begins with Hospital Gangrene, 
concerning which he is at variance with those authors 
who would make it identical with diphtheria. “A 
wound”, he says, “which is inoculated with diph- 
theria becomes covered with a thick fibrinous mem- 
brane, the whole wound is infiltrated, and the sur- 
rounding parts become erysipelatous ; then a great 
part of the infiltrated connective tissue necroses, and 
either melts away gradually or falls out in large 
shreds. On the other hand, there is not the spread- 
ing pulpy degeneration of the cutaneous edges of the 
wound, with the swelling and tendency to bleed, 
which is so characteristic in hospital gangrene”. 
Although micrococci and streptococci are constantly 
found in the discharge from gangrenous sores (just 
as in diphtheria), it is impossible to say whether they 
are contained in the tissues previously to their de- 
composition ; equally doubtful is it whether they are 
of a specific variety. It is certain, however, that the 
transference of hospital gangrene, either as pulp or 
pus, to healthy men, reproduces the disease, and 
this is a very important fact in practice. 

Passing next to Traumatic Erysipelas we find that Dr. 
Billroth disapproves of Orth’s theory that this condi- 
tion is produced bythe growth of micrococcion the sur- 
face of wounds, whence they are carried into the skin ; 
rather deeming the cause to be a specific poison, 
“ probably a dried material in the form of dust, which 
can affect a wound at any stage”. The so-called 
spontaneous erysipelas of the head and face he 
simply does not believe, considering that it always 
proceeds from some slight wound, or from some in- 
flammatory accident, as nasal catarrh, and that it is 
due to a septic cause. 

The next “ complication of wounds” which Dr. Bill- 
roth considers is Lymphangitis, under which head he 
most graphically and tersely describes the inflamma- 
tory changes in lymphatic glands. “The blood-vessels 
circulate freely within them, and thus the whole 
tissue becomes saturated with serum ; large masses 
of cells fill out the alveoli, and this probably then 
interferes with the circulation of the lymph within 
the glands, then entirely stops it, and thus, to some 
extent, in consequence of some arrested lymph-cir- 
culation, the diseased process comes to an end, or at 
any rate is limited” (p. 18). 

The cause of lymphangitis is in his opinion 
identical with that of erysipelas—septic poison. That 
great puzzle to surgeons, why in different cases at 
one time we have a diffuse phlegmonous inflamma- 
tion, at another erysipelas, and at a third lymphan- 
gitis, he does not solve; merely suggesting that 
either local causes, or the quality of the septic 
material, is the probable determining agent. 

No advance in the pathology of Phlebitis is re- 
corded by Billroth; on the contrary, there is a return 


to the earlier view that inflammation of the wall of 
a vein (even if no abscess form in it)) may cause 
thrombosis. 

Passing to general incidental diseases which may 
supervene upon wounds and “ inflammation-nests”, 
we learn that Dr. Billroth agrees to the employment 
of the term Fever only when there is an increase in 
the temperature of the blood, on the ground that by 
so doing “ weare rescued from the chaos into which 
the old theory of ‘fever’ threw us”. He, however, 
points out that there are many dangerous conditions 
after wounds or in persons afflicted with “ inflamma- 
tion nests” in which no increase whatever of tem- 
perature is demonstrable. His statement that wound- 
fever is always due to absorption of matters by lym- 
phatic vessels, or through the walls of veins which 
have their origin in the wound or its neighbourhood, 
must afford the keenest satisfaction to those who 
profess and sometimes practise antiseptic treatment. 

The circumstance that fever generally sets in on 
the third day after amputation, is accounted for 
by the hypothesis that the plastic infiltration 
which closed the edges of the wound begins 
to suppurate on that day, absorption of pus 
occurring simultaneously. When the fever com- 
mences on the very day of the injury, it is be- 
cause blood has been shut in between the edges of 
the wound, or that an operation has been performed 
in tissues that have undergone inflammatory infil- 
tration. 

The profession generally is under an obligation to. 
Dr. Billroth for pointing out the distinction between 
Septicaemia andPyzmia. Hitherto the greatest confu- 
sion has prevailed in the employment of these two 
terms, which were considered by someinterchangeable, 
by others as indicating different phases of the same 
condition, and by a third party as betokening dis- 
tinct diseases, though in what the distinction con- 
sisted was never quite clearly laid down. Hence- 
forth it is to be hoped Dr. Billroth’s view of the 
question will be generally adopted; namely, that sep- 
ticemia is a disease running a regular course, 
characterised by a rising temperature, with its highest 
degree about the fifth or sixth day, then a gradual 
fall to the normal point, seldom below it (*‘ the patient 
generally dying in a state of the most complete col- 
lapse with a thready very rapid pulse”) 27 which 
inttial rigors are a very rare symptom, intercurrent 
rigors never occur. ‘This last characteristic alone 
suffices to establish a very definite boundary line 
between septicemia and pyzemia. Touching its 
pathology, we learn that Professor Billroth does not 
hold with Weber that a ferment, originally from the 
air, excites decomposition after entering the blood, 
being rather of opinion that septic matters are already 
formed in the inflamed and gangrenous tissues, and 
so pass into the blood as efficient poisons. 

In the hypothesis that cocci or bacteria may be 
the excitors of fermentation, he places no trust, on 
the very good ground that he could not find micro- 
cocci in the blood of living persons who had septic- 
cemia, nor in the blood of such persons soon after 
death. From further experiments which he has 
made on the subject, Dr. Billroth has come to the 
conclusion that cocci and bacteria, far from increasing 
in living blood, soon die in it. 

The lecture on Tetanus, Delirium Potatorum, etc., 
is perhaps one of the least satisfactory in this volume ; 
as, while offering absolutely no contribution to the 
generally accepted pathology of these diseases, it 
does not treat them with the fulness which their 
pathological interest. would warrant. 
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On “ Chronic Inflammation, especially of the soft 
parts,” Dr. Billroth is, of course, at his best. His re- 
mark that scrofula is not a materta peccans in the 
blood, but only a weakness of the organisation in a 
certain direction, a sometimes more, sometimes less, 
intense tendency to particular forms of disease, is a 
peculiarly happy one. 

In the treatment of Tuberculosis, Billroth recom- 
mends the well-timed amputation of limbs or resec- 
tion of diseased bones, as a preventative of the 
eventual development of tubercles. 

W. J. ROECKEL, F.R.C.S.Eng. 





Cyclopedia of the Practice of Medicine. Edited by 
Dr. .H. VON ZIEMSSEN.—Vol. iv. Dzseases of the 
Respiratory Organs. By Dr. Fraenkel of Berlin ; 
Professor von Ziemssen of Munich; Professor 
Steiner of Prague ; Dr. B. Riegel of Cologne ; and 
Dr. Fraentzel of Berlin. Translated by J. Burney 
Yeo, M.D., of London; J. Solis Cohen, M.D., of 

. Philadelphia ; A. Brayton Ball, M.D., and George 
M. Lefferts, M.D., of New York; and Edward W. 
Schauffler, M.D., of Kansas City. Alfred H. Buck, 

_M.D., New York, Editor of Axglish Translations. 
Pp. 776. London: Sampson Low. 1876. 


This handsome and admirably appointed volume 
contains, like those which have preceded it, an ex- 
haustive account of the diseases of which it treats. 
Each section is headed with ample bibliographical 
references, and a very full index completes the 
volume. The translations are exceedingly clear and 
good. 

Passing to the matter of the volume, we must first 
of all grumble a little at what we venture to think an 
excess of explanation and description, here and there 
to be noticed. It is, of course, better, in both these 
respects, to be rather liberal than otherwise; but due 
care'is needed not to offend the intelligence nor dull 
‘the attention of the reader by uncalled for explana- 
tions or needless descriptions. In the section on 
diseases of the larynx, for instance, we are gravely 
told how to depress the tongue with the finger—pre- 
ferably the index finger—special directions being 
given to keep the finger out of the light, and to avoid 
its being bitten! Then, very nearly a page is taken 
up in describing how to utilise daylight in laryngo- 
scopy; and two pages are similarly devoted to 
describing the employment of direct sunlight to 
illuminate the larynx. . . . In the article on Pleuritis 
some tolerably simple phenomena are explained 
in a very complicated manner; we may specially 
instance the explanation, pp. 628-9, adopted by the 
author, of the positions chosen by patients in dif- 
ferent stages of pleuritic effusion. 

These are, however, but trifling drawbacks to a 
volume of great value. The article by Riegel on 
Diseases of the Trachea and Bronchi is especially to 
be commended. Riegel criticises in considerable 
detail the various theories of nervous asthma—viz., 
1, that the dyspnoea is due to spasm of the bronchial 
tubes ; 2, that it is occasioned by spasm of the dia- 
phragm, sometimes also attended by spasm of the 
glottis, and of the muscles of respiration ; 3, that the 
secretion of a viscid mucus, containing minute crystals 
of mucin, sets up irritation in the bronchial mem- 
brane, and so gives rise to spasm ; 4, that tumefac- 
tion of the bronchial mucous membrane is the most 
common cause of the dyspncea. It would be well worth 
the while of any aspirant for M.B.Lond. honours 
carefully to “get up” the arguments here discussed 
in favour of and against these several theories. With 
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a little ingenuity he might build upon them a very 
creditable thesis, in the lucky event of the question 
being put. Dr. Riegel adopts the view regarding the 
existence of bronchial spasm as essential to genuine 
asthma, although he is fully prepared to allow an 
important share of the phenomena to engorgement 
of the mucous membrane—a cause of asthma recently 
advocated by Weber. Dr. Riegel’s experience of 
iodide of potassium in asthma is not favourable ; he 
relies principally upon narcotics during the paroxysm, 
and gives arsenic and quinine in the intervals. 

In the section on Croup will be found a most 
graphic description by Steiner, the symptoms of the 
disease being depicted with a painful, but only too 
truthful vividness. . 

Fraentzel, in his article on Diseases of the Pleura, 
is distinctly ahead of modern text-books, in his better 
appreciation of the normal conditions which obtain 
in the thorax, and of their modifications in disease. 
Thus, p. 615, in speaking of pleuritic effusions, he 
recognises that there is no intrathoracic pressure, 
so long as the contractile lung is not completely 
relaxed by the advancing fluid. Again (p. 618), he 
refers to Traube as having noticed that in large 
pleuritic effusions the diaphragm on the healthy side 
takes a lower position, in consequence of the tension 
of the sound lung being relaxed by the encroachment 
of the fluid. We doubt whether the author’s opinion 
as to the cause of the cedema of the thoracic wall in 
empyema will be generally accepted. He regards 
this cedema as due to such a considerable accumula- 
tion of blood in the veins of the pleura, from inflam- 
matory venous stasis, as to hinder the return of blood 
from the veins of the intercostal muscles and skin. 
On this hypothesis, the occurrence of cedema should 
be an earlier and more constant symptom in em- 
phyema. It is, however, a late phenomenon, coin- 
cident, as a rule, with the commencement of pointing, 
and would appear to be analogous to the cedema of 
a limb, which is associated with suppurative perios- 
titis. In endeavouring to account for the pulsation, 
of cardiac rhythm, to be observed in certain cases of 
empyema, Dr. Fraentzel argues with Traube that a 
co-existent pericardial effusion and a weakening of 
the costal pleura, by suppurative action, are necessary 
factors. Pericarditis is, however, by no means always 
present in these cases; and in’ the most marked 
instance of pulsating effusion that has fallen under 
our own observation, so marked as to cause a suspi- 
cion of associated aneurism, the effusion was found 
to be entirely serous. 

The treatment of empyema is, in the present day, 
a much vexed question, and one upon which no 
opinion should be too hastily given. But we cannot 
think that the mixed plan advocated by Dr. Fraent- 
zel will commend itself to other physicians. Dr. 
Fraentzel directs the pleura to be incised under the 
carbolised spray, and with other antiseptic precau- 
tions, and then to be washed out with distilled water 
through two of Nélaton’s catheters, until the water is 
no longer stained with pus. Antiseptic dressings 
are then applied. Surely, the washing out of the 
pleura is needless if Lister’s method be properly 
employed; nor do we see how, practically, this 
thorough cleansing of the pleura can be effected 
without entirely vitiating antiseptic conditions. It 
becomes, indeed, sufficiently obvious as we read 
further, that all the antiseptic precautions are use- 
less in this method of treatment, inasmuch as the 
dressings and the syringings are directed to be 
repeated twice every twenty-four hours, and in some 
cases even four or five times a day. Dr. Fraentzel 


APRIL 15, 1878.] 


Bae TPONDON WaEDIGAL (RECORD: 


185 





has, it is true, achieved a certain measure of success 
from this treatment, five of his cases out of eleven 
having completely recovered. But his method has 
the additional fault of being very troublesome, and 
therefore veryjunlikely to be carried out with the 
same care and thoroughness by those who are less 
experienced, or who in private practice have less 
’ efficient assistance. Dr. Fraentzel describes an in- 
- genious instrument for the withdrawal of serous or 
purulent fluids from the pleural cavity without ad- 
- mitting air. 

We can recommend the work as a book of refer- 
ence, giving the most modern German views on 
Diseases of the Respiratory Organs. 

R. DOUGLAS POWELL, M.D. 





Lectures on Clinical Medicine. By Dr. MCCALL 
ANDERSON, Professor of Clinical Medicine in the 
University of Glasgow. Pp. 268. London: Mac- 
millan and Co. 1877. 


There can be little doubt that the advancement of 
the science and art of medicine must mainly depend 
on the careful observation and recording of clinical 
facts, from a collection of which, broad, scientific, and 
practical truths may be deduced. The more exact 
and material spirit of the present day contrasts 
strongly with the dogmatic metaphysical doctrines 
of past centuries; and it is certain that the great 
strides in progress which our profession has made 
during comparatively recent times are chiefly due to 
the fact, that we have come to look upon medicine 
as a practical and rational art, and not as a mere 
- hypothetical and empirical inquiry. The art of 
medicine, we maintain, is to be learnt at the bedside, 
where disease in all its forms appeals to our senses ; 
its science is to be advanced by the patient and careful 
records we make of these observations, and by the 
scientific and logical deductions that we draw from 
them. However simple it may appear, it is a fact 
that, to observe correctly and to record such observa- 
tions accurately, requires the highest knowledge and 
experience of our profession in all its branches ; it 
~ demands an impartial spirit of research, and a scien- 
tific and rigidly exact frame of mind. These it is not 
the good fortune of every man to possess ; and, should 
such exist, much patient and laborious work must be 
endured before any good fruits can be realised. The 
profession generally must therefore hail with expect- 
ant hope of interest and instruction a new work on 
Clinical Medicine ; and, more especially as it is the 
production of one who, from his leading position as 
professor in one of the largest schools in the kingdom, 
has ample material for the study of disease, who 
must have matured experience, and, from the fact of 
his being a clinical teacher, should have acquired not 
only the habit of observation himself, but of impart- 
ing the knowledge he has acquired to others. Such 
an author is more than usually qualified to write a 
valuable clinical work, whose objects should be not 
only to instruct the reader, but to advance the know- 
ledge of our profession. 

The work before us by Dr. Anderson consists of 
a series of seventeen lectures, each containing, for 
the most part, the record of one or more cases, illus- 
trating some form of disease, followed by a com- 

mentary. Taken in detail, these cases are accurately 
observed, skilfully recorded, and judiciously com- 
mented on. Considered, however, as a course of 
lectures, there appears to us to bea want of system or 
plan. The cases are apparently taken at random, 
without order or method. We imagine that, to pub- 


the above plan. 


lish a series of clinical lectures, there should be one 
of two objects—ist, either a collection of the more 
common forms of disease, so described as to prove 
practically useful to the student ; or, 2nd, a series of 
important or rare cases, illustrating special features 
in pathology, symptomology, or treatment, more suited 
to the capacity of the seniors of our profession, and for 
the purpose of establishing and placing on record 
facts of original observation and research for the 
advancement of science. The work before us endea- 
vours to combine these two objects. Some of the 
lectures deal with the most ordinary affections, with 
the opinion of different authorities, the author’s in- 
cluded, thereupon, and therefore doubtless consti- 
tuting excellent instruction for the student, but of no 
special interest to the profession at large, beyond the 
fact that every well recorded case of disease is toa 
certain extent an addition to our literature. On the 
other hand, some of the lectures deal with more 
advanced and original questions, which, if not ap- 
preciated by the ordinary student, are more suitable 
for the other object above mentioned. Each lecture 
in detail is well adapted for one or other of those 
purposes. Still we cannot but consider that the 
joining of these two classes of cases is a defect, if not 
the only serious one, in the work before us. 

In his introductory lecture, the author points out 
the value of clinical instruction, and says that, ‘ with- 
out desiring in any way to undervalue the import- 
ance of systematic lectures and of reading, it must 
be admitted that these are but sorry substitutes for 
bedside instruction.” He meets his class three times 
a week. On two of these occasions he lectures in 
the class-room, and the third day is devoted to the 
exposition of selected cases in the wards. On the 
other days, a portion of his class accompanies him 
on his ordinary visit. He objects to large classes 
being taught in the wards, as it is hurtful to the 
patient, inefficacious to the student, and incom- 
modious to the teacher. For these reasons he adopts 
The best method of clinical instruc- 
tion, as he himself points out, is a matter of indivi- 
dual opinion ; but it must be remembered that in 
Edinburgh, Paris, and elsewhere, large classes are 
taught in the wards with advantage to themselves, 
and without detriment to the patient. 

Scattered throughout the work are some very im- 
portant cases, of which the following are examples. 
In lectures viii and ix is described the treatment of 
aneurism of the arch of the aorta by galvano-punc- 
ture. The author employs a large-celled Stéhrer’s 
battery, with needles insulated to within about half 
an inca of their points, by being coated with vulcanite, 
as recommended by Dr. John Duncan. The opera- 
tion is performed as follows. “The skin at the edge 
of the aneurismal swelling having been frozen with 
ether, with the aid of Dr. Richardson’s spray-pro- 
ducing apparatus, the needle connected with the 
positive pole was passed obliquely into the aneu- 
rismal sac. A zinc plate, connected with the nega- 
tive pole, was then applied to the chest-wall on the 
opposite side, and about three inches beyond the 
edge of the swelling, a sponge, wrung out with warm 
salt water, intervening between the plate and the 
skin. The cells of the battery were then raised in 
the usual way, and the traveller pushed up, so as to 
bring four, six, or eight cells into use. When the 
operation was completed, the traveller was slowly 
pushed back, the zinc plate removed from the skin, 
and the needle extracted, a piece of plaster being 
applied over the puncture.” The author employs the 
continuous current, although he admits that some- 
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times the induced has proved successful. The former 
acts by chemical and the latter by inflammatory 
action. The needle should be sharp, angular, and 
insulated, except at its point, the object desired being 
to act on the blood in the interior of the aneurism, 
and not on the skin and intervening tissues. One 
needle is generally sufficient, but several may be 
used if the tumour be large. If the needle be attached 
to the positive pole, small firm clots are produced ; 
if attached to the negative pole, large soft clots are 
the result. The author finds that in practice the 
former is preferable. From four to eight cells may 
be employed, and the operation is continued from 
half an hour to an hour, and may be repeated seven 
or eight times, at intervals of a few days. The 
operation generally produces burning pain in the 
tumour, and stiffness at the root of the neck. Dr. 
Anderson gives in detail the reports of several suc- 
cessful cases of aneurism treated in this manner, 
which, he says, are the first on record in Scotland. 
There is also a well-executed coloured plate, show- 
ing the successful results at coagulation in a large 
aneurism of the aorta, treated by galvano-puncture. 

In lecture vii there is excellently described a series 
of nervous symptoms, from which the author came 
to the conclusion that the patient was suffering from a 
tumour of the pons Varolii. The reasoning is in- 
genious, but, as the patient did not die, there was no 
means of confirming the diagnosis. Still, the case is 
a very interesting one. . 

There is another singular case of paralysis of the 
facial nerve, produced by the report of a cannon. 

In lecture xiis reported a series of cases diagnosed 
as tubercular peritonitis, and in which recovery 
followed under nutritious diet, cod-liver oil, iron, etc. 

Lecture xii is devoted to a consideration of acute 
phthisis. The author considers this to be a curable 
disease. He records several cases which were treated 
with feeding every half hour, stimulants, and a pill 
containing quinine, digitalis, and opium, every four 
hours. Hypodermic injections of one-hundredth part 
of a grain of sulphate of atropia, he says, controlled 
the sweating : subsequently, cod-liver oil was adminis- 
tered. Of one serious case treated in this way, the 
author says he was discharged “as healthy a lad as 
one could wish to see”. Several other cases re- 
covered. The author himself admits that, owing to 
the fact of recovery, there is no ocular proof that 
the disease in question was acute phthisis ; but he 
does not hesitate to say that, whatever the disease 
.was, the treatment “ cured it”. 

In lecture xiv there is a disquisition on the cir- 
rhotic form of Bright’s disease, and there are plates 
showing the abnormal appearances of the retina in 
this affection. 

Lecture xvi is devoted to skin-affections, and, 
among others, to a form of disease first observed by 
the author, and called by him Lupus Verrucosus. 
This always occurs in strumous subjects, and ex- 
hibits a warty formation in the surface of the skin. 
The disease is described in detail. 

A. HUGHES BENNETT, M.D. 





Transactions of the International Medical Congress 
of Philadelphia, 1876. Edited for the Congress by 
JOHN ASHHURST, Jun., A.M., M.D., Professor of 
Surgery in the University of Pennsylvania. Pp. 
1,156. Philadelphia: 1877. 


The varying character of the contents of this goodly 
volume is assigned by the editor in explanation of 


some delay in its appearance. It contains all the 
general addresses, nearly all the papers read in the 
sections, and also abstracts of many of the discus- 
sions, with lists of officers and members, minutes of 
the general meetings, a history of its “inception”, etc., 
and in fact everything required for a full and com- 
plete memorial. 

For such of our readers as may not remember, we 
may say that the sections comprised Medicine, Biology, 
Surgery, Dermatology and Syphilography, Obstetrics, 
Opthalmology, Otology, Sanitary Science, and Mental 
Diseases. 

The eminent surgeon, Dr. Gross, presided, and most 
of the best names in America are represented more or 
less in the volume ; and it is impossible within our 
space to do anything like justice to the immense mass 
of material collected. We will, however, offer a brief 
summary of it. Abstracts of many of the papers 
were published in the LONDON MEDICAL RECORD 
for November 1876. 

Dr. Flint’s address, reviewing mainly the progress of 
medicine in America, is exceedingly interesting, and 
traces the influence of French and English writing, 
as well as of American ; this from personal recol- 
lection. “In the first half century of our national 
existence, the schools in Great Britain were chiefly 
resorted to. In the third quarter of the century 
those of France had the preference, and, in the last 
quarter, the German schools. .... That our inde- 
pendence in thought and judgment has not been com- 
promised, is shown by what I believe may be stated 
is a fact; namely, no one who has returned from 
abroad and remained a mere satellite of a foreign 
luminary, has ever attained to any great distinction 
in the minds of his countrymen.” 

Dr. Bowditch, treating of hygiene and preventive 
medicine, makes three eras of medical and social 
ideas during the last centenary : 1, 1776 to 1832, the 
era of theory and dogmatism (Dr. Benjamin Rush, 
Broussais) ; 2, 1832-1869, of strict observation, and 
of bold, almost reckless scepticism (Louis, Bigelow, 
Bartlett, Forbes); 3, from 1869 to 1876... . the 
noblest and most beneficent of all—viz., that in which 
the profession, joining with the laity, and aided by 
state resources, studies to unravel the primal 
causes of all disease, with the object of prevent- 
ing it.” 

‘ih the course of an exhaustive article, Dr. Bowditch 
publishes an analysis of replies from nearly three 
hundred representative medical men on questions of 
Public Medicine in their respective States. 

Dr. Wormley, in his address on Medical Chemistry, 
summarises American contributions to modern mate- 
ria medica, such as sanguinaria, sclerotine (pectic 
acid), lobelia, veratrum viride, podophyllum, hydrastis, 
cimicifuga, prunus, leptandra, rhus, gelsemium, etc., 
and adds various original remarks on mineral poisons. 

Dr. Eve, discoursing on Surgery, revives the 
memories of Physick, Warren, Mott, Dudley, and 
others, and has no mean subjects for praise in the 
more modern work of Reid, Sayre, H. Green, Marion 
Sims, Bowditch, Van Buren, etc. ‘Dr. A. Hewson 
(Pennsylvania) found a mortality after amputation, 
performed with an ascending barometer, of about 
II per cent.; when it was stationary, 20; and when 
descending, 28 per cent.” This certainly deserves 
further investigation. 

In the address on Obstetrics, Dr. Parvin has an 
ample theme in the work of Shippen and Dewees, 
Meigs and Bedford, Hodge and Barker, Wight and 
Thomas, Sims, Emmett, Atlee, Peaslee, and many 
others. 
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Discoursing on Mental Hygiene, Dr. Gray takes 
an elevated tone, and his essay is one of the ablest 
and most interesting in the volume. _ 

In the section on Medicine (President, Dr. Stillé), 
a very careful and well-argued paper by Dr. Lewis 
Smith concludes distinctly that “ diphtheritic and 
pseudo-membranous croup are distinct affections”. 
The former is constitutional, the latter local. The 
incubation of diphtheria is sometimes long, usually 
two to five days, or it may be a week (of which in- 
stances are given), and “it is a law in pathology that 
those specific diseases which have an incubation of 
several days are constitutional”. Diphtheria occurs 
from primary blood-poisoning, rather than from a 
septic virus lodging on the tonsil. The rapidly fatal 
malignant forms, the state of the kidneys (albuminu- 
ria may begin the first day), the age, the contagious- 
ness, and the histology of the exudation are all care- 
fully considered. There is no definite microscopic 
difference between the membranes of croup and of 
diphtheria, but the former does not penetrate the 
mucous membrane, and the latter sometimes does. 
Discussion revealed the usual difference of opinion 
on the subject, but the tendency is clearly towards a 
conviction of the duality of the diseases. Dr. W. 
Pepper expressed himself as doubtful, but Dr. Hare 
(London), Dr. Bartholow, and others, strongly sup- 
ported the dual view. The last-named physician, in 
the next paper, as to whether “the conditions of 
modern life specially favour the development of 
nervous diseases,” adduces a good deal of curious 
proof from the ancients, and concludes, in a contrary 
sense to what is usually received, that they suffered 
rather more than we do. Dr. Gibbons of San Fran- 
cisco presented the different aspect of newly settled 
countries. It seems probable that some. special 
nerve-diseases have diminished, whilst others have 
increased. 


An extremely interesting case of traumatic epilepsy 
is recorded by Neftel. It tallied with Westphal’s ex- 
periments (those producing the malady in guinea-pigs 
by concussing the brain with blows), and an “ epilep- 
togenic zone” was present. ‘The patient was relieved 
by the continuous galvanic current. 

Dr. Denison of Colorado furnishes a most useful 
paper on the Influence of High. Altitudes on the 
Progress of Phthisis. It is favourable, yet judicious, 
not exaggerated. He does not find hemorrhage in- 
duced by height. 


Dr. Lebert’s paper on Gastric Ulcer strongly com- 
mends Nestle’s milk-food. Dr. Stillé spoke well of 
condensed milk, and Dr. J. W. Smith recalled “a 
case in which nothing could be retained but shavings 
of ice, cut with a plane.” 

Dr. Howard has a good article on Progressive 
Pernicious Anzemia. Thetreatment is not mentioned. 

Dr. Ezra Hunt takes up the old, yet ever new ques- 
tion—Alcohol, as a Food and a Medicine, and gives 
conclusions, which were published at page 513 of 
the LONDON MEDICAL RECORD for 1876. 

In the section on Biology (Dr. Dalton, President) 
there is an important paper on the microscopy of the 
blood. A diameter of —+— inch is the average of 
2,000 measurements of fresh human blood-corpuscles 
(Wormley), and from —— to — inch after the 
shrinkage that occurs in dry stains (Richardson). 

An exceptionally valuable essay is a continuation 
and corroboration by Dr. Austin Flint, jun., of his re- 
searches on cholesterine and on jaundice. He formu- 
lates the conclusions which were given in the LONDON 
MEDICAL RECORD for 1876, page 508. 





In the section on Surgery (President, Mr. Lister) 
an important veswmé of antiseptic work by Dr. 
Hodgen is followed by a full discussion anda special 
address from Professor Lister. The treatment of 
aneurism is discussed by Dr. Van Buren, and of 
morbus coxarius by Sayre, and subcutaneous section 
of the femur by Mr. W. Adams. 

Dr. Hewson adduces ample proof of the production 
of analgesia, sufficient for many operations, by the 
simple process of rapid breathing, forty or fifty times 
in a minute, for from three to five minutes, and he 
concludes that it produces “diminished oxidation 
and decarbonisation of the blood”. 

In the section on Dermatology, etc., the President, 
Dr. White, has a carefully compiled paper on the 
Variation in Type and Prevalence of Skin-Diseases. 
Heconcludes that certain obscure affections,as prurigo, 
pellagra, lichen ruber, are practically non-existent in 
America. Certain other diseases connected with 
poverty and dirt, as animal parasitic diseases, are 
less prevalent in the United States than in Europe. 
Some grave affections are less frequent and of milder 
type, as lupus and syphilodermata. On the other hand, 
certain skin-disorders, especially of its glandular and 
nervous systems are more prevalent, as acne, sebor- 
rhoea, herpes, and urticaria. Dr. Bulkley alluded to 
a greater frequency of morphea. 

The last named physician writes fully on the 
question as to “whether eczema and psoriasis are 
local or constitutional disorders” ; and, with certain 
modifying clauses, concludes in the latter sense. 
The paper is an able one, and should certainly be 
studied by specialists. 

Dr. Heitzmann publishes a good formula for 
seborrhoea capitis, viz, B—Olei rusci crudi, 3 ss. ; 
ung. aque rose, 3 iv; olei rose gtt. x, xx. Of this, a 
piece of the size of a walnut is rubbed into the scalp 
at night, and the head is covered. The ointment is 
removed in the morning by a cloth; twice a week a 
cold shower bath is ordered, and washing the scalp 
with soap and water. “ After fourteen days the hair 
falling is stopped ; in fourteen more, the seborrhcea is 
gone ; in fourteen more, new hair grows.” 

Dr. Robert Barnes was chosen to preside over the 
section of Obstetrics, and Mr. Brudenell Carter over 
that of Ophthalmology, in each of which sections 
several admirable essays will be found. Otology and 
Mental Diseases provide also some useful contribu- 
tions ; while Sanitary Science is represented by papers 
on Disease Germs, on Buenos Ayres, on Quarantine, 
and on Pharmacy. 

Reviewing the whole, we are struck with the large 
amount of valuable material collected, and the small 
amount of inferior work, and congratulate our con- 
jfreres on the success of their labours. The editor 
may justly add, as he does with modesty, that “no 
pains were spared to render the visit of the delegates 
to the Congress a pleasant one; and there is every 
reason to believe the efforts were not unsuccessful.” 

E. MACKEY, M.D. 


NEW INVENTIONS. 





GALBRAITH’S HOT AIR BATHS: 


We are very glad to see the tendency to extend 
the facilities for the use of the Portable Hot Air Bath 
as a medical agent. ‘The clinical experience of 
medicines used as diaphoretics is very far from being 
satisfactory ; they are uncertain, depressing, and of 
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mixed effect. On the other hand, the diaphoresis 
produced by the judicious use of the Hot Air Bath is 
instantaneous, profuse, and free from any complica- 
tionsarising from gastric disturbance with mixed effect 
of the drugs included in the range of diaphoretics, 
for the after-treatment of scarlatinal and other forms 
of nephritis, in the relief of pneumonic and renal 
congestion, in sun affections and rheumatic affections, 
and in many other cases in which diaphoresis is 
indicated. We believe that the Portable Hot Air Bath 
is destined to play a much more important part than 
even has been assigned to it. The baths made by Mr. 
Galbraith, Crawford Square, Londonderry, are very 
convenient and efficient. Portable, cleanly, and effec- 
tive apparatus such as this, will do much to render 
this valuable means of treatment clinically available 
in ordinary practice. 


MISCELDANY, 


} 


THE ROYAL INSTITUTION.—Professor Garrod, continu- 
ing his course of lectures on the Protoplasmic theory of 
life, in speaking of respiration, drew attention to some few 
facts of practical importance which, though well known to 
physiologists, are too often disregarded by the public. The 
relative time occupied in inspiration and expiration is such 
that the carbonic acid breathed out to a distance is out of 
the way before the next inspiration, the air for which is 
drawn in from the immediate neighbourhood of the nos- 
trils. The distance to which breath is exhaled through the 
nostrils is well illustrated by smoking through the nose. 
During the day our nostrils are kept clear of interference 
as we sit or walk ; but at night bedclothing is apt to get so 
arranged as to retard the current of carbonic acid breathed 
out, and some of it is thus a second time inhaled, instead 
of the incurrent being, as it should be, of pure air. An- 
other practical point mentioned was the importance of 
keeping the mouth closed, and of breathing through the 
nose in cold weather. Air should not reach the lungs at a 
temperature much below that of the blood, and air is much 
more warmed in passing through the nose-passages than in 
going directly from the mouth. In speaking of the evolu- 
tion of carbonic acid, Professor Garrod mentioned a point 
which, he thought, had not received due recognition, 
which was that the ‘‘protoplasmic’” vitality of the body led 
to the oxidation of pabulum supplied and the consequent 
formation of carbonic acid, just as muscular work, whether 
voluntary or not, produced a similar result. Pettenkoffer’s 
experiments with men were illustrated, on a small scale, 
with a tame white mouse, in a glass vessel duly 
supplied with food, and a current of air so arranged 
that the carbonic acid breathed out by the mouse was col- 
lected in lime-water, so that the amount in a given time, 
and varying with activity or rest, could be estimated. 


THE NATURAL LANGUAGE OF THE DEAF AND DUMB. 
—Professor A. Graham Bell read a paper on ‘‘The Natu- 
ral Language of the Deaf and Dumb”, at the Anthropo- 
logical Institute, on March 12. The author stated that in 
most cases dumbness is merely a consequence of deafness, 
and does not arise from any deficiency of the vocal organs, 
but merely from the inability to acquire articulate language 
from want of means of imitating it. This can be supplied 
by teaching. The dogma ‘‘ without speech, no reason” 
was well founded ; deaf-mute children think in pictures. 
Thence they form a language of signs which, as contractions 
of it become understood, develops into a conventional Jan- 
guage ; but its extent is very limited. No deaf-mute has 
been found who had formed the idea of a Supreme Being. 
About the commencement of the present century, the Abbé 
de |’Epée opened an institution for the education of deaf- 
mutes. The tendency of the education therein given was 
to render the language more and more conventional by 

~means of contractions. Of this Mr. Bell gave many inte- 


resting examples. The result of systematic education has 
been to enable the deaf-mutes to form a community among 
themselves, using a real language representing abstract 
ideas as well as mere objects. Not only so, but the lan- 
guage has idioms of its own: for example, the objective 
case comes first, eg. ‘‘the boots made the bootmaker”. 
This is a difficulty, and perhaps a mistake in the educa- 
tion : it affords, however, a useful subject for anthropologi- 
cal inquiry into the analogy with the development of spo- 
ken language. In illustration, Mr. Bell gave the Lord’s 
Prayer in the sign language. The North American In- 
dians have a sign language, the same in character, but less 
developed, than that of the deaf-mutes. The language of 
the deaf-mutes is beginning to spht into dialects. 


ACCIDENTAL POISONING IN ENGLAND.—During the 
past year forty-one cases of fatal poisoning have been re- 
ported in one journal, which, though not presumed to be 
nearly all that have occurred in Great Britain, give some 
clue to the relative frequency of the fatalities from each 
substance, and include the most interesting cases. The 
cases have been: From arsenic, I ; atropia sulphate, 2 $ 
carbolic acid, 8; chloral hydrate, 4 ; corrosive sublimate, 
I ; cyanide of potassium, I ; anembrocation, I ; hemlock, 
1; laudanum, 2; mercurial powder, 1; ‘‘nurses’ drops,” 
I; opiate draught, I ; opium, 3; paregoric, I ; phospho- 
rus paste, I; prussic acid, 5; strychnia, 5: and teething 
powders, 2. Concerning these, it may be remarked that 
carbolic acid was administered for medicine three times in 
public institutions, and mistaken once for cough mixture, 
and once for water. The strychnia was in three cases 
taken in the form of vermin-killer, but in one had become 
mixed with santonin, and a similar accident had led to two 
cases of poisoning in Canada during the year. 


MoRTALITY FROM CHOLERA AMONG THE PILGRIMS TO 
Mecca.—Consul-General Schuyler reported (Feb. 21) to 
the Secretary of State at Washington, that there was great 
mortality from cholera among the pilgrims to Mecca. 
There were at that place, between December 24th and 
January 2nd, 787 deaths from cholera, and at Jeddah, the 
port of Mecca, between December 29th and January 6th, 
1124 deaths. It is to be feared that, with the return of 
the pilgrims to their homes, the disease may reach Con- 
stantinople, where its ravages would be increased by the 
present wide-spread suffering. 


Uses oF ANATOMY.—Mr. Hensman draws attention, in 
the Lancet for March 16, 1868, page 405, to the uses to 
which a knowledge of anatomy may be applied. Stuart’s 
clavicular wheel for carriages claims a great form of 
strength, coupled with lightness. It is strictly modelled 
after the human clavicle, that is to say, each spoke is curved 
precisely as the clavicle itself, and, true to his pattern, Mr. 
Stuart has flattened the outer curve, thus rendering the 
weaker one strong, to resist where the strain is heaviest. 
He has followed the shape of the inner curve, even in 
copying the ridges that bound the sub-clavid groove, and 
thus materially adds to the strength of the spoke. 


VERY OBLIGING !—Another member of the lately-es- 
tablished Mutual Necropsy Society, in Paris, has died. 
This is the second member who has speedily fulfilled his 
pledge to the scientific world within a very short space of 
lime. 


THE BREATHING OF PURE OXYGEN. — The Royal 
Society of Gottingen has offered a prize for researches on 
the influence on the animal organism of breathing pure 
oxygen gas of density corresponding to ordinary atmo- 
spheric pressure. The experiments are to be made, as far 
as possible, on animals of various temperatures; and, 
while certain externally visible phenomena in the animal 
will have to be considered, special attention is desired to 
be given to the effect on the blood and on tissue-change 
(especially the excretion of carbonic acid and the character 
of the urine). The oxygen used should be carefully freed 
from all foreign matters apt to occur in manufacture ; 
while a limited (and perhaps hardly. avoidable), admixture 
of atmospheric nitrogen would not compromise the results. 
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CASE OF POISONING BY CYANIDE OF 
POTASSIUM SUCCESSFULLY TREATED. 


By Dr. MUELLER-WARNEK, Assistant 
Physician at Kiel.* 


THE subject of this case was a photographer in 
‘Weimar, Hugo G., aged twenty-four years. From 
his youth upwards he had shown an easily excitable 
and eccentric disposition. His father had com- 
mitted suicide. About five years previously, owing 
to some trifling dispute with a woman to whom he 
was then attached, Hugo made an attempt on his 
life, and was only saved by prompt medical assist- 
ance. 

On the evening of the 12th September he had had 
a quarrel, and parted in anger from another woman 
with whom he had then associated. Just before 
this he had been drinking a quantity of beer. On his 
return home, it was observed by some of his fellow- 
lodgers that he was unusually restless, walking up 
and down in his chamber before retiring to rest. 
The next morning he breakfasted as usual, but soon 
after that,was seen bya neighbour pacing upand down 
in his room with a torn letterin his hand. A fall was 
heard, and on the persons in the house rushing up, 
they found him lying on the floor in an unconscious 
state, holding in one hand a letter, in which the 
woman rejected him as a lover, and in the other a 
small bottle containing a solution of cyanide of 
potassium, such as is usedin photography. A medi- 
cal man who was called in sent him at once to the 
hospital, where he was placed under the care of Dr. 
-Mueller-Warnek, about 10 o’clock a.m. In the 
meantime he had vomited, and the vomited matter 
had the smell of bitter almonds. 

Dr. Mueller-Warnek thus describes his condition 
when admitted about an hour after he had taken the 
poison. He wasa man of middle height, delicate 
frame, and weak muscular development. He was in 
a state of profound coma. The skin was cold, with 
a clammy perspiration ; the extremities were cold, 
and the face greatly cyanosed. The eyeballs pro- 
jected from the lids, and were directed upwards and 
outwards ; the pupils were much dilated, and were 
quite insensible to light. The lower jaw was strongly 
fixed by spasmodic contraction ; a frothy saliva, 
tinged with blood, issued from the mouth, and at 
each expiration there was a strong odour of hydro- 
cyanic acid. In the mouth and throat there were 
distinct patches of ecchymosis, and on the gums a 
white mark of corrosion. The muscles of the extre- 
mities were quite relaxed, and there was an entire 
loss of sensibility and reflex irritability. With the 
exception of the trismus above-mentioned, there was 
no indication of convulsive action, either tetanic or 
clonic. The respirations were greatly reduced in 
number ; they were deep and spasmodic, each occu- 
pying a long time, and they were accompanied by 
mucous 7d/es in the trachea. The pulse was small, 
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120 in a minute, and occasionally intermittent. Aus- 
cultation revealed the presence of mucous réles | 
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during breathing over the whole of the lungs. The 
impulse of the heart could not be felt, but the sounds 
were rhythmical and low, and the movements were 
irregular. The temperature of the body was evi- 
dently much lower than natural ; it could not be de- 
termined until the patient had been an hour anda 
half in the hospital. It was then 36.2 cent., or 97.1 
Fahr. While the patient was lying in this state, the 
urine passed off involuntarily. 

Although, from the character of the symptoms, re- 
covery from the effects of the poison appeared very 
improbable, means were immediately adopted to re- 
move from the stomach any solution of cyanide that 
might remain, and-at the same time to stimulate the 
action of the lungs. Sulphuric ether was hypoder- 
mically injected, and the stomach-pump used until 
the tepid water employed for injection came away 
entirely without colour or smell. The first washings 
of the stomach had a well-marked odour of hydro- 
cyanic acid, and this was perceptible even after 
several quarts of water had been used. Altogether 
twenty litres of water were used in washing out the 
stomach. (As the litre is equal to 35 ounces, the 
quantity here used represents washing on a very 
large scale.) In spite of the ether injection, the 
breathing became more laboured and the pulse 
smaller and more irregular. Artificial respiration 
was resorted to, and ether, containing one tenth part 
of camphor dissolved, was hypodermically injected. 
In spite of this treatment, collapse appeared immi- 
nent. 

It was now 11.30. The patient was placed in a 
hot bath, 33° R., or 106° F., and a stream of iced 
water was poured upon his head and neck from a 
height of several feet. The results of this treatment 
were very remarkable.’ On the first affusion of cald 
water a deep inspiration took place, and this was 
observed whenever the iced water came suddenly into 
contact with the skin. The breathing became gra- 
dually more regular and frequent, the pulse lost its 
intermittent character, and acquired greater strength. 
The eyeballs. assumed a natural position, and the 
pupils had almost acquired their natural dilatation. 
Ether with camphor was again injected, the patient 
wrapped in blankets, and put to bed. At this time 
(12.30) he was in a state of complete somnolency. 
At 1.30 the breathing was free, and there were no 
mucous véles to be perceived. The temperature of 
the body was 37.4 cent., or 99° F. About 2.30 the 
patient was lying in a quiet sleep; he could be roused 
by a noise, as in calling him by name, but soon re- 
lapsed into sleep. Reflex action was manifested by 
the muscles ; the number of respirations to the 
minute amounted to 20, the pulse was 85, full and 
regular. He retained some milk and wine which 
were given to him. As the whole of the region of 
the stomach was very tender, ice was applied to it. 
At seven in the evening (ten hours after taking the 
poison) consciousness returned, and the patient re- 
membered what he had done before swallowing the 
poison. He now complained of severe headache in 
the occipital region, and of a lancinating pain in the 
region of the stomach. After he had swallowed two 
glasses of cold milk he again slept quietly. The 
temperature of the body, which at six o’clock showed 
a maximum of 38.6 cent. (about 102° F.), at eight 
o’clock, had again sunk to 37.8 cent. (99° F.). 

The case progressed favourably, and the patient 
left his bed on the 17th September, the sixth day after 
he had taken the poison, his pulse, breathing, and 
appetite gradually improving. He suffered still from 
great weakness and depression. Theurine bars he 
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passed was strongly acid, and contained much uric 
acid ina crystalline gtate. No hydrocyanic acid was 
found in it. : 

For a long time after recovery the patient walked 
with an unsteady gait. He suffered no pain, but 
he soon became tired. For more than two months 
he did not entirely recover his power of speech. 
This state of aphasia was still observable on the 
24th November. Up to the time of his attempting 
suicide, nothing of this kind had been remarked. 

Cyanide of potassium was detected in the fluids 
removed from the stomach by two processes. I. 
Nitrate of silver produced a caseous white precipi- 
tate (cyanide of silver) which was entirely dissolved 
on warming the fluid. 2. Chloride of iron, green 
sulphate of iron (in solution) and solution of soda 
were added to another portion of the liquid contents 
until a precipitate took place. This, when warmed 
and treated with hydrochloricacid, produced Prussian 
blue. 

[In general, this poison destroys life with such 


rapidity that a medical man has no opportunity of 


employing any remedial treatment. The treatment 
pursued here was efficient and satisfactory. It con- 
sisted chiefly in the entire removal of the poison 
from the stomach, and cold affusion to the head and 
spine. The very hot bath employed simultaneously 
may have been required by the state of collapse into 
which the patient was rapidly passing. Dr. Mueller- 
Warnek lost no time in looking about for chemical 
antidotes, but he took care, by the enormous quantity 
of water injected, that not a particle of the poison 
should be left in the stomach to be removed by the 
absorbents. 

Owing to a spasmodic closure of the jaws (trismus) 
there is, in general, on these occasions, great diffi- 
culty in using the stomach-pump. In one case of a 
woman who had taken a photographic solution of 
the cyanide, the loss of some teeth allowed the in- 
troduction of the tube within five minutes after she 
had taken the poison, but, in spite of this, she died 
in twenty minutes. The dose of cyanide was pro- 
bably very large. 

The quantity of cyanidetaken by Dr. Mueller-War- 
nek’s patient could not be ascertained, and the strength 
of the solution was not determined. As used by pho- 
tographers, it commonly contains ten grains to the 
ounce. Dr. Mueller-Warnek states that it consisted of 
one part of cyanide to fifty parts of water, which 
would be of about the strength above mentioned ; 
but how much of the solution was actually swal- 
lowed is unknown. The violence of the symptoms, 
and the time during which they lasted, showed, 
however, that a strong dose of the cyanide must have 
been taken, and there is every reason to believe that 
had this case been left to itself it would have soon 
proved fatal. A dose of five grains of the cyanide 
has destroyed life in three instances.—/e?. | 

ALFRED S. TAYLOR, M.D. 


LACASSAGNE ON ASPHYXIA FROM COAL- 
GAS. 


ACCIDENTS arising from the breathing of coal-gas in 
a diluted state have been very frequent of late years. 
In a paper published in the 77zdune Médicale, M. 
Lacassagne has directed the attention of medical 
men to this subject, inasmuch as it may give rise to 
some important medico-legal questions. The in- 
cipient symptoms may be of the most insidious 
kind, and the poisoning may take place very slowly. 
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In one case observed by M. Caussé there was no 
gas-jet in the room, but the gas infiltrated through 
the earth, and entered the room through cracks in 
the floor. 

The first symptoms noticed under this form of 
slow poisoning are a feeling of nausea, headache, 
giddiness, with great muscular weakness and depres- 
sion. These symptoms are manifested so long as 
the persons remain in the room, but soon disappear 
on removal into fresh air. Accidents of this kind 
generally occur during the night. The patients soon 
become unconscious. ‘They try to get up, but in the 
effort they totter and fall. These cases must be re- 
garded as representing mixed conditions of asphyxia 
and poisoning: the patients might in many instances 
be saved by a cry or a slight movement, but they are 
powerless to make the effort. 

Pathological anatomy furnishes some important 
results. The skin presents in different parts rose- 
coloured patches; the mucous membrane of the air- 


passages is red and injected. The bronchial tubes 


are filled with a white froth in minute vesicles, having 
a slight sanguineous tinge. A section of the lungs 
shows a deep red colour. Devergie has noticed that 
a section of the liver presented a deep earthy colour. 
In addition to these appearances, there is intense con- 
gestion of the brain, with serosity in the ventricles. 
The nervous system of the spinal marrow is also 
gorged with blood. 

These accidents from coal-gas are most commonly 
seen during winter, when there is usually the largest 
consumption of gas. They occur to persons while 
sleeping in bed-rooms, owing to leakage from gas- 
pipes or accidental infiltration from without. But, as 
gas is now largely used for warming apartments by 
burning it ona large scale in iron or fire-clay stoves, 
similar accidents may occur by day. M. Hudelo was 
called to examine an apartment thus heated by gas. 
He found the occupant suffering from nervous symp- 
toms and general uneasiness; and the air of the 
apartment was rendered impure by the use of the 
apparatus. Instances of a similar kind are not un- 
frequent, and in the event of chronic poisoning or of 
asphyxia arising through imperfections in the heating 
apparatus, a claim for damages may be made, and 
medico-legal evidence required to support the claim. 
Such accidents, it may be observed, do not often 
occur, unless there is some defect in the apparatus. 

In the first part of the paper the author describes 
the effects of unburnt gas, which is truly a narcotic 
poison, although it may produce some of the symp- 
toms of asphyxia. The remarkable fact connected 
with its operation is its insidious effect even in a very 
diluted state in air. A proportion of about nine per 
cent. will prove fatal to man, but a much smaller 
proportion than this will produce somnolency and 
complete loss of muscular power. 

Accidental leakage into bed-rooms may arise from 
a variety of causes—a defective pipe or jet ; the with- 
drawal of pressure by which a gas flame is extin- 
guished, and subsequently on the restoration of pres- 
sure the unburnt gas is forced into the room ; a crack 
in a gas main near the house; infiltration through 
the earth from some distance; holes accidentally 
made during repairs in the tubes conveying the gas. 
By a proper research, the cause may be generally 
traced. 

In gas apparatus used for warming, the noxious 
effects are due to the diffusion of unburnt gas and 
defective ventilation. Here the symptoms are some- 
what different, and the person has the power of es- 
caping. ALFRED S. TAYLOR, M.D. 
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ON THE USE OF THE NASAL DOUCHE. 


By Dr. WEBER-LIEL, Teacher of Aural Surgery 
in the University of Berlin.* 


GENTLEMEN,—It is well known to you that, in 
many affections of the naso-pharyngeal region, fre- 
quent and careful cleansing of the diseased mucous 
surfaces from mucus and pus is a therapeutic de- 
sideratum of the first importance. It is not only de- 
sirable, but in most cases also necessary, that the 
diseased parts, which are with difficulty accessible 
to manual operation, should be more frequently 
exposed to the prolonged contact of medicated 
fluids than is possible under surgical management. 

These requirements appear to be best complied 
with in many respects by Th. Weber’s nasal douche. 
Many aural surgeons have already made extensive 
use of it, and the favourable results which have been 
obtained with it justify its constantly increasing ap- 
plication. Recently, however, a change has taken 
place in the views of many medical men as to 
its applicability, since the publication of a large num- 
ber of cases in which severe inflammation of the ear 
with dangerous complications followed the use of 
Weber’s nasal douche. It has been believed that 
the observations made showed that the cause of the 
inflammation was the penetration of the fluid injected 
through the nose into the tympanic cavity through 
the Eustachian tube. This danger, some say, is 
constantly present, and cannot be avoided, and there- 
fore they throw aside the nasal douche altogether ; 
other practitioners believe that they can prevent the 
passage of fluid into the middle ear by means of 
certain precautionary measures, and by means of 
modifications of the douche. 

All the remarks that have as yet been made on the 
subject by American, English, and German practi- 
tioners have turned solely on the theme of the pene- 
tration of the fluid into the middle ear, and whether 
this is to be obviated or not. This, however, is not 
the sole and cardinal point of the subject which is 
being considered. On closer examination, it appears 
that there are two chief points, which must be kept 
separate one from the other : 

1. The possibility of the passage of fluid from the 
naso-pharyngeal space into the middle ear ; 

11. The conditions under which the fluid that has 
passed into the middle ear gives rise to inflamma- 
tion. I will show that this takes place only in cer- 
tain conditions. 

The passage of fluid into the middle ear depends— 

a. Not on the nasal douche itself and the manner 
in which it is applied ; but 

6. On the condition of the lumen of the Eustachian 
tube, which canal varies greatly in different patients 
in resisting the penetration of fluid injected into the 
naso-pharyngeal space. 

The conditions under which inflammation occurs 
after the penetration of fluid into the middle ear do 
not lie in this alone, but depend also, as I shall show, 
on— 

a. The quality of the fluid used for injection ; 

6. The condition of the tympanic cavity and the 
state of the naso-pharyngeal space and Eustachian 
tube at the time when the injection is made ; 

c. The condition of the patient, not only during 
the nasal douche, but after its completion. 

With regard to the methods of applying the nasal 
douche, it is sufficient to take notice of a few. 


Papen oe RS ie NE Fe 8 ats Os a, Re ts a 
* Read before the Hufeland Medico-Chirurgical Society. Berliner 
Klinische Wochenschrift, April 1. @ 
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Of Th. Weber’s nasal douche, the worst things 
have lately been told. Whether this be founded on 
the manner of its use or its peculiar action, can be 
determined by experimental observation alone. 

I assume, gentlemen, that you are acquainted with 
Weber’s nasal douche, and its use. In it we have to 
deal, not with a continuous stream of water, but with 
one which becomes weaker with the diminution of 
the pressure through the continual emptying of the 
vessel of water, and which acts in an intermittent 
manner, since the hand holding the tube is usually 
not perfectly quiet and steady. It is also observed 
that during the action of this douche the muscular 
structures which are within sight do not contract 
equally, but that the posterior arch and the velum 
palati are in a state of tremulous motion, of inter- 
mittent contraction. Since it is the levator palati 
which, as I believe I was the first to show, by its 
reflex contraction protects, like a wall, the entrance 
of the Eustachian tube against the passage of the 
fluid, we can understand that, at the moments when 
the muscular swelling is relaxed, the fluid, passing to 
some extent backwards through the nose, may pene- 
trate into the tube. Besides, according to experi- 
ments which I, in conjunction with some of my pupils, 
have made on different kinds of nasal douche, it is 
scarcely possible to keep the douche in action from 
one minute to another without exciting an attempt 
or a desire to swallow. By this also an opportunity 
is offered for the opening of the orifice of the Eus- 
tachian tube ; and, unless the douche be at once in- 
terrupted, fluid must enter the tube, and, if the pres- 
sure of the douche be continued, be forced into the 
middle ear. 

This action, on the muscular structures, of the 
liquid flowing into the naso-pharyngeal Space in an 
interrupted and intermittent manner, is observed 
also more markedly when, by means of Davidson’s 
recently recommended douche (the clysofump ), the 
fluid, drawn up from a vessel of water by the alter- 
nate compression and relaxation of an India-rubber 
bulb, is injected into the naso-pharyngeal space ; with 
this there is still more opportunity for the ready 
entrance of fluid into the Eustachian tube. This 
form of the nasal douche, however, has the advan- 
tage that, by its more powerful action, it is better 
fitted for cleansing the affected portions of the naso- 
pharyngeal region. Its dangers are also decidedly 
diminished by the advice given by B. Frinkel, to 
cause the patient to sound the vowel x, z,  (Eng- 
lish oo) aloud, before the stream of water begins to 
flow into the nose, and during the whole duration of 
the douche. By this act of phonation the levator 
palati is so energetically contracted, and the swollen 
belly of the muscle is so effectually applied to the 
pharyngeal mouth of the Eustachian tube, that, as it 
seems, the irritation of the intermittent stream of 
water can neither increase nor diminish this effect. 
Yet a slight excess of pressure of the bulb easily 
causes an unusual pressure of the water on the naso- 
pharyngeal space. If with this the closure of the 
naso-pharyngeal isthmus be relaxed, and the neces- 
sity for an act of deglutition be felt, a great effort 
and voluntary resistance on the part of the patient 
might, according to our researches, suffice at once 
to interrupt the douche at the right moment, without 
previously leaving off the act of phonation. 

For some years, I have used the syringe only for 
injecting the naso-pharyngeal space. My naso- 
pharyngeal syringe is made of glass, so that it can 
be seen that the fluid contained in it is pure, 
and free from admixture] of dirt; the cylinder 
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holds just so much fluid as the naso-pharyngeal | 


space in the adult is capable of receiving. Both 
ends of the syringe are of hard India-rubber ;. its 
point is olive-shaped, and at the lower end of the 
glass cylinder are two wing-shaped projections, on 
which the index and middle fingers are supported 
during the injection. The piston-rod is of metal, and 
ends in a ring, into which the thumb is introduced. 
While the injection is being made, the head is held 
and fixed by the operator’s other hand in as upright 
a position as possible. 
the syringe is introduced firmly and in a straight 
direction into the nostril which has been found to 
be least permeable by previous experiment (such as 
attempts at expiration in which the mouth and some- 
times one, sometimes the other nostril, is closed, or 
exploration by the catheter): the fluid injection then 
meets with no impediment to its escape through the 
other nostril. You see, gentlemen, with what force 
I unhesitatingly empty the whole contents of this 
syringe at once into my, naso-pharyngeal space, and 
how the fluid immediately escapes in a powerful 
stream through the other nostril. If, during the 
successive stages of the injection, you examine the 
condition of the palatine arches and the velum 
palati, you will find that the posterior palatine arches 
are suddenly put on the stretch and drawn together 
and towards the posterior wall of the pharynx, 
and that at the same time the reflex contrac- 
tion of the muscular structure of the palate is 
so energetic, that it is drawn together in the form 
of a roof and raised with a jerk above the hori- 
zontal line, and applied to the posterior pharyngeal 
wall. No tremulous movements are observed, and 
at no moment are the parts unequally stretched, as 
is shown by careful observation to occur with the 
other methods of applying the douche. There is not 
here a series of unequal muscular contractions, 
sometimes stronger, sometimes weaker, as the result 
of a series of successive and intermittent irrita- 
tions, but one simultaneous energetic contraction, 
the result of simultaneous powerful irritation by the 
discharge of the contents of thé syringe in one 
stream. That the water does not enter the 
‘Eustachian tube in this operation is explained by the 
fact that, as soon as the simultaneous powerful irri- 
tation commences, so energetic a contraction of the 
levatores palati takes place that the orifices of the 
tubes are not only thrust aside, but perfectly stopped. 
If the injection be only made slowly and with slight 
pressure on the piston, this condition is less marked ; 
on the other hand, the pressure of the column of 
water is less in proportion as the swelling of the 
muscles through their contraction is less effectual. 
The method of injection with the syringe has still 
another advantage over the other forms of nasal 
douche. By the use of this instrument, one is enabled 
to bring the fluid into contact with all parts of the 
naso-pharyngeal space, and to wash it out com- 
pletely. By experiment on the dead body, I have 
convinced myself that, with Weber’s nasal douche, 
the fluid reaches only the parts behind the posterior 
nares, and does not reach the fauces. You see, 
gentlemen, how I am able, by making a _ very 
moderate and slow pressure on the piston, to dis- 
charge the whole contents of the syringe into my 
naso-pharyngeal space, and to retain it there several 
minutes, if, during the injection into one nostril, the 
other be compressed.* On inspection of the fauces, 





* If, when both nostrils are closed, the fluid be suddenly forced by 
a strong pressure into the naso-pharyngeal space, it passed immediately 


into the middle ear, the pressure of the water overcomes the closure of the 
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it is observed that also in these circumstances the 
velum palati is so powerfully contracted and fixed, 
that no part of the fluid can escape into the lower 
part of the fauces ; the patient is allowed to breathe 
quietly only, and speech is forbidden. if, (ae; tne 
moment when an attempt at swallowing is made, 
the pressure be taken off the nostril, the fluid at 
once escapes. 

The nasal douche cannot be applied in the manner 
described, by means of the syringe, indiscriminately 
in all circumstances. In certain persons, the fluid 
passing through the nose enters the middle ear with 
relative ease, even when moderate force is used. 
This will be found to occur most readily when the 
velum palati is only imperfectly raised during phona- 
tion or deglutition. While the injection is being 
made it is difficult for the patients in question to » 
avoid attempts at deglutition ; and the water flows 
less through the other nostril than down behind the 
velum palati. Direct rhinoscopic examination, made 
on several patients during phonation, has taught me 
that, in these cases, with the imperfect closure of the 
naso-pharyngeal space is combined imperfect closure 
of the openings of the Eustachian tubes, on account 
of insufficient contraction and swelling of the levator 
muscles. On this ground, it is enjoined to avoid 
those methods of applying the nasal douche which 
cannot regulate and diminish the pressure of the 
stream of water so effectually as injection with the 
syringe. 

Children have a very short and wide Eustachian 
tube. Here it is often observed that, even when little 
force is used in injecting into the nose, the fluid 
passes into the middle ear. Hence special care is to 
be taken here, although experience shews that in 
children the passage of fluid into the ear is seldom 
followed by symptoms of inflammation. 

On the other hand there are numerous cases, and 
those in which the use of the nasal douche is most 
frequently indicated, in which even the most forcible 
injection with the syringe and also by the other 
methods, even though made not in the prescribed 
manner and without precaution, are not followed by 
any passage of fluid into the Eustachian tube. 
These are cases in which the Eustachian tube is not 
only collapsed through insufficiency of its muscular 
structure, but is swollen or narrowed in consequence 
of catarrh, as may be determined by means of 
bougies and the air-douche. This latter condition 
has not yet received attention, and yet it seems to 
me of especial importance in determining the ques- 
tion whether the nasal douche can be used without 
hesitation in any individual case, and in_ what 
manner it should be used. A. HENRY, M.D. 


[Zo be continued. 








DE-PAOLI ON URINARY INFILTRATION. 


IN a memoir entitled Esperimente e note cliniche, 
published in Turin in 1877, Dr. De-Paoli treats of 
urinary infiltration, and his remarks on the subject 
are thus abstracted in La Medicina Contemporanea 
for March. 
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Eustachian tube. J. Gruber, twelve years ago, recommende dthis method 
of forcible injection with the syringe in order tointroduce medicated fluids 
into one or both tubes, or to act medicinally on the naso-pharyngeal 
space. We use the injection by strong pressure with closure of both 
nostrils only in cases of loss of substance of the membrana tympani, in 
chronic cases, and find that it answers our expectations. The whole 
middle ear is cleansed of secretions, and the injected fluid escapes 
through the perforation. _ If care be taken to protect the patient from 
cold, we have never seen inflammation produced. 
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A series of cases of urinary infiltration observed 
by the author in St. John’s Hospital in Turin, in 
cases under the care of Dr. Berti, led him to under- 
take a careful study of this grave affection. 

From experiments and from clinical observation, 
Menzel arrived at the following conclusions. 

1. Normal acid urine does not possess the pro- 
perty of exciting inflammatory or septic action, and 
never causes sloughing by its chemical constitution. 

2. It is impossible to obtain, by experiment, 
sloughing dependent on the pressure of urine infil- 
trated into the tissues. 

3 Gangrenous inflammation occurs in the peri- 
nzeum, as in any other part of the body, as a result 
of contusion or of inoculation with septic matters. 
If the urethra be lacerated by such contusion, or sub- 
sequently become eroded, it is not to be wondered at 
that the urine should become mixed with the sanies, 
and that the compound thus formed should have the 
most pernicious effects on the life of the tissues and 
of the patient. 

These conclusions appeared to Dr. De-Paoli to 
be contrary, at least in their absolute application, to 
clinical observation, and not to be supported by the 
experience of specialists of authority on the diseases 
of the genito-urinary organs. He therefore under- 
took a series of experiments on dogs. 

In the first four experiments, acid urine (from 5 to 
100 grammes) was injected into the subcutaneous 
cellular tissue. It was readily absorbed ; there was 
a temporary rise of temperature of about one degree 
(centigrade) four or five days after the operation ; 
and, on increasing the quantity of urine injected, its 
absorption was somewhat delayed, and the rise of 
temperature was increased by nine-tenths of a 
degree. 

In the fifth experiment, he endeavoured to ascer- 
tain whether the urine was absorbed at the point of 
injection or first diffused to a distance. He injected 
30 grammes of normal acid urine, coloured with 
aniline; and, on killing the animal twenty-three 
hours afterwards, was enabled to establish the fact 
that the urine, when it has once reached the subcu- 
taneous cellular tissue, spreads to a great distance in 
consequence of the anatomical structure of the 
tissue. 

In the sixth experiment, he succeeded in pro- 
ducing sloughing from infiltration of healthy urine 
in a quantity very large in proportion to the size of 
the dog, but without any contusion. The urine was 
introduced under the skin near the scrotum, by two 
injections made nearly in thesame place. The local 
tumefaction did not disappear, and on the third day 
there was redness, with a rise of temperature to 40.2 
cent. (104.36 Fahr.), and in the evening to 40.7 cent. 
(105.26 Fahr.). Soon a blue spot appeared, and a 
slough was formed, the removal of which gave exit 
to the accumulated fluid. On the fifth day the gan- 
grene had extended ; there was purulent keratitis of 
the left eye, and the temperature had fallen to 33.3 
cent. (91.94 Fahr.). At the necropsy, besides pul- 
taceous gangrene of the whole skin and subcutaneous 
tissue in the region of the injection, foci of embolic 
pneumonia were found in both lungs. 

In two other experiments, he made the injection 
into the muscles and into a sac formed by dissecting 
up the skin after incision ; but the results obtained 
were not different from those of the first five experi- 
ments, except that the absorption was slower. 

In a second series of experiments, Dr. De-Paoli 
studied the action of acid urine mixed with pus. 

Into a rabbit of moderate size he injected a mix- 
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ture of 15 grammes of laudable pus from an abscess, 
and 40 grammes of normal acid urine. The rabbit 
died on the second day, with a fluctuating swelling 
at the seat of injection. On making a section at 
this point (the back) the subcutaneous tissue was 
found to be imbued with sanguinolent serum, to 
have a dirty grey colour, and to be infiltrated with 
a foetid gas. The process had extended to the abdo- 
men, where the subcutaneous tissue was apparently 
reduced to a yellowish grey pultaceous mass. The 
sero-sanguinolent matter formed a collection as large 
as an orange. 

In a second rabbit, about 35 or 40 grammes of 
urine with a purulent sediment, taken from a patient 
with chronic cystitis, were injected. The animal 
died on the morning of the second day after the in- 
jection. The subcutaneous tissue at the point of in- 
jection was found at the necropsy to be gangrenous, 
of grey colour, and charged with highly foetid gas. 

In a last rabbit he injected 30 grammes of urine 
from a patient with acute cystitis. The animal died. 

From these experiments the author is led to the 
conclusion that “normal acid human urine, injected 
into the subcutaneous cellular tissue of the dog, does 
not: produce any local reaction, but only a general 
elevation of temperature, greater in properiion to 
the urine injected. Having reached the subcu- 
taneous tissue, the urine is rapidly diffused over a 
rather large space, and is absorbed. Ifthe quantity 
be very considerable in proportion to the size of the 
dog, it cannot be absorbed, and causes sloughing of 
the infiltrated tissues.” 

He then proceeds to criticise the opinions and 
experiments of Menzel on the action of urine on the 
tissues in urinous infiltration. He believes that 
Menzel’s idea is untenable, that, in cases of urinary 
infiltration from wounds in the perineal region, the 
gangrene is always to be attributed to the contusion 
of the tissues. In urinary infiltration in man, the 
urine accumulates under special anatomical condi- 
tions in large quantity in circumscribed spaces, con- 
tinually increases by the constant escape of more 
urine through the perforation of the urethra, and 
causes severe disturbances of the circulation in the 
infiltrated parts. It is not proved that, in man, ex- 
cessive distension of the tissues by the urine is not 
capable of producing mortification, or at least of 
contributing to it, whatever other causes be added. 

The contusion in traumatic rupture of the urethra 
with urinary infiltration, does not of itself produce 
primary or secondary mortification of the tissues, 
but contributes to it by impairing the circulation and 
the absorbent power. That form of laceration of the 
urethra which completely impedes the escape of 
urine from the meatus, and occasions a constant in- 
crease in the quantity of urine infiltrated, is the prin- 
cipal cause of mortifications of the tissues. 

It is not necessary for the production of gangrene 
in spontaneous urinary infiltration that the urine 
should have an alkaline reaction ; it is sufficient if it 
contain pus and epithelial elements in certain quan- 
tity. The putrefaction of the tissues with which such 


. urine comes into contact often proceeds more rapidly 


than that of alkaline urine itself. 

Having disposed of the experimental section, the 
author passes to the clinical part. 

He endeavours to demonstrate that urinary infil- 
tration sometimes follows slight alterations in the 
walls of the urethra, in some cases independent of 
stricture, in others associated with a not very severe 
or narrow stricture ; that sometimes. a passage into 
the tissues may be opened for the urine by simple 
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follicular catarrhal ulceration, or by an abscess of 
Cowper’s glands. He also notices the transforma- 
tion of peri-urethral abscess into circumscribed 
urinary abscess, and of both into true urinary 
infiltration. 

Among the different clinical forms of urinary infil- 
tration, he directs special attention to the immediate 
production of gangrene by the infiltrated urine. 
This, according to the author, is somewhat over- 
looked by writers on the subject, who in general 
assert that the mortification of the parts infiltrated 
by the urine is generally preceded by distant symp- 
toms of inflammation. It cannot, however, be denied 
that in some cases the gangrene immediately follows 
the inflammation of urine. In a case observed by 
Dr. De-Paoli, the gangrenous spots appeared six- 
teen hours after perforation of the urethra : in a case 
of Chopart, related by Voillemier, they appeared 
after twelve hours. In both cases, the infiltration of 
urine was preceded by complete retention, the quan- 
tity of urine extravasated was enormous, and the 
part which was the seat of the infiltration was greatly 
distended. 

In his last chapter, the author describes the treat- 
ment of urinary infiltration, and enunciates certain 
therapeutical precepts derived from the facts proved 
by him. 

Experiment having shown that not only alkaline 
urine, but also acid urine mixed with pus and epi- 
thelial elements, has a destructive influence on the 
life of the tissues, he believes that it is no longer 
permissible, in a case of urinary infiltration, to trust 
to the alleged harmlessness of acid urine. To give 
exit to the urine infiltrated into the tissues and to 
that escaping from the perforation in the urethra, 
are the two indications which should guide the sur- 
geon in the treatment of urinary infiltration. In 
urinary infiltration from traumatic rupture of the 
urethra, the danger to the life of the tissues is de- 
rived chiefly from the immediate and successive 
accumulation in them of a large quantity of urine, 
and only secondarily on the contusion of the parts. 
There is then a certain period of time, during which 
the infiltrated and contused tissues are still alive, 
and may be saved if the foreign liquid effused into 
them be removed. If the surgeon see the patient 
soon after the occurrence of rupture of the urethra 
and infiltration of urine, he may, by simply perform- 
ing external urethrotomy at a point corresponding 
to the seat of contusion, provide a passage for the 
urine which escapes through the urethral perfora- 
tion, and evacuate a large part of that which has 
been infiltrated and of the coagula of blood produced 
by the contusion. If the injury date back more 
than twenty-four hours, and signs of mortification 
have already appeared, external urethrotomy alone 
will not be sufficient, but it will be necessary to make 
incisions for the purpose of evacuating the altered 
urine as completely as possible. 

The different clinical forms which urinary infil- 
tration presents furnish occasion for special com- 
ments. Thus, in gangrenous abscess the incisions 
should be much more extensive than in common 
abscess, since, while in the latter the pus may be 
evacuated from parts at a distance from the incision, 
in the former the shreds of mortified cellular tissue 
require to be directly exposed and very carefully 
removed. 

In cases of erratic erysipelas from urinary infil- 
tration, early and free incision of all the parts 
attacked by the erysipelas will arrest the process 
and limit the destruction of the deep-seated tissues. 
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When gangrenous spots have already appeared, it 
is advisable to follow Professor Berti’s plan of making 
the incisions through the spots themselves. It is, 
however, also necessary to make incisions into the 
parts infiltrated with urine but not yet gangrenous ; 
in this way, the extent jof the infiltration will be 
arrested. 

When, after the detachment of the sloughs, the 
destruction of the parts continues to spread, espe- 
cially in the subcutaneous cellular tissue, by a pro- 
cess of molecular gangrene in the parts which have 
evidently first been the seat of inflammatory action 
tending to limit the necrosis, extensive and copious 
incisions in a properly selected part, the application 
of drainage-tubes, and moderate compression, will 
limit the secondary loss of substance. Careful wash- 
ing and injections with solution of carbolic acid, and 
perhaps also subcutaneous injections of a weak solu- 
tion of carbolic acid at a distance from the incisions, 
may arrest the diffusion of the agents of putrefac- 
tion and the lesions caused by them. 

With regard to the precept laid down by Flaubert, 
Guyon, and Martin, to wait a certain time (fifteen 
days at least) from the commencement of infiltra- 
tion, before attempting to deal with the urethra, and © 
to try to restore the normal passage of the urine, he 
claims for Professor Berti the honour of having fol- 
lowed this very useful practice before the above- 
named authors. 

In cases where the perforation of the urethra has 
not been preceded by an obstacle of any kind, but 
where the destruction has been the result of slough- 
ing, the urine may regain its channel in the natural 
process of cure without the intervention of art. 
When the portion of the inferior wall of the urethra 
is of a certain length, the introduction of a catheter 
three or four times a day will be useful, or it will be 
better to use it whenever there is a desire to pass 
urine (Thompson and Gosselin): to leave in such 
cases a large catheter permanently in the urethra is 
unnecessary, and may be injurious. 

When the portion of the urethra in front of the 
perforation is the seat of stricture, the character and 
degree of the constriction will be the surgeon’s guide 
in selecting the method of treatment. If the 
stricture be not very narrow, nor formed of a very 
great callosity, a cure may be effected by gradual 
dilatation, if the introduction of the catheter be borne 
well and do not give rise to febrile attacks. When 
the stricture is rather narrow, long, and callous, and 
when treatment by dilatation produces severe symp- 
toms, Dr. De-Paoli prefers internal urethrotomy. 
External urethrotomy may be properly indicated in 
those cases of urinary infiltration in which, in conse- 
quence of the smallness of the urethral perforation, 
the patient cannot at all empty the bladder, and is ex- 
posed to all the dangers of retention in spite of deep 
incisions into the collection of urine. 

The histories of nineteen cases, mostly occurring 
in Professor Berti’s practice, are given. ‘The follow- 
ing is an abstract of some of the most important. 

Case 5 was one of sloughing abscess from infiltra- 
tion of urine in consequence of follicular ulceration of 
the urethra in a gonorrhceal subject. Although a free 
incision was made in the perinzeum, the patient died 
of septicaemia. At the necropsy, nothing was found 
but two punctiform solutions of continuity in the 
mucous membrane of the urethra (follicular ulcers), 
one four-tenths of an inch, the other an inch and 
four-tenths, from the prostate. The first led into a 
space in which, beneath healthy mucous membrane, 
lay a mass of gangrenous submucous tissue, which ex- 
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tended to some depth, but was separated from the 
mortified portion of the perinzeum by a layer of 
healthy tissue. The other perforation passed ina 
direction backwards in the submucous tissue into an 
opening about an inch wide, which communicated 
freely with the mortified parts. The stricture was 
in the neighbourhood of the bulb, and was not very 
tight. 


In case 6, the infiltration of urine took place very 


slowly, since most of the urine could still escape 
through the urethra, and the perforation was small. 
The tissues were not at once distended, but the 
urine was gradually diffused through them, forming 
gangrenous abscess here and there in its course. 
The patient recovered. 

In the seventh case, a peri-urethral abscess was 
the cause of the effusion of urine ; the patient died 
of pyzeemia. At the fost mortem examination, the 
wall of the urethra, eight-tenths of an inch behind 
the prostate, was found destroyed to some extent. 
This perforation led into a cavity which passed be- 
neath the mucous membrane, and opened again into 
the urethra by an opening larger than the other. A 
channel beneath the urethra formed a communica- 
tion between the abscess and the above-mentioned 
cavity. 

In case 9 there was urinary infiltration from rup- 
ture of the urethra, accompanying fracture of the 
pelvis: the patient died on the third day. The 
post mortem examination showed infiltration of 
bloody urine in the scrotum and anterior perineal 
region, complete laceration of the urethra in its mem- 
branous portion, extending more than an inch back- 
wards, and communicating with a cavity full of clots 
and urine, in which the catheter introduced into the 
urethra was arrested ; detachment of the ossa pubis 
at the symphysis; fracture of the horizontal ramus 
of the right pubic bone and of the ascending ramus 
of the ischium, and of the descending ramus of the os 
pubis on the same side; vertical fracture of the right 
ilium,etc. In this case, notwithstanding the enormous 
contusion of the tissues, the urinary infiltration had 
not produced mortification fifty-four hours after the 
injury. 

Among the cases of urinary infiltration from 
urethral stricture, four were treated by internal, and 
three by external urethrotomy. External urethrotomy 
was also performed in two cases of urinary infiltra- 
tion following contusion of the perinzum. Of the 
cases operated on, one only—external urethrotomy 
in a case of stricture-—was fatal. 

A. HENRY, M.D. 


McKENDRICK ON THE ORIGIN OF GLY- 
COGEN AND DESTINATION OF 
SUGAR. 


IN a paper on Glycogen and Sugar published in the 
Glasgow Medical Fournal for April, Dr. McKend- 
rick says :— 

Connected with the glycogenic function of the 
liver, many important questions arise; among which 
are: 1. What is the origin of glycogen ; 2. What is 
the ultimate destination and use of the sugar formed 
from glycogen. 

1. The Origin of Glycogen.—The amount of glyco- 
gen formed is largely influenced by the nature of the 
food. Carbo-hydrates, such as starch, are converted 
by the digestive fluids into glucose, which passes into 
the portal system. It may be conceived that in 


the hepatic cells, dehydration takes place thus: 
C, H, O,—- H, O=C, Hy O;. This view is supported 
by the fact that the injection of sugar into the portal 
vein increases the amount of glycogen ; but, on the 
other hand, it is well-known that the substance may 
be formed even after the rigid exclusion of all carbo- 
hydrates from the food. Glycogen may, therefore, 
be formed from other substances. Physiologists in- 
cline to the opinion that it may be produced either 
from fat or albuminous matters; but the observa- 
tions on which this view is based are not either 
clear or precise. 

2. The Ultimate Destination of Glycogen.—Glyco- 
gen has been found in the placenta, testes, brain, 
white blood-corpuscles, muscles, and in great abun- 
dance in the tissues of the embryo at an early stage. 
On the other hand, sugar has been found in the 
blood. Probably owing to the difficulties in the way 
of a quantitative estimation of the sugar in the blood, 
considerable difference of opinion has prevailed 
among physiologists regarding this point. On the 
one hand, Pavy has stated that the blood of the 
hepatic vein contains no more sugar than that of the 
portal vein ; nor will he admit the assertion of Ber- 
nard, that there is less sugar in venous than in 
arterial blood. Whilst, then, Bernard’s facts are dis- 
puted by so able and accurate an observer as Pavy, 
the matter must still be regarded as swb judice, and 
demanding fresh investigation. 

Experimental physiology has enabled us to ap- 
proach the subject from a different direction. If a 
solution of grape-sugar be repeatedly injected—in 


| small quantities at a time—into the blood of an ani- 


mal, no sugar makes its appearance in the urine— 
that is to say, sugar disappears in the body. Such 
a destruction of sugar probably takes place in the 
blood, lungs, and muscles. It is well known that 
blood containing sugar becomes acid, and that sugar 
gradually disappears as the acidity becomes more 
marked. From the fact that the quantity of sugar 
in the blood of the left heart is not much, if at all, 
less than that in the right heart, it is not likely that 
much sugar disappears in the lungs. As regards 
muscle, it has been shown that the blood returning 
from a muscle contains less sugar than the blood 
going to it. When muscles work, they become acid 
from the formation of sarcolactic acid. The question, 
then, arises as to the origin of this acid. Is it ob- 
tained from any of the albuminous constituents of 
the muscle, or from sugar? No chemical method is 
known by which ‘lactic acid can be made from albu- 
minoids ; but. it may be readily procured by the 
action of a ferment on grape-sugar. It has also 
been ascertained that muscles rendered acid by 
over-work speedily change grape-sugar into. lactic 
acid when plunged into a solution of sugar. The 
inference, therefore, is, that there exists in living 
tissue some kind of ferment which converts sugar 
into lactic acid. 

There is, however, a stage still further back which 
is of some importance. Claude Bernard’s theory is, 
that the conversion of glycogen into sugar occurs 
chiefly in the liver, and that the sugar is washed 
away by the blood of the portal vein almost as 
quickly as it is formed. But, as already stated, the 
quantity of sugar in the blood of the vein is small. 
On the other hand, we find glycogen in the tissues, 
and more especially in muscle. It is possible, there- 
fore, that glycogen may be converted into sugar in 
other places and tissues than in the liver. 

I have frequently succeeded in obtaining glycerine- 
extracts of liver which convert starch into sugar. 
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In like manner, I have prepared glycerine-extracts 
of the tissue of lung, brain, spleen, and muscle, 
which sometimes had the same effect. Glycerine- 
extract of muscle rarely fails. With the view of 
working out this subject more fully, I am preparing 
at present similar extracts of many other tissues, 
and the result will be recorded in another paper. 
Meantime, there is sufficient evidence to show that 
a ferment, having the power of changing starch into 
sugar, exists in other organs besides in the liver. 


WIGHT ON INEQUALITIES IN THE 
LENGTH OF THE LOWER LIMBS, 
BEFORE AND AFTER FRACTURE. 


IN the Proceedings of the Medical Society of the 
County of Kings, for February 1878, is a paper by 
Dr. J. S. Wight, of Brooklyn, on inequalities in the 
length of the lower limbs before and after fracture of 
the femur. He begins by quoting a paragraph from 
a clinical lecture by Dr. F. H. Hamilton, in which 
that eminent surgeon disputed the correctness of a 
statement made by Dr. Wight, in a clinical lecture 
delivered at the Long Island College Hospital, and 
published in the Archives of Clinical Surgery for 
February 1877, “That nearly every person has na- 
turally a shorter limb on one side than on the other, 
and that often, after fracture, we find apparent short- 
ening where there is, in reality, none whatever, the 
fracture having taken place in the already short 
limb.” 

Dr. Wight’s lecture contained the comparative 
measurements of the lower limbs of sixty males, and 
the following conclusions were drawn. 

1. The lower limbs of the same person are not 
always of the same length. 

2. The great number of the lower limbs, comparing 
the limbs of the same person, show a difference in 
length. 

3. The left lower limb is oftener longer than the 
right lower limb. 

4. About one person out of every five has lower 
limbs that measure the same length. 

5. The difference in length of normal lower limbs 
of the same person varies in different cases—from 
one-eighth of an inch to one inch. 

6. The measurements of the lower limbs of cada- 
vers and skeletons confirm the above results. 

In consequence of Dr. Hamilton’s remarks, Dr. 
Wight has measured the lower limbs in forty-two 
additional persons. He says that, in measuring lower 
limbs, for scientific or surgical purposes, he insists on 
the following method. Apply the tape-line to the 
limb with the figures down, so that they cannot be 
seen; when the tape-line may be turned, and the 
length of the limb noted ; then let go the line, and 
apply it in the same manner to the other limb; when 
the tape-line may again be turned, and the length of 
this limb noted. In order to insure accuracy of re- 
sult, repeat the measurements several times on the 
same individual. 

In measuring the lower limbs of his second series, 
he has made the under edge of the anterior superior 
spinous process of the ilium, at the insertion of the 
tensor vaginee femoris, the point of departure above. 
From this point he has made two sets of measure- 
ments, namely, one to the external malleoli, and the 
other to the internal malleoli. The measurements 
to the external malleoli accord with the plan of Dr. 
F. H. Hamilton. 


Putting the two series of measurements together— 
making in all 102 cases—Dr. Wight arrives at the 
following conclusions, based on internal measure- 
ments of the lower limbs. 

1. In each of twenty-three cases the normal lower 
limbs were equal by measurement. 

2. In each of seventy-nine cases the normal lower 
limbs were unequal by measurement. 

3. In twenty-seven cases the right lower limb was 
the longer. 

4. In fifty-two cases the /e/¢ lower limb was the 
longer. 

5. The difference in the length of the normal 
lower limbs of the same person varies from one- 
eighth of an inch to oneinch. One case had a deft 
lower limb one inch and three-eighths of an inch 
longer than the right limb. Another case had a 
right lower limb one inch and one-half of an inch 
longer than the left limb. 

6. In twenty-six cases there was a difference in the 
length of the lower limbs of one-half of an inch and 
more. 

7, Innine cases there was a difference of more 
than one-half of an inch. 

8. In one hundred and two cases, ¢he average dif- 
ference, in length of normal lower limbs, ts about 
one guarter of an inch. 

In corroboration, Dr. Wight quotes from his paper 
the following measurements of the two femora of the 
same skeleton. 1. The left femur, from the sum- 
mit of the head of the femur to the base of the in- 
ternal condyle, measured 17$ inches. 2. The right 
femur, from the summit of the head of the femur to 
the base of the external condyle, measured 17 inches. 
3. From the summit of the left trochanter major to 
the base of the internal condyle, the /e/¢ femur 
measured 16} inches. 4. From the summit of the 
right trochanter major to the base of the external 
condyle the ~zght femur measured 163 inches. 5. 
The /ef¢ femur weighed 124 0z. avoirdupois. 6. The 
right femur weighed 12} oz. avoirdupois. 

In another skeleton the following results were 
found. 1. From the summits of the heads of the 
femora to the bases of the internal condyles, the 
right femur measured one half inch longer than the. 
left. 2. From the summits of the great trochanters 
of the femora to the bases of the external condyles 
the left femora measured one-fourth of an inch longer 
than the right. 3. The éef¢ tibia measured three- 
eighths of an inch longer than the vzghz. 4. The 
right and left fibule were about equal in length. 5. 
The right femur weighed 14 oz. avoirdupois. 6, The 
left femur weighed 154 oz. avoirdupois. 

In speaking of. the relation of this natural in- 
equality of the length of the femora and the shorten- 
ing after fracture, Dr. Wight says :— 

Whatever appearance the facts of development 
may have to the sense and the reason, they must 
agree with other related facts—or rather, the acci- 
dental facts of injury will, when properly understood, 
conform to and not contradict the actual facts of de- 
velopment. The only difficulty that could arise, 
consists in not seeing the agreement and the con- 
formity of the two sets of related facts. 

In one set of facts we find a natural inequality of 
the length of the lower limbs, amounting to an 
average of one-quarter of aninch. In another set of 
facts we find shortening after treatment of fracture of 
the femur. The inequality in the length of the lower 
limbs, following the treatment of fracture of the 
femur, may be denominated accidental. It is not, in 


-any sense, a question as to the accidental shortening 
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of the femur, which is proven by the experience of 


-. Scultetus, Chelius, Colles, Velpeau, Nélaton, Mal- 


gaigne, Sir Astley Cooper, Mott, Parker, Hamilton, 
Buck, and others ; but it is a question of how much 
average accidental shortening the femur may have. 
Some say that the accidental shortening is from one- 
fourth to three-fourths of an inch; some say that 
the accidental shortening is one inch; some give the 
extent of the accidental shortening in particular 
cases; Dr. Hamilton estimates the average acci- 
dental shortening of the femur to be about three- 
fourths of an inch; Dr. Buck records the accidental 
shortening of the femur in 149 cases ; those under 
fifteen years of age had an average shortening of 
three-eighths of an inch, and those over fifteen years 
of age had an average shortening of five-eighths of 
an inch. And various surgeons have reported cases 
in which there has been no accidental shortening of 
the femur. 

Suppose we adopt five-eighths of an inch as an 
approximate standard of accidental shortening of the 
femur, the question is in regard to the relations of the 
natural and the accidental shortenings of the femur. 
How does the natural inequality affect the accidental 
inequality of the lower limbs? 

If the longer normal lower limb have its femur 
broken, it is evident that the accidental shortening 
will not include the normal inequality, because the 
shorter normal lower limb has been made the 
standard of measurement. And if the shorter nor- 
mal limb have its femur broken, it is also evident 
that the accidental shortening will include the nor- 
mal inequality of the limbs, because the longer nor- 
mal lower limb has been made the standard of 
measurement. In one case the natural inequality 
of the lower limbs has been added to the accidental 
inequality ; and in the other case the natural in- 
equality has been subtracted from the accidental 
inequality of the lower limbs. Now if we suppose, 
as we may well suppose, that the number of longer 
lower limbs, having the femora broken, and the num- 
ber of shorter lower limbs, having the femora 
broken, may, in the “long run”, be about equal, then 
the natural inequality would be added about as often 
as it would be subtracted ; and, truly, that would 
not materially affect the average observed accidental 
shortening. Hence we may conclude that the 
average shortening of a broken femur is about five- 
eighths of an inch after treatment—that is, the best 
treatment, but we may also conclude that, under 
average treatment, the shortening of the femur will 
be, on the average, about three-fourths of an inch. 
In general it must be admitted that the left lower 
limb will afford more favourable cases, after fracture, 
of the femur, than the right; and that the left lower 
limb will be more apt to have an apparent elonga- 
tion than the right, because it is oftener the longer 
limb, and because the extremely long limbs are, so 
far as we now know, commonly found on the left 
side. 

Thesound limb has been madethe standard of com- 
parison. Let us apply this standard to the 102 normal 
cases whose measurements are recorded in my two 
tables. Suppose the longer limb in each case to 
have its femur broken—or the equal limb to have its 
femur broken; then there would be an average 
shortening of five-eighths of an inch. There are 
only five natural inequalities in the 102 cases greater 
than five-eighths of an inch, viz., two of three-fourths 
of an inch, one of seven-eighths of an inch, one of 
one inch, and one of one inch and one-eighth. 

Every practical surgeon knows how difficult it is 


at times to obtain as little as one inch shortening 
after fracture of the femur—it is only possible by 
means of the maximum of extension ; and he also 
knows how easy it is at times to prevent any shorten- 
ing whatever, by means of the minimum of extension. 
The natural inequality of the lower limbs goes far to 
explain this important practical difference. 

But there are cases in which the lower limb, whose 
femur has been broken, is longer than its associate, 
after treatment of the fracture. Cases of this kind 
will be found at times under the best and most tho- 
rough treatment of fracture of the femur, probably 
not under treatment which aims to make the lower 
limbs equal. 

How often would we expect to meet a case in 
which the lower limb, after treatment of a fracture of 
its femur, would be longer than its associate? At 
present I have no means of determining accurately 
the relative frequency of fracture of the right and 
left femora. It has been assumed that they are 
broken equally as often, but in a general way I am 
inclined to the view that the right femur is broken 
oftener than the left ; and if so we would not meet 
instances of longer lower limb after fracture as 
often as once in 100 cases. And if the longer nor- 
mal lower limb were occasionally found on the right 
side that would make the chances still less ;. that is, 
under the most skilful treatment, we may expect 
only one case out of about 150 to show a longer 
lower limb, after fracture of its femur. But if we in- 
clude all kinds of treatment, we may not expect more 
than one case out of 200 to show the injured limb to 
be longer than the other. 

Dr. Wight then points out the bearing of this nor- 
mal asymmetry of the lower limbs on the results of 
surgical practice and the reputation of surgeons, and 
quotes the following letter from his friend and for- 
mer teacher, Dr. F. H. Hamilton—in reply to whose 
objections the present paper was written. He says 
that, in his judgment, it will do science and the pro- 
fession a service to put it on record. 


*¢ New York, Jan. 1, 1878. 


“MY DEAR DocTorR,—I havedone you andscience 
an injustice, and I make haste to repair the wrong. 
Yesterday I, for the first, found time to verify, by 
actual observation, the correctness of your statement 
and that of Dr. W. C. Cox, of Philadelphia, that the 
femora of most adults are unequal in length. Ina 
dozen or more measurements, made with great care 
by my house surgeon and by myself, a large majority 
were found of unequal length, and the left limb was 
generally the longest. I propose to extend my 
observations and to give them more precision, but 
I have made enough to satisfy me that you are 
correct. | 

“Permit me to add that you have in this matter, 
as well as in many other matters pertaining to the 
subject of fractures, made a most valuable and in- 
structive contribution to the science of surgery and 
to medical jurisprudence. It is only by such careful 
observations that surgery is destined eventually to 
be accepted as a science as well as an art. Asa 
contribution to medical jurisprudence, your observa- 
tions, and the observations of those who have pre- 
ceded you in these measurements, will do more than 
anything which has been before done to protect our 
profession against unjust prosecutions in this clas 
of cases. i 

“* Nevertheless, the fact remains that femora do 
generally shorten after fracture, since in nine cases 


out of ten it is the broken femur which is.found the 
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shorter, after being broken; but just how much it 
has shortened we shall now be unable to decide. 
“You are at liberty, my dear doctor, to make 
whatever use you choose of this letter.—Very truly 
yours, FRANK H. HAMILTON, 
“Jarvis S. Wight, M.D.” 


In conclusion, Dr. Wight sums up as follows, 

1. The greater number of normal lower limbs are 
unequal in length. 2. The left lower limb is oftener 
longer than the right lower limb. 3. The probable 
average natural inequality of the lower limbs is about 
one-quarter of an inch—perhaps a little more than 
this. 4. The probable average accidental inequality 
of the lower limbs, after good treatment of fracture 
of the femur, is about three-quarters of aninch. 5. 
The facts of development and the facts of accident 
are in accord, 6. There will be about one case in 
ten—or eleven—that will give lower limbs of equal 
length after treatment of fracture of the femur. 
There will be accidental inequality in the rest—that 
is, nine-tenths. 7. In every 100 or 200 cases, the 
lower limb whose broken femur has been well 
treated will be somewhat longer than its normal 
associate. This ratio is not surely fixed as yet. 8. 
One such case of apparent elongation after fracture 
of the femur may be expected to occur in the sur- 
gical service of a large hospital in a period of sixty 
years. 9. Most surgeons may not expect to see such 
a case in private practice, though it might fall to the 
lot of any one. io. It is impossible for the surgeon 
to make lower limbs always of equal length after 
fracture of the femur. 11. The surgeon cannot be 
expected to make a bone longer than nature made 
it before it was broken. 12. One limb cannot 
always be the standard of length for its associate 
limb. 13. The only perfect standard of alower limb 
of which the femur has been broken is the limb 
itself before injury. 14. In cases of doubt—or great 
accidental inequality—it is important to measure 
other corresponding normal bones of the same body, 
which may afford valuable information in regard to 
treatment. 15. So far as we now know, it is better 
to break the /ef¢ than the right femur. 16. In treat- 
ing fractures of the femur, common sense and the 
accepted rules of experience must guide our efforts. 
17. The time may come when surgery will be an 
exact science, and be numbered among the highest 
arts. 18. Desirable results can be obtained only by 
learning and submitting to the facts. 19. A know- 
ledge of the facts of asymmetrical development will 
tend to prevent suits at law for malpractice. 20. 
Judges and jurors must obey the mandates of science, 
and let the wrongly imperilled surgeon go free. 


PROUST ON THE INFLUENCE OF OLD 
AGE ON-MORBILD PROCEHSSEa: 


IN his Tvatté @ Hygitne Publique et Privé (analysed 
in the Ladinburgh Medical Fournal for March 1878), 
M. A. Proust says : “ Old age creates certain patho- 
logical immunities. Charcot says : ‘ Eruptive fevers, 
typhoid fever, and phthisis are unusual in old age; 
the importance of these immunities must not, how- 
ever, be exaggerated, for they are far from being 
absolute, as Rayer has shown in respect to typhoid 
fever, Murchison in respect to typhus, and other 
authors in respect to other diseases. Who does not 
know that Louis XV died of smallpox at the age of 
sixty-five?’ (Lecons Clinigues sur les maladies des 
vietllards » Paris, 1866.) Even when old people are 


stricken by a common disease-——by pneumonia, for 
instance—the manner of the evolution of the malady 
is different from that observed in theadult. Oldage 
is characterised by deficient reaction, and, to use the 
happy expression of Charcot, the organs seem to 
suffer separately (les organes semblent souffrir isolé- 
ment). It is also characterised by the frequency of 
the diseases which the old physicians called dadent, 
meaning by that term that, though not passing 
entirely unobserved, they dissemble more or less in 
their manifestations, so that, to be discovered, they 
have to be sought for. Lobular pneumonia, so 
uniform and frank in the adult, both in its invasion 
and course in adults, progresses in a totally different 
manner in old people ; they have no initiatory shiver- 
ing, no sharp pain in the side, no apparent dyspneea, 
no expectoration, and hardly any discomfort, dry- 
ness of tongue, or loss of appetite; they go about 
till within a few hours of their death, and physicians, 
unaccustomed to see the disease presenting these 
unusual features, are astonished to find at the autopsy 
an extensive suppurating gray pneumonia. Other 
examples are mentioned by Charcot. Biliary lithia- 
sis, so frequent in the old, in place of manifesting 
itself in them by formidable hepatic colic, usually 
causes only a little pain in the liver, some vomiting, 
slight yellowness of the skin, with sometimes inter- 
mittent feverishness—symptoms more calculated to 
mislead than to put us on the way to a diagnosis. 
Cancer of the stomach and of the liver are equally 
often latent in the old, being unaccompanied by 
violent pain or vomiting. Saccharine diabetes may 
exist in old people without polyuria or thirst (Charcot, 
Bence Jones). The fever, when it does exist, is un- 
attended by that turfescence of the skin, that ac- 
celeration of the circulation, that urgent thirst, and 
that intense sweating, which are, so to speak, its 
normal characteristics. Itis in old people in parti- 
cular, as Charcot remarks in the due course of the 
masterly description from which the above details 
are derived, that it is important to resort to thermo- 
metrical exploration, made as much as possible in 
the central cavities, to ascertain the existence and - 
intensity of the febrile action. It appears, then, that 
the special characteristic of senile pathology, the 
direct consequence of the physiology of old age, is 
feebleness, atony in reaction, and, in a word, general 
torpor of the economy.” 


WEISS(ONe@ePSYCHIGsEPILEDE SY. 


IN the first number of the Al/gemeine Zeitschrift fiir 
Psychiatrie for this year, Dr. Weiss, of Vienna, re- 
lates at some length five more cases of psychic epi-, 
lepsy, with the object of dispelling all doubt as to the 
existence of this form of disease, and further, of sup- 
plying data, from which it may be seen what are its 
essential characteristics, and what merely accidental 
accompanying symptoms. Some of the points which 
the cases in question present in common are as 
follows. 1. The absence of attacks of muscular 
spasm ; even vertigo was very rare. 2. The forget- 
fulness, or, at most, only a dim recollection of the 
circumstances which had occurred during each at- 
tack. This is observed in ordinary epilepsy. 3. 
The periodical return of the attacks with the same 
or similar symptoms, also their rapid onset and 
cessation. These characteristics of an ordinary epi- 
leptic fit, when they occur in relation to a purely 
mental condition, justify the application of the term 
epileptic to that mental condition. 
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The circumstance that these cases are continually 
occurring, and that they have been described in con- 
nection with various other forms of disease, makes 
the repeated publication of illustrative cases desir- 
able. It is only in this way that this, as well as the 
other various phases of epilepsy can come to be cor- 
rectly understood and recognised. The author spe- 
cially draws attention to the two cases now described 
by him as occurring in female patients, which, taken 
together with another previously related by him, 
show that, contrary to Samt’s opinion, this form of 
disease is common to both sexes. Dr. Weiss’s cases 
may be shortly summarised here. 

CASE I. L. W., male, aged 39, was admitted with a 
history of three or four weeks’ headache, forgetfulness, 
and nocturnal hallucinations. He was in a dreamy 
condition, and could give no account of himself. The 
most noticeable symptom was a disturbance of speech; 
the patient was unable to answer the simplest ques- 
tions, as to his name, etc., until after a pause of 
twenty or thirty seconds. His usual answer then was, 
“*T don’t know.” He spoke always in an under tone, 
and attributed his slowness in answering to his dif- 
ficulty in thinking, owing to the persistent headache. 
He showed symptoms of strong congestion of the 
head, which were increased when he tried to speak. 
His movements were performed with difficulty; but 
without any appearance of paralysis. Pulse full and 
quiet. This condition of stupor lasted just a month 
after his admission. One morning he created sur- 
prise by appearing very excited, walking up and 
down, gesticulating: it was then found that he had 
large delusions, immensely over-estimated all objects 
and distances, and was totally colour-blind. He 
described all dark colours as dark blue, and all 
bright objects as very light blue. He remained in 
this state for five weeks, and then all at once became 
quite sensible. He was surprised to hear of his 
absurd sayings and actions, knew nothing of his be- 
haviour, and was at a loss to understand how he 
came to be in an asylum. 

Thus far the case seemed inexplicable; but the 
patient himself now gave the following history. 
His father suffered for 7$ years from fatal brain- 
disease; one sister died in an asylum; another com- 
mitted suicide while insane; a third had beeninsane for 
several weeks, and her fifteen children had all died in 
infancy; a fourth is at present insane; a brother was 
always very morose, and was believed by the present 
patient to be “ wrong in his head”. Altogether, they 
were generally called in their native place “the mad 
family”. The patient became blind for about six 
months, when four or five years old. He did not re- 
member whether the blindness commenced suddenly. 
At 18, he was frequently thrown from his horse, but 
was never stunned by a fall. From this time he was 
always irritable, and in the ensuing summer suffered 
from headache, glimmering before the eyes, noises 
in the ears, frequent giddiness, and sleeplessness. 
At this time he believed, and stated, that con- 
siderable sums of money were owed to him. On the 
strength of this he borrowed money; but was dis- 
charged from the army in consequence. Four months 
afterwards he found himself perfectly conscious, with 
but avery faint recollection of the previous occur- 
rences. He could not understand how he came to 
believe that others owed him money, as he had al- 
ways been very close-fisted. He thought it ‘better, 
however, not to tell any one that he had probably 
_beeninsane. Henow wenttosea. For seven months 
he was perfectly well; but in the summer (June 1861) 
headache and excitability came on again. He tried to 


jump out of a window, and was taken to a hospital, 
where he remained for four weeks, but had no recol- 
lection of what occurred while he was there. In 
1862-3 he was comparatively well; but intense head- 
ache, noises in the ears, irritability, and cerebral 
congestion, did not fail to appear in the summer. In 
August 1864, when on shore for a few hours’ leave, 
he suddenly saw a black figure appear before him. 
He seemed, moreover, to be standing on the sea- 
shore, although he was really 3,000 paces from it. 
He ran away terrified, spent the night ashore, and 
was punished in consequence, not daring to state the 
true cause of his absence. Even this transitory attack 
was preceded by the usual aura (headache, noises in 
the ears, etc.). In July 1865, he ran away from his 
ship without any cause, while in one of his attacks. 
In the two next summers he was again excitable, and 
at times “dangerous”, being only partially conscious: 
for this reason he had again to change his employ- 
ment. He entered the railway service; but in the 
summer of 1868, was discharged from it for making 
false accusations against others, after his usual pre- 
monitory symptoms. At home he became very vio- 
lent and delusional. This attack lasted three months, 
and he had no recollection of what happened during 
that time. In the spring of 1869, W. went to work 
on another railway. In July the usual symptoms 
appeared : from that time he remembers nothing until 
September, when he “awoke”. In May 1870, the 
prodromal symptoms again appeared. From June 
until October his memory is a blank. In June 1871, 
he had premonitory symptoms: in September he 
came to himself, finding that he was discharged 
from his employment, but without any recollec- 
tion of the circumstances which had led to it. 
In the summer of 1872, he went to his mother’s 
funeral. In September of that year he found him- 
self charged with disorderly conduct, said to have 
taken place on that occasion. He was then, and 
still remained, quite unable to recollect any of 
the circumstances. In January 1874, intense head- 
ache caused him to leave his employment volun- 
tarily. During the summer of that year he had 
cephalalgia, noises in the ears, sleeplessness, and 
quarrels with his wife, due to his groundless suspi- 
cions of her. The same symptoms occurred in 1875. 
In 1876 the case came under the observation of the 
author, and the account given above of the patient’s 
condition fits in here. He was discharged in April 
1877. In June the premonitory symptoms reap- 
peared, and in August he was readmitted. He pre- 
sented in a marked degree all the peculiar mental 
characteristics of an epileptic. Dts 
CASE II. This case is remarkable for a similarity 
in the character and course of each attack, which is 
almost monotonous. A. P., a Russian merchant, . 
aged 42, gave the following account of his history. 
There had been no case of neurosis or psychosis 
in his family. Two years ago, without any apparent 
cause, he began to suffer from “nervous fever in the 
head”; since then, the disease had caused him always 
to be ill for half each month, and well for the other 
half. One day before each attack he always suffered 
from headache, loss of appetite, lassitude, and mo- 
roseness. On December 23rd, 1876, eighteen days 
after his admission, the patient showed the first 
symptoms of disorder. He was walking up and 
down, talking loudly to himself; when questioned, 
he only gave a short mumbling answer, and resented 
interference.. On the 24th he remained in bed, was 
quite quiet and apathetic; his food had to be pressed 
upon him. On the 26th, he was quite cataleptic; 
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no reaction was caused by pinching or pricking 
him; he had to be fed and catheterised. This 
condition lasted until the 31st, on which day he 
commenced to eat, and pass his urine. On January 
2nd, 1877, he was brighter, and gave short answers 
to questions. Next day, he was quite clear in his 
mind, and said that the attack was over. Until 
February 9th he was quite well; on that day, and 
the next, he had headache, and was morose. On 
the 11th, he was in a condition of stupor; 13th to 
25th, he had catalepsy, retention of urine, absti- 
nence, tympanites. March Ist to 30th, he was men- 
tally well; on the 31st, he was morose. April Ist, 
stupor, tympanites ; 3rd, catalepsy, abstinence, ca- 
theterism; 1oth, brighter; 11th, mental condition 
normal ; May 2nd, prodromal symptoms; 3rd to 
17th, attack fully developed, with the usual char- 
acteristics. Subsequent attacks, exactly similar in 
their mode of onset, course, and termination, oc- 
curred from June 8th to 23rd, July 1oth to 28th, 
August 7th to 17th, September 3rd to 28th. Within 
the following months the patient had eight attacks, 
exactly resembling the others, though the intervals at 
which they appeared varied somewhat. Their dura- 
tion was from ten to twenty-eight days. In this case 
the short premonitory stage, and the direct recovery 
from the attack were characteristic. 

CASE Ill. A. B., aged 28, labourer, was the son of 
a drunkard. At 13, he fell from a height, and was 
unconscious for several hours. At 19, he received a 
blow over the right frontal protuberance; the scar re- 
mained, and a shallow depression in the bone could 
be detected. After the injury he was insensible for 
ten hours; since that time he suffered from severe 
headaches, especially for the first year and a half. 
When the headaches were at their worst, the patient 
saw flashes of light before his eyes, and occasionally 
heard voices; but he always recognised these sensa- 
tions as morbid. He never suffered from vertigo or 
loss of consciousness. At 23, after especially severe 
headache, he had a sharp maniacal attack, with hallu- 
cinations and delusions. It only lasted eight or nine 
days,and the patient had norecollection whatever of the 
occurrences of the last day of the attack, upon which 
he was extremely violent, forcibly removed to hospital, 
and placed in a strait waistcoat. Next morning, be- 
yond being somewhat exhausted, he was quite well, 
and mentally clear. During the next three years the 
headaches continued, being very acute at times ; 
attacks of excitement of very short duration, and 
without loss of consciousness, occurred occasionally. 
Six months before his admission he was suddenly 
attacked by hallucinations of sight while in bed, and 
wished to jump from the window. He lost con- 
sciousness until the following morning, when he was 
again quite well, after having been violently maniacal 
all night. Four days before admission, after severe 
headaches, he had again become excited, and had 
quarrelled with his relations ; but he could remem- 
ber nothing of this. On admission he was perfectly 
clear in his mind, and, remaining so for three weeks, 
was discharged. 

CASE Iv. K. B., female, aged 45, three months 
' before admission received several:severe blows on 
the head. Forsome hours afterwards she ran about 
crying, wailing, and excited. She broke a window, 
and tried to spring from it, so that the neighbours 
were obliged to tie her down. She was medically 
treated for several days ; but her excitement quickly 
subsided, only leaving headache behind. Her only 
recollection: of the occurrence was, that she had 
severe headache and wandered about restlessly. 


| ness, consisting of maniacal paroxysms. 


Eight days before admission, she again became 
anxiously excited and violent, so that she had to be 
mechanically restrained. When admitted she was 
very excited, wailing, tearing off her clothes, wring- 
ing her hands, begging for mercy, etc. She passed 
a very restless night; but next night, though still 
somewhat depressed, was able to give a clear and 
coherent account of herself. The patient’s intellect 
remained clear, and she became cheerful. She now 
had a severe attack of pneumonia, throughout which 
she remained perfectly quiet. Two months after ad- 
mission, after recovery from the pneumonia, she had 
another attack of excitement, similar to that in which 
she was admitted : it lasted, with an intermission of 
forty-eight hours, for a fortnight. After remaining well 
another month, she was discharged. It was ascer- 
tained that she had another attack within a few 
months afterwards. 

CasE Vv. B. K., female, aged 28, with no hereditary 
predisposition, had pneumonia at 17. In infancy, 
and again after puberty, she had a severe fall upon 
the head. Onthe latter occasion, she was unconscious 
for several hours. At 26, she had her first mental ill- 
These :en- 
tirely disappeared after lasting seventeen days. Four 
months later, she had an exactly similar attack, which 
lasted twenty-one days. After another six months the 
disease recurred. From that time until her admis- 
sion, seven months later, the “maniacal attacks 
periodically increased”. On admission, she had hal- 
lucinations and delusions of persecution, etc., ap- 
peared anxious, and in a dreamy state. Next day, 
she made an attempt at suicide. Her condition ot 
unrest, sleeplessness, and mental distress, remained 
unimproved for two days longer. Seven days after 
admission, she could converse sensibly, and em- 
ployed herself. For three weeks she remained men- 
tally well, and had only a very dim recollection of 
the occurrences during her previous maniacal at- 
tacks. In the following six months the patient had 
at least a dozen attacks of maniacal fury, lasting 
from half an hour up to a fortnight. Sometimes there 
were premonitory symptoms, and sometimes the at- 
tack was quite sudden. 

The author directs attention to the following points 
in the above cases. Most of the patients had suf- 
fered from injuries to the head at some time previous 
to their mental troubles. The attacks recurred 
periodically at longer or shorter intervals, that is to 
say, the disease came on in fits. The patients had 
either no recollection at all, or only a very dim re- 
membrance, of the occurrences during the attack, 
which shows that the attacks were accompanied by 
loss of consciousness in a greater or less degree. 
The seizures either commenced suddenly, or were 
preceded by symptoms which may be considered as 
constituting an aura; they nearly always ceased 
suddenly without any intermediate stage of recovery. 

CHAS. S. W. COBBOLD, M.D. 


RIPPING ON PUERPERAL INSANITY. 


THE following statistics and observations are quoted 
from a recent work by Dr. Ripping, in a review pub- 
lished in the /rrenfreund (1878, No. 2). , 

Of 780 female patients admitted into the asylum at 
Siegburg during the four years 1872-5, 168 suffered 
from puerperal psychoses in the widest sense of the . 
term, 2z.¢., including the insanity of pregnancy and of 
lactation. This gives a percentage of 21.6, whereas 
that observed in eight other asylums varies between 
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7 and 16.8. The author attributes this fact partly to 
the greater frequency with which these patients are 
now taken to asylums instead of being treated at 
home, partly to the increasing accuracy of statistics, 
and partly to the faulty physical development of the 
women, especially those belonging to the manufac- 
turing classes in the neighbourhood of Diisseldorf. 
The 168 cases are divided as follows :— 


Insanity of pregnancy ... 32 = 19 per cent. 
Puerperal insanity proper 89 = 53, 
Insanity of lactation ... 47'== 28  ,, 


In accordance with previous observations, melan- 
cholia was found to’be the most frequent form of the 
insanity at its commencement; it occurred in 63.6 per 
cent. of all the cases; mania in 34.5. During the 
period of pregnancy, melancholia was still more com- 
mon ; it occurred in 84.4 per cent. of the cases ; this 
form of psychosis was also seen in 68 per cent. of the 
cases of insanity due to lactation. 

The author describes a number of cases in which 
two forms of insanity were combined, or rather fol- 
lowed one another ; these he divides into four groups. 
1. Melancholia followed by mania; twelve cases were 
observed ; the two forms of psychosis were quite dis- 
tinct, and lasted each about the same time. 2. Melan- 
cholia followed by delusional insanity (Wahnsinm) ; 
the latter does not succeed the former as a secondary 
form of insanity, but as a separate and independent 
affection. 3. Mania followed by delusional insanity, 
in which the delusions of persecution, etc., at first 
occasionally observed during the maniacal excite- 
ment, gradually get the upper hand, and, under the 
influence of hallucinations, become permanent. 4. 
Mania with subsequent melancholia ; this is simply 
the reverse of the first group. 
| The author quotes his statistics, to show that the 
proportion of cases with hereditary predisposition 
differs so slightly from those without it, that it cannot 
be considered as having much to do with the causa- 
tion of insanity in these cases. 

Patients aged from 30 to 35 seem most prone to 
melancholia, while younger women are more fre- 
quently attacked by mania. 

Prognosis is more favourable in puerperal cases 
than in all cases of insanity in women taken together ; 
but the authors figures do not show so high a 
proportion of recoveries as has usually been given. 
He attributes this to a more strict distinction be- 
tween cases discharged vecovered and those only 
improved, than used to be the case. Of the 
patients suffering from mania, 62 per cent. and 
33.6 per cent. of those with melancholia, recovered. 
The combined forms afford the least favourable 
prognosis; of the cases described above under the 
second group, not one recovered. Heredity does 
not appear to exercise any special influence on 
the prognosis. Figures show that the earlier the 
patients are brought under treatment, the greater is 
the percentage of recoveries. Subsequent attacks of 
insanity are always more favourable as regards prog- 
nosis than primary ones. The average duration of 
the attacks in the patients who recovered was—for 
melancholia ten months, and for mania seven months. 


Insanity of Pregnancy.—The author finds that in- 
sanity is more common in the later than in the earlier 
months of pregnancy; in all the cases observed by 
him the patient’s power of resistance had been dimin- 
ished by hereditary tendency, previous attacks, dis- 
turbances of circulation or of the emotions. _ Illegiti- 
mate pregnancy is a very frequent cause of insanity ; 
hereditary predisposition appears to have much more 


influence at this time, than in the puerperal period or 
during lactation. The liability to insanity seems to 
diminish in each successive pregnancy. Of the cases 
of melancholia under this head, 58.5 per cent. only 
were pure melancholia, the remainder consisted of 
the combined forms commencing with melancholia. 
In subsequent relapses, the form of insanity which 
existed in the original attack is never repeated. The 
author confirms the statements of Leidesdorf and 
Holm as to the prognosis being very unfavourable in 
the psychoses of pregnancy; it is especially bad (1) 
when the attack comes on in the earlier months of 
pregnancy, (2) when there is hereditary predispo- 
sition, and (3) after 30 years of age. The percentage 
of deaths to cases was as high as 12.5. 


Insanity of Puerperal Pertod.—The attack com- 
mences within a fortnight after delivery, and usually 
in the second half of the first week. Hereditary pre- 
disposition tends to bring on the attack earlier than 
would otherwise be the case; 29.2 of the cases oc- 
curred after the first labour. The author believes 
that complications, such as hemorrhage, parametritis, 
etc., occurring during or after labour, are frequent 
causes of insanity; also grief at the death of the child. 
The pure forms of melancholia and mania are much 
more common at this time than the combined. 
Melancholia is most frequent after 30 years of age, 
also when the attack commences within the first few 
days after delivery. The percentage of recoveries 
was—of all cases, 46.3; of the cases of pure melan- 
cholia, 40.6; of mania, 54.5. Youth, the early out- 
break of the disease after delivery, and timely removal 
to an asylum, are all favourable elements in the pro- 
gnosis. The average duration of the attack in cases 
which recovered was eight months, against nine 
months in the insanity of pregnancy. The psychoses 
after abortion were most frequent in the second or 
third month of pregnancy; they generally occurred 
after free and persistent hemorrhage in patients who 
were weakened by frequent pregnancies and enforced 
rest. The form of insanity and the prognosis are 
similar to those of the puerperal cases, but the great 
prevalence of hallucinations of sight, and the occur- 
rence of local muscular spasms in the limbs without 
loss of consciousness, are noticeable peculiarities. 
The average duration of the cases which recovered 
was only five months, owing to the rapid disappear- 
ance of the anemia. 


Insanity of Lactation,—This most commonly com- 
mences in the second half of the second month after 
delivery or later, in patients whose powers have been 
gradually weakened by pregnancy, labour, puerperal 
troubles, and lactation. A rapid succession of labours, 
or prolonged rest, with affections of the generative 
system, predispose strongly to the attacks of insanity. 
Melancholia is by far the most common form of psy- 
chosis at thistime. Neither age nor heredity seemed 
to play any important part in the etiology, but it was 
noted that the earlier the attacks commenced the 
more frequently were they in the form of melancholia. 
The prognosis is not so favourable as under the other 
heads, but fatal cases are rare. The tendency of the 
disease to pass into chronic delusional insanity, and 
the frequency of hallucinations of hearing, are very 
marked. The duration in cases of recovery averaged 
9.5 months. CHAS. S. W. COBBOLD, M.D. 
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ANATOMY AND PHYSIOLOGY. 


KEYT ON CARDIOGRAPHIC AND SPHYGMOGRAPHIC 
STUDIES.—Dr. A. T. Keyt, of Cincinnati, contributes 
an article to the Vew York Medical Fournal of Feb- 
ruary 1878, devoted to the experimental observa- 
tions on the velocity of the blood-stream, and the 
transmission of the various waves of the pulse. The 
observations are made by a combined sphygmograph 
and cardiograph, arranged so as to obtain simul- 
taneous tracings of the heart and various arteries, or 
of two arteries alone. The instrument employed has 
already been described by the author in the ew 
York Medical Fournal of July 1877. The results 
obtained are the same in the main as those pre- 
viously recorded by English observers, but appear 
more accurate and perfect in the registration of time 
than any previously published. From his observa- 
tions, Dr. Keyt deduces the following corollaries 
concerning the rapidity of transmission of the pulse 
wave. 

1. The rate of transmission of the pulse-wave 
along different portions of the arterial tree is not 
uniform, but considerably diverse. 

2. The rate is minimum for the aorta, maximum 
for the arteries of the lower extremity, and inter- 
mediate for those of the upper extremity. 

3. Along the same arterial line, the rate increases 
as the distance from the heart increases. 

4. In the same healthy individual, in the same 
arteries the rate is subject to a limited variation. 

5. In different healthy individuals, in the same 
arteries the rate is subject to marked diversity, of 
which the widest is in the aorta. 

6. Both in the same and in different healthy indi- 
viduals, the presphygmic portion of the systole of 
the ventricle is liable to considerable variation. 

With regard to the time-relation of the three prin- 
cipal secondary waves to the beginning of the pulsa- 
tion, of which they are parts, the following rules are 
laid down. 

1. The interval between the beginning of the pulse 
and its acme of expression is the same in all parts 
of the arterial system. 

2. In certain conditions of the vessels and circula- 
tion, the second wave keeps close time with the first 
in the onward flight, while in certain other conditions 
of the same the second falls notably behind the first 
in the progress from the heart. 

3. The aortic wave rises later in the distal than in 
the proximal pulses, and latest in the pulse most 
distant from the heart. 

[The first two of these rules"require confirmation 
by more numerous observations. The third appears 
to be of great importance, especially when considered 
in relation to the theory of the peripheral production 
of the dicrotic wave, propounded by Dr. Burdon 
Sanderson, which it seems almost to negative.—Lef. | 

F. A. MAHOMED, M.D. 


LANDOLT AND CHARPENTIER ON THE RELATIVE 
SENSIBILITY OF DIFFERENT PARTS OF THE RETINA 
TO LIGHT AND COLOUR.—This subject has been 
investigated by Landolt and Charpentier (Comptes 
Rendus, 18 Février). They find that every part of the 
retina is equally sensitive to white light, in other 
words, that the minimum degree of luminosity re- 
quired to excite a sensation is the same for direct and 
for indirect vision. In relation to monochromatic 
light, marked differences are observed. The yellow 


spot region is capable of recognising coloured light 
of a very low degree of intensity. The sensitiveness 
of the retina to coloured light diminishes progressively 
from its centre to its periphery. A monochromatic 
impression, before it is recognised as such, appears 
to pass through a regular succession of phases, the 
first of which is a sensation of simple luminosity ; 
this is followed by a period of hesitation as to the 
quality of the colour presented, which lasts until a 
sufficient increase in the intensity of the stimulus is 
attained. Whatever the colour employed, the same 
minimum degree of intensity is needed to produce 
the initial luminous sensation at any point of the 
retinal surface. Accordingly, since any stimulation 
of the retina, whether by white or by coloured light, 
is primarily followed by a simply luminous sensation, 
the recognition of colour always necessitating a 
certain augmentation of the stimulus ; since, more- 
over, the minimum stimulus capable of giving rise to 
a luminous sensation is constant for the entire retina, 
while the minimum stimulus required to produce a 
colour-sensation increases from the yellow spot to 
the periphery, we may reasonably infer that the 
functions of perceiving light and recognising colour 
are distinct, both in their intimate nature and their 
localisation. 


LUCHSINGER ON LOCALISATION OF FUNCTIONS 
IN THE SPINAL CORD.—Luchsinger has recently 
published three sets of experiments bearing on this 
subject (Piiiger’s Archiv, Band xvi, Heft 9 and 10). 
The first is an application to the spinal cord of the 
well known method employed by Kussmaul and 
Tenner in their researches on the brain. When the 
posterior half of the cord is suddenly deprived of 
blood, by simultaneous occlusion of the abdominal 
aorta and the subclavian arteries, convulsions take 
place, strictly limited to the hinder part of the body. 
The second has to do with the vaso-motor apparatus. 
The rise of arterial pressure, which is produced by 
arresting the entrance of air into the lungs, is usually 
attributed to a stimulant effect of the non-aerated 
blood upon the general vaso-motor centre in the 
medulla. Luchsinger shows that spasmodic con- 
traction of the arterioles may be produced by the 
action of venous blood on the spinal cord after its 
separation from the medulla, or after the functional 
vitality of the latter has been abolished, in conse- 
quence of ligature of the vessels which supply it with 
blood. This experiment affords proof of the exist- 
ence of independent vaso-motor centres in the cord. 
Lastly, itis usually taught that in picrotoxin, the active 
principle of the Cocculus Indicus, we have a poison 
which causes tetanic spasms by its selective action 
on a hypothetical “ convulsion-centre” in the medulla 
oblongata. Luchsinger finds that it may cause con- 
vulsions in a part of the body whose innervation is 
derived from the spinal cord alone, and concludes 
that its operation is not restricted to any single “ con- 
vulsion centre”, but is coextensive with the motor 
elements in the grey matter of the anterior horns. 
The general inference from all the above lines of 
inquiry is that the proximate centres for all the 
functions of the trunk are situated in the spinal cord, 
and not restricted to its upper, highly specialised 
extremity. 


VON TEUTLEBEN ON THE SUSPENSORY LIGA- 
MENTS OF THE DIAPHRAGM.—In an article in the 
Archiv fiir Anatomie und Entwickelungs-Gesehichte, 
1877, Heft 3 and 4 (abstracted by Dr. Dwight in the 
Boston Medical and Surgical Fournal) Dr. E. von 
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Teutleben has described more thoroughly than has 
been done the series of fibres by which the centre of 
the diaphragm is united with the pericardium and 
restrained from descending, and has traced them to 
their origin from the spinal column. Béraud, in a 
passage which Von Teutleben quotes, says: “ The 
uses of this superior ligament of the pericardium 
appear to me to deserve the attention of physiologists, 
It holds the pericardium firmly, and prevents its 
descent, so that the name of ‘hollow tendon of the 
diaphragm’, which MM. Beau and Maissiat gave to 
the pericardium, appears to us perfectly justified. 
In fact, by means of this insertion, the diaphragm 
has a solid point of support from the pericardium, 
which, as its descent is limited, will prevent too great 
a displacement of the partition between the thorax 
and abdomen.” As described by Von Teutleben, the 
ligament of each side may be divided into an upper 
and a lower part. The latter consists of a strip of 
fascia springing from the tendinous centre of the 
diaphragm, lying on the pericardium, and reaching 
the root of the lung. The upper part arises from the 
last cervical and first dorsal vertebree, sometimes 
from several more, and as it descends it splits into 
two layers, of which the more superficial surrounds 
the great vessels and passes into the pericardium, 
while the deeper goes to the trachea and root of the 
lung, sending, however, fibres into the pericardium. 
Thus it appears that the functions of these ligaments 
are not only to hold up the centre of the diaphragm, 
but to support the thoracic viscera and protect them 
from too great motion. 


ALBERTONI ON THE VITALITY OF BLOOD AFTER 
TRANSFUSION.—As a result of many experiments 
upon this subject, Professor Albertoni (Archivio Jta- 
fiano, 1877) finds that transfused blood from an 
animal of the same species takes its part in the 
nutrition of the tissues, but that blood from a differ- 
ent species does not do so. In the latter case, the 
blood-corpuscles become softened and disintegrated, 
their colouring matter passes off with the urine, while 
their stroma forms stases in the capillaries, rendering 
them impervious, and thus leading to severe com- 
plications, or even death. 

C. S. W. COBBOLD, M.D. 





RECENT PAPERS. 


On the Incrustation of Blood-Corpuscles in the Normal and in the 
Pathological State fin Adults and in Children. By MM. Bouchut 
and J. Dubusay. (Gazette Médicale de Paris, April 6.) 








MEDICINE. 


SOMMERBRODT ON NARROWING OF THE LARNYX 
BY MEMBRANOUS CICATRICES FOLLOWING SYPHI- 
L1s.—In a paper in the Berliner Klinische Wochen- 
schrift for April ist, Dr. Sommerbrodt, of Breslau, 
strongly opposes the statements of Kaposi regarding 
the extreme painfulness of syphilitic ulceration of 
the larynx. He rather regards the almost entire 
absence of pain in laryngeal ulcers as diagnostic of 
syphilis, seeing that cases have often occurred where 
the entire epiglottis was destroyed by ulceration, 
while the patients complained of little more than dis- 
comfort in the throat; or that, in cases of cough and 
supposed lung-disease, the only discoverable disease 
consisted of a deep ulcer and defect of the epiglottis ; 


or lastly, that, with extensive ulcerations of the vocal 
cords, the only symptom was a certain rough hoarse- 
ness of the voice. On the other hand, he regards 
exquisitely painful ulceration of the larynx and epi- 
glottis as pointing rather to phthisical affections. 
The absence of pain in syphilitic ulcerations of the 
larynx may indeed lead to the danger of their being 
overlooked or neglected, though this risk is some- 
what compensated by the tendency of these ulcers 
to heal spontaneously, without any permanent bad 
results, excepting a certain functional derangement 
of the voice. The number of cases is, neverthe- 
less, considerable, in which serious injury to the 
larynx remained even after a radical cure of the ori- 
ginal disease. Of these, the most interesting and 
important are those instances of membranous cica- 
trices stretched across the laryngeal tube; since, on 
the one hand, they involve the gravest disturbance 
of the laryngeal function, and also, on the other 
hand, admit of operative interference. The entire 
number of cases of this kind on record amount to 
22—of these, six are described by Elsperg of New 
York, while eleven are reported from the south-east 
of Europe, and the remainder by various writers. 
It is somewhat remarkable that three-fourths of the 
European cases occurred in the extreme east, show- 
ing the natural indolence and apathy of the inha- 
bitants of those regions, who only seek aid when 
affected with grave disorder, especially if the attend- 
ant pain be inconsiderable. Thus, the first case 
observed by Tiirck (Krankhetten des Kehlkopfes, 
1866, p. 408, 409) was that of a man who, for three 
years previously, had been the subject of syphilis, 
and in whom the nasal bones had fallen in, and the 
uvula and a large portion of the soft palate had been 
destroyed, while the vocal cords had become con- 
nected by a membranous cicatrix to such an extent 
that there remained in the posterior portion of the 
rima glottidis only a small round opening, not much 
more,than one-tenth of an inch in diameter, for the 
admission of air. 

In the case described by Dr. Sommerbrodt him- 
self, the patient, a woman, aged 36 years, came 
under treatment on January 16, 1877. She began to 
suffer 18 months before this from a painful affection 
of the throat,’with great dysphagia; then hoarseness 
supervened, and latterly, increasing dyspnoea, which 
interfered with her occupations. The cervical glands 
on the left side were indurated, the pharynx was 
normal, and her general health fair. The epiglottis 
was strongly reddened, the false cords were injected 
and ulcerated near the anterior commissure, while 
their jagged edges, to the extent of about one-eighth 
of an inch, were in close contact ; from below, the 
cedematous mucous membrane projected over the 
remaining portion of their free border. The voice 
was very husky, and there was considerable dyspncea 
on walking, etc., while the arytenoid cartilages on 
both sides were movable. The case was evidently 
syphilitic in its nature; a view confirmed by the 
results of treatment. The patient was put upon 
potassium iodide, and after eight days the mucous 
cedema and injection had greatly diminished. In four- 
teen days the commencing union of the true cords at 
their anterior third became perceptible. After six 
weeks, it was seen that the true vocal cords were 
united by means of an uniform white and tense mem- 
branous cicatrix, with a free and very thin posterior 
margin, and onits upper surface two minute blood- 
vessels ramified, emerging from the commissure. 
When phonation was attempted, this membrane was 
folded downwards, so that the arytenoid cartilages 
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became closely approximated. The dyspnoea now 
became much less, though the free space between 
the laryngeal wall and the free margin of the mem- 
brane continued extremely small—about the tenth 
of an inch—and the patient could resume her occu- 
pations ; there remained, however, complete aphonia. 


The patient took 616 grains of potassium iodide (40° 


grammes) during the first six weeks ; it was then 
discontinued, and during the last five months her 
condition has remained stationary. 

In narrowing of. the larynx by membranous 
cicatrices, the voice is always impaired, and there 
also always exists dyspnoea; but the latter is 
not always in direct proportion to the extent 
of the membrane and the consequent contrac- 
tion: for we have in some cases excessive oc- 
clusion .(stenosis), with but slight dyspnoea, owing 
to the influence of habit and the slowness of 
the process ; while in others, dyspncea may be in- 
tense, with only slight narrowing, but supervening 
rapidly. In the present case, the considerable 
concentric swelling of the laryngeal mucous mem- 
brane was a fertile source of dyspnoea, which ‘dimin- 
ished as the sweiling subsided. ‘The true cords are, 
in most cases, the seat of these membranous cica- 
trices, by which they are either partially approxi- 
mated or wholly united, so that they become nearly 
obliterated. The opening left by the membrane is 
mostly situated in the posterior portion of the glottis, 
and is rounded or semilunar. In one case (Nav- 
ratil) the opening was situated in the middle of the 
membrane. As to the origin of the membrane, it is 
always the result of the healing of ulcerated and 
opposed surfaces coming into more or less continu- 
ous contact, be the healing spontaneous, or the result 
of appropriate treatment. The actual process of the 
formation, and the time occupied thereby, have only 
been observed once before, and in the present case. 
In the former case, described by Rossbach (Langen- 
beck’s Archiv, vol. ix), there was syphilitic ulcera- 
tion of the cords near the commissure, and about the 
right arytenoid cartilage. Under treatment, the 
ulcers healed ; but within eight days the cords became 
united by a membrane in their anterior two-thirds. 
In the present case, the anterior third of the cords was 
united after fourteen days’ treatment, and the union 
became complete after five or six weeks. It will, 
therefore, always be a matter of practical importance 
in the treatment of syphilitic cases to institute an 
energetic and rapid anti-syphilitic treatment on the 
first appearance of redness and swelling about the 
anterior commissure of the vocal cords: for ifulcera- 
tion have once commenced, more or less extensive 
union is almost necessarily a consequence of cure. 
If cicatrization and union have actually taken place, 
the only alternative of operative treatment remains. 
The division of the membrane may be effected by 
means of a fine probe-pointed bistoury. But a simple 
incision is followed in many cases by only temporary 
results. The galvanic cautery, or caustic potash, 
will probably be found more effectual in procuring 
a permanent destruction of the membrane, but even 
the most favourable result will scarcely obtain a 
restoration of the voice; dyspnoea will, on the other 
hand, always be removed. The patient in the present 
case has not consented to an operative treatment; 
want of voice being her only affection, and to this 
she attaches no particular value. 


SOMMEBRODT ON A. FORM OF SUBMUCOUS 
LARYNGEAL HAMORRHAGE NOT HITHERTO OB- 
SERVED.—In the Berliner Klinische Wochenschrift for 
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Aprilist, Dr. Sommerbrodt remarks, that hemorrhage 
in cases of acute laryngitis is not rare; such cases 
being described by Dr. Frankel as laryngitis heemor- 
rhagica. But the following case is unique. A girl, 
twenty years of age, presented herself in January last, 
with the statement that, about two hours before, she 
had, while eating, swallowed something which, she 
said, had stuck in her throat, causing a pricking pain 
about the larynx and much discomfort, and that all 
efforts to remove it, by swallowing bread, etc., had 
been futile. On examination, there was found pro- 
jecting into the pharynx from the posterior laryngeal 
wall a dark, rounded body, of the size of a cherry 
stone, while all surrounding parts were perfectly 
normal. It was soft and firmly adherent to the 
interarytenoid space, and its manipulation under 
examination caused no pain. On opening it with a 
bistoury a quantity of dark blood flowed out, and 
the swelling disappeared. It was, therefore, a sub- 
mucous blood tumour of the posterior laryngeal wall, 
simulating a foreign body. Its origin was due, pro- 
bably, to bruising of the mucous membrane through 
swallowing a hard morsel. Similar cases sometimes 
occur of blood-tumours of the} buccal mucous mem- 
brane through bruising by the teeth. 


LEONPACHER ON THORACENTESIS.—Dr. Leon- 
pacher observes (Aerstliches Intelligenz-Blatt, April 
and), that the operation of thoracentesis has greatly 
increased in value, in consequence of the labours of 
Kussmaul and Bartels (in Germany), and it is now 
resorted to by many. Dr. Leonpacher gives an 
account of several cases that came within his own 
experience. The first two in which the operation 
was performed died, not in consequence of the opera- 
tion, but from marasmus and the accession of 
tuberculosis; the other three cases ended favour- 
ably. Of these, the first was the case of a brewer, 
aged 33, the subject of pleurisy on the right side, 
resulting in empyema. The thorax was punctured 
and a quantity of inodorous pus removed. Subse- 
quently, the thorax was again punctured, and now 
the secretion was ichorous, and could be only par- 
tially removed by the suction process. An opening 
14 inches in length was therefore made in the fifth 
intercostal space, and a large quantity of bloody 
purulent and foetid exudation was withdrawn. The 
cavity was daily irrigated and washed out with a 2 
per cent. solution of carbolic acid, through two 
Nélaton’s catheters, one for the injection, the other 
for the exit of the fluid. Afterwards, one of these 
was found sufficient for all purposes. The cavity 
gradually contracted, the secretion diminished, and 
the wound was now allowed to close. The tem- 
perature immediately rose to 104° F., and four days 
afterwards a violent fit of coughing again opened the 
wound, through which a large quantity of offensive 
pus escaped. The catheter was again introduced, 
and was retained at first in the cavity, and after- 
wards in the remaining sinus for several weeks, 
while carbolic solution was daily injected. The case 
did well, and recovered completely. 

The second case was one of traumatic pleurisy in 
a young man, following a blow on the chest. For two 
years a fistulous opening existed on the left side, 
below the nipple, which discharged almost continu- 
ously a purulent secretion, and through which the 
pleural cavity could be reached. A drainage-tube 
was inserted, and about seven ounces of offensive pus 
flowed away. The cavity was twice daily washed 
out with a solution of boracic acid (3 per cent.), and 
the tube was left in the wound, which was dressed 
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with tow dipped in boracic acid. Instead of the 
boracic acid, an aqueous solution of 2 per cent. of 
tincture of iodine was occasionally employed. 

The third case occurred in a farmer, who had 
suffered for two months from exudative pleurisy. An 
abscess had formed on the right side, between the 
angle of the scapula and the spine, from which 
flowed, on being opened, a large quantity of healthy 
pus. From this abscess a canal ascended behind 
the right scapula to the height of the spine of the 
scapula, and there communicated with the pleural 
cavity. As for purposes of treatment this canal was 
unsuitable, and as, moreover, at the site of the abs- 
cess the intercostal space was too narrow to admit 
the introduction of a tube, the thorax was opened in 
the fifth intercostal space, between the axillary and 
mammillary lines, and a further considerable quan- 
tity of matter removed through it. Under continued 
injection of salicylic acid solution and dressings, the 
case did well. 

The main points to be observed in the treatment 
of cases of thoracentesis are—1, the complete re- 
moval of the purulent secretion from the pleural 
cavity ; 2, a continuous outflow of pus as it forms ; 
3, the total exclusion of all septic matter from the 
wound, and the arrest of the septic process if it have 
already commenced. The first point is secured by 
inserting through a cannula a Nélaton’s catheter into 
the bottom of the cavity, and through it injecting the 
various antiseptic solutions in use. It is sufficient 
to employ one catheter instead of two, as recom- 
mended by Frantzel. The injected fluid renders the 
secretion of the cavity thinner, whereby its subse- 
quent removal by means of the syringe is much 
facilitated. The patient should be placed on his 
back, and with the pelvis higher than the thorax, 
and the opening on as low a level as possible, and 
the discharge of any fluid is further aided by cough- 
ing or strong expiration ; the catheter is then with- 
drawn, and the cannula left in the opening. To 
prevent the access and entrance of dust, etc., a 
dressing of salicylic lint, or tow, which is cheaper 
and equally efficacious, should be applied over the 
wound, so as to cover the cannula or drainage-tube. 

Dr. Leonpacher concludes his paper with an ac- 
count of a case of a penetrating wound of the thorax 
and right lung, in which he had ultimately to per- 
form thoracentesis, owing to the accumulation of 
Sanguineous pus in the pleural cavity. The treat- 
ment in this case was that recommended recently in 
the Berliner Klinische Wochenschrift, by the chief 
surgeon of the Danzig Hospital. It consisted in 
inserting at once’a large sized drainage-tube into the 
wound, and allowing it to remain there during the 
progress of the case, while the antiseptic injections 
were employed only at the commencement, and 
afterwards resumed only on the appearance of any 
signs of decomposition in the discharge; at the 
same time, the antiseptic dressings were more fre- 
quently changed. Under this management, the pro- 
gress of the case was a remarkably rapid and favour- 
able one. W. J. TREUTLER, M.B. 


CARRESCIA ON A CASE OF HEPATIC ABSCESS 
OPENING INTO THE LUNG: SUCCESSFUL TREAT- 
MENT BY CARBOLIC ACID.—Dr. P. Carrescia relates, 
in Jf Morgagni for December 1877, the case of a 
man who, having suffered for a long time from a 
malarial affection, was suddenly attacked with vomit- 
ing of pus, due, without doubt, to the bursting into 
the bronchi of an abscess of the liver. In these 
circumstances, Dr. Carrescia, remembering the re- 


markably beneficial effects of carbolic acid in sup- 
purative pneumonia, was led to employ it as a dis- 
infectant and modifying agent onthe abscess. After 
sixteen days of treatment by the daily administration 
of from 15 to 40 drops of a solution of carbolie acid 
[of what strength ?], the patient gradually completely - 
recovered. The author does not overlook the fact 
that abscess of the liver may heal spontaneously; 
but, in the present case, the rapid diminution of the 
pus, the absence of pain, and the improvement of 
the nutrition, appear to him to render the effect of 
the treatment undeniable. He concludes, therefore, 
that the internal use of carbolic acid in abscess of 
the liver may exercise some special action such as 
has already been described in suppurative pneu- 
monia, and expresses the desire that the value of the 
treatment may be tested by clinical observation. 
A. HENRY, M.D. 


TEBALDI ON THE TREATMENT OF CATALEPSY.— 
Dr. Tebaldi relates the following case (Archivio [ta- 
“ano, 1877, Nos. 2 and 3). A student, aged 22, the 
son of very nervous parents, after severe and per- 
sistent study of law, philosophy, theology, etc., fell 
into a condition of ecstasy, catalepsy, and stupor. 
He was treated by Dr. Tebaldi with tonics, can- 
nabis Indica, and electricity. The first’ dose of 
Indian hemp markedly stimulated the motor system. 
After the drug had been administered for four days, 
the patient (who had not voluntarily moved a finger 
for three months, nor spoken a word for five months) 
walked unaided from his room, ate his food, spoke a 
few intelligible words, then became very excited, 
dancing, laughing, and threatening those around 
him. Symptoms of paralysis of the bladder and 
rectum came on, and the treatment was discontinued. 
The treatment by electricity (two Stéhrer’s elements) 
was given up aftertwenty-two sittings, its action being, 
on the whole, similar to that of the hemp. The most 
noteworthy difference was, that the latter acted 
chiefly upon the motor system, while the action of 
the electricity was most evident upon the sensorium. 
Neither method of treatment produced more than a 
temporary improvement, and Dr. Tebaldi concludes 
that the patient has psychic weakness, without dis- 
organisation of the brain-cortex. 

CHas. S. W. COBBOLD, M.D. 


THOMPSON ON SYPHILITIC PHTHISIS.—Dr. Re- 
ginald E. Thompson givés notes of twelve cases of 
the above disease in the Lance¢, April 1878, p. 528. 
The clinical symptoms were characteristic and well 
marked, and were as follows :—Dyspncea of a severe 
type, aggravated by exertion, especially on going up 
hill or up stairs ; cough, generally accompanied by 
profuse expectoration ; hemoptysis was frequent, 
but smallin extent ; emaciation, often excessive, and 
complexion of skin olive-bronze, so characteristic of 
this disease. 

[It may be interesting to the readers of the LONDON 
MEDICAL RECORD to review the subject of phthisis 
in its relation to syphilis, as found scattered through 
the pages of the medical journals during the last ten 
years. Mr. Furneaux Jordan, in the W/edical Times 
and Gazette, 1867, vol. i, p. 697, published some in- 
teresting observations upon “hereditary syphilis in 
relation to so-called strumous diseases, and in rela- 
tion to acquired syphilis”, These were offered as 
propositions, and advanced in a spirit of inquiry, 
Mr. Jordan’s observations led him to establish two 
general rules—i1, Phthisis, caries, enlarged glands, 
eczema, and most probably most other Bere 
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strumous diseases, when they occur in adult life, are 
due to directly inherited syphilis ; 2, the same dis- 
eases, when they occur in infancy, are due to the 
presence of hereditary syphilis in both parents, or to 
strongly marked hereditary syphilis in one, or to 
hereditary syphilis and acquired syphilis in one, or 
to hereditary syphilis in one and acquired syphilis in 
the other. Phthisis is syphilis. Phthisis from ac- 
quired syphilis is not rare. 
phthisis, however, is that of the adults, which is due 
to directly hereditary syphilis.  ~ 

In a subsequent paper (Medical Times and Ga- 
gette, January 1868, p. 23), Mr. Jordan returns to the 
subject, in reply to a paper by Mr. Jonathan Hutch- 
inson denying, zz ¢odo, the relationship of phthisis 
to syphilis. In this article, Mr. Jordan brings for- 
ward the views of Sir W. Jenner in support of his 
assertions, as well as many very striking facts, which 
were not stated in his original communication. 

Nemo (Medical Times and Gazette, January 1868, 
p. 46) brings a good argument against Mr. Jordan’s 
theory, and that is the fact, that monkeys, though 
decimated by phthisis, are exempt from syphilis. 
Dr. Drysdale, at p. 287 of the same journal, reports 
various cases bearing upon the question. Mr. Hutch- 
inson, in his memorable address to the Pathological 
Society, introductory to the discussion upon syphilis 
generally, clearly defines his views regarding the 
relationship existing between phthisis and syphilis, 
and it will be found that they differ in no respect from 
those he propounded. in reply to Mr. Jordan’s ori- 
ginal statements. (Vide Lancet, 1876, vol. i, page 
204.) 

Dr. Tibbits (Lancet, 1876, vol. ii, p. 890) gives a 
good paper “ on the probable relationship of syphilis, 
scrofula, tubercle, cancer, and other allied morbid 
conditions”, in which much valuable information may 
be found. 

Dr. Lebert (Medical Times and Gazette, 1869, vol. 
ii, p. 621) asks what relation exists between tuber- 
culosis and syphilis? His answer is, “To my mind 
this principle is certain, that syphili:> infection is 
not only able to develope an existing predisposition 
to tubercle, but that it can cause tuberculosis without 
any such disposition. Tuberculosis must, conse- 
quently, be classed as one of those diseases which 
may be caused by syphilis”. 

In the Lancet of 1877 will be found several valu- 
able papers by Drs. Goodhardt, Pye-Smith, and 
others, upon this subject. 

Dr. Marston (Lancet, March 1862, p. 276) states, 
he has seen cases of active phthisis apparently 
checked during the evolution of syphilitic disease, 
and hence it is probable that the hospital air and 
confinement have something to do with the appear- 
ance of tuberculous disease in strumous persons 
attacked with syphilis, rather than any direct influ- 
ence which the syphilitic virus (ger se) exerts in 
exciting tuberculosis. Dr. Baumler believes, with 
Mr. Hutchinson, that there is no connection what- 
ever between tuberculosis and syphilis, an opinion, 
which his reviewer thinks (British and Foreign 
Medico-Chirurgical Review, July 1877, p. 58) is 
amply justified by the facts of the case, among the 
most striking of which, are the results of treatment. 


—Ref.|. 


WOAKES ON THE. ETIOLOGY AND TREATMENT OF 
OccIPITAL HEADACHE.—A very instructive paper by 


Dr. Woakes, is to be found in the Practitioner of 
April 1878, treating of the influence of the inferior 
cervical ganglion as a vaso-motor sub-centre, not only 


The commonest form of 


the patient was no smoker. 
to the effects of nicotin, and appears to have been 
beneficial in the case reported, together with bromide 





in its relation to occipital headache, but also in the 
production of vertigo, tinnitus, and other symptoms 
that may have the disordered stomach as their exciting 
causes. A diagram shows the anatomical relations 
of the ganglion with the semi-circular canals, ver- 
tebral artery and plexus, brachial and cervical 
plexuses, the axillary artery and plexus, and the 
vagus. There is satisfactory evidence to show 
that the sympathetic ganglia enact the part of 
secondary vaso-motor centres, and also that they 
constitute correlating organs, by means of which, | 
afferent impressions from distant regions are reflexly 
transferred in them to a totally different tract. The 
sympathetic ganglia may be regarded as so many 
stations situated on the lines traversed by vaso- 
motor impressions, in which the points are managed, 
and by means of which impulses are transferred from 
one line to another. 

A singular physiological experiment was made on 
a large scale upon the influence of the cervical 
ganglion, in the American war. It was there ob- 
served that soldiers, shot through the brachial plexus 
in any part of its course, immediately fell to the 
ground. This did not occur in wounds of the other 
non-vital parts. The cervical ganglion has a com- 
municating branch with the brachial plexus, vertebral 
artery, and semi-circular canals and labyrinth gene- 
rally. The wounded vaso-motor nerve allows the 
vertebral vessels to dilate, the labyrinth receives a 
sudden accession of blood, with corresponding in- 
creased pressure of the endo-lymph, and so an attack 
of Menieres’s disease results, and the patient falls to 
the ground. 

In the patient whose case formed the basis of Dr. 
Woakes’s paper, a dose of cod-liver oil, irritating an 
already exhausted stomach, caused severe pain in 
the occipital region, vomiting, cold and blue hands, 
and running from nose and eyes. After two hours 


the vomiting ceased, the other symptoms continuing, 


with the addition of pain in the loins, thighs, and 
calves of leg. No vertigo was complained of, but 
a feeling of powerlessness in arms, though no para- 


lysis was present. The symptoms closely resembled 


those produced by over smoking, though, in this case, 
Camphor is an antidote 


and tonic treatment. 


IRVINE ON THE OCCURRENCE OF COLLAPSE, 
EMPHYSEMA, AND DESTRUCTIVE PNEUMONIA, IN 
ASSOCIATION WITH TUMOURS COMPRESSING THE 
BRONCHL—Dr. Irvine, basing his observations on a 
case of mediastinal tumour, gives a series of papers 
in the Lancet, March 1, 1878, e¢ seg., upon the results of 
pressure upon the bronchi, and finds that where the 
main bronchus of the lung is impeded, and gradually 
obstructed by outside tumours, or by fibroid changes 
in its walls (such as those met with in syphilis and 
cancer), expiration is easily obstructed; and as a 
direct consequence of the bronchial obstruction the 
following morbid states may result :—(1) Emphysema 
on the side affected; (2) lobar collapse of the em- 
physematous lung; (3) lobular collapse and its 
sequelae ; (4) destructive pneumonia apart from col- 
lapse ; (5) destructive pneumonia with collapse ; (6) 
extensive pleuritic effusion. 


RICHARD: NEALE, M.D. 


-* On a Case of Fatty Heart. 


~The Prognosis in Phthisis. 


‘an example of it”. 
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SURGER ¥, 


ZUCKERKANDL ON EPICONDYLAR FRACTURES OF 
THE HUMERUS.—In the Allgemeine Wiener Medt- 
ginische Zeitung for February, Dr. E. Zuckerkandl 
says that the epicondyles, internal and external, or, 
as we should call them, epitrochlea and epicon- 
dyle, or internal and external condyle, are, when 
fractured, much more frequently observed in the 
living subject than the dead, as patients incur- 
ring such injury usually recover. Preparations are 
very rare. No drawing of one is to be found in 
Malgaigne’s atlas, who, referring to the matter in 
the text, writes as follows, “Some modern writers 
have also spoken of a fracture not extending into 
the joints and. only affecting the small projection 
of the epicondyle ; but, as yet, no one has cited 
Gurlt can only discover one 
example of fracture of the internal condyle, which 
is in the Wurzburg museum. Hamilton has seen 
no specimens of epicondylar fracture, and does 
not think it possible to diagnose the existence 
of a fracture of the external epicondyle, and even 
doubts its occurrence. Before describing two cases 
which came under the author’s notice, one of the 
external and the other of the internal epicondyle, 
Dr. Zuckerkandl refers to the anatomical peculiari- 
ties of the lower end of the humerus, that it is formed 
by the synostosis of five centres of ossification, the 
diaphysis, namely, which includes the supratrochlear 
fossa, a portion of the eminentia capitata on the 
ulnar side, and behind, a part of the trochlea ; 
second, the trochlea; third, the eminentia capitata ; 
fourth and fifth, the epicondyles themselves. 

The projection of bone above the trochlea, serving 
for origin to flexor muscles, is, in the adult humerus, 
called internal epicondyle, but its development shows 
it to be composed in part by the shaft, and in part 
by the separate centre for the epicondyle proper, so 
that true epicondylar fracture or separation can 
only occur in the young person. ‘The projection 
readily felt on the outer side, and called external 
epicondyle in the. adult, is in reality the termination 


of the ridge of the shaft, on which posteriorly the 
centre and the external epicondyle unite. 

The first case described by the author was a 
separation of the internal epicondyle in a fully deve- 
loped man. On examination after dissection the 
injury proved to be a true epiphysary disjuncture, 
united by fibrous material to the shaft. The other case 
was one of fracture of the external epicondyle, and 
was also observed in an adult, but here there was a 
greater amount of separation, and less firm union of’ 
the fragment. The author gives figures which show 
that his cases were really epiphysary fractures or 
separations, and he adverts to Rumbaud and Reg- 
nault’s views as to the tardy union of these apo- 
physes with the shafts in some cases. 

WILLIAM Mac CORMAC. 


LOSSEN ON RESECTION OF THE RIBS IN CASES 
OF RETROCOSTAL ABSCESS.— Dr. Lossen, Pro- 
fessor of Surgery in Heidelberg, writes in the Ber- 
liner Klinische Wochenschrift for March 4 that re- 
section of the ribs in retrocostal abscesses was first 
recommended by Roser in 1859. His object was the 
permanent dilatation of the empyematous fistule, 
which usually show a strong tendency to contract, 
principally through the close approximation of the 
adjacent ribs, whereby the introduction of tubes and 
cannule is rendered well nighimpossible. A case of 
empyematous fistula of eight years’ standing was 
thus treated by Roser in 1865, after which it rapidly 
healed in 14 days. In 1869, Simon excised a por- 
tion of the sixth rib in a case of empyema with 
fistula (Berl. Klin. Wochenschrift, 1876, No..19), 
with the object of permanently dilating the canal. 
After a few weeks the edges of the wound again 
came so close together, that only a fine sound could 
be introduced. At the same time, however, the sup- 
purating cavity had become much smaller, and ulti- 
mately became completely obliterated, while there 
remained a marked sinking in of the sixth rib. This 
led Simon to the conclusion that the sinking in of 
the rib was the immediate cause of the closing of 
the cavity, which was before impossible, owing to 
the rigidity of the walls; for the ribs, with their 
cartilages and attached muscles, form a pretty rigid 
external wall to the pleural cavities, whose dimen- 
sions can only be altered by elevation or depression 
of the ribs, but not by any change in the curvature 
of the individual ribs, which is impossible. In long- 
standing empyema, the affected side of the thorax is 
in the condition of expiration. The ribs are de- 
pressed and still further approximated by adhesions, 
and even in immediate contact. The posterior wall 
of the cavity, being formed by the lung, is, on the 
contrary, more movable and less resistant, provided 
the lung itself is not tied down to the neighbouring 
thoracic wall by adhesive bands. If we nowremove 
a portion of the costal arch, the walls of the cavity 
can approach and come into contact ; and the abscess 
heals. Three cases thus treated within the last few 
years by Stehberger and Peitavy by section of the 
ribs, bear out this view, which is also confirmed by 
the following case. In October 1878, a young lady 
19 years of age presented herself with a fistulous 
opening on the right side of the thorax. When she 
was two years old, an abscess had formed in this 
situation, from which, when opened, a large darning 
needle was removed. How the needle had come there 
could never be made out. In spite of all treatment 
a fistulous opening remained, with a constant dis- 
charge of pus. It was so narrow that only a fine 
probe could be introduced, Dr. Lossen, there oe) re- 
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moved a piece about two-thirds of an inch in length, 
of both the sixth and seventh ribs, whereupon a 
cavity of the size of a fist was reached, contain- 
ing a considerable quantity of thick pus, and extend- 
ing towards the axilla. Under a treatment consist- 
ing of carbolic injections, drainage, etc., the cavity 
diminished considerably, and the adjacent ribs sank 
inwards, while the patient, whose general health had 
latterly become much impaired, improved in every 
respect. In March, the ends of the ribs had 
approached so closely by cicatrisation that it became 
extremely difficult to keep the sinus open for the 
purpose of injection, while at the same time there 
clearly still existed behind it a pouch nearly 23 


inches (6 centimetres) in depth. Consequently Dr. } 


Lossen further removed, on April roth, a piece 
about 1% inch long from the upper rib, and a 
piece about 14 inch from the lower one, whereby 
almost the entire cavity was laid bare. The patient 
now did well; the ribs were drawn still further in- 
wards, while a few small pieces of bone came 
away through the now shallow opening. The case 
is instructive, as showing the mode in which a radi- 
cal cure was effected; and the necessity for a second 
resection proves the importance of removing a fairly 
large portion of the rib. 
W. J. TREUTLER, M.D. 


SMITH ON H#MORRHOIDS AND PROLAPSUS OF 
THE RECTUM OPERATED UPON BY THE CLAMP 
AND CAUTERY.—Mr. Henry Smith gives in the 
Lancet, April 1878, p. 561, a report of a fourth series 
of cases treated by this plan, making five hundred 


and thirty cases operated upon by himself, indepen- | 


dently of the vast number of cases similarly treated 
by other practitioners. Mr. Smith has no death to 
record in the whole series, excepting one; none of 
the others gave a moment’s anxiety. Many of the 
operations were undertaken in extremely unfavour- 
able conditions of the general health, when the 
patients were exhausted with hemorrhage and con- 
stant suffering. In only one case did troublesome 
hemorrhage arise after the operation, and in no case 
had the rectum to be plugged. Neither pyeemia nor 
erysipelas appeared in any case. In only one case did 
abscess or fistula follow the operation in the first 
four hundred cases, but out of the last one hundred 
and thirty operations three instances of abscess and 
fistula occurred in patients whose health was greatly 
reduced, the cause being, apparently, the freer appli- 
cation of the cautery to avoid risk of subsequent 
hemorrhage. In three cases contraction of the 
bowel occurred ; each case yielded to the bougie, and 
this accident, Mr. Smith believes, can always be 
avoided by the use of a bougie for a month, where 
much external skin has been removed. Mr. Smith 
finds the operation as easily borne by patients of 
eighty years of age and upwards as by younger 
sufferers. He is glad to find the ligature yield- 
ing to the cautery, and believes soon that the former 
will be entirely abolished. The “pretty toy” clamp 
and old-fashioned hot iron are Mr. Smith’s favourites. 
In only one case has a second operation been neces- 
sary, and in no single case did Mr. Smith fail to 
arrest haemorrhage by the cautery. 


McDONALD ON TALIPES EQUINO-VARUS CURED 
THROUGH AN ACCIDENT.--Mr. John McDonald 
relates (Lancet, April 1878) a very instructive and 
suggestive case of the above distortion, cured with- 
out operation, in a lad aged eleven years. When 
between four and five years old, he trod upon a nail 


and injured his left foot just where the pressure was 
greatest when he stood. Being active and restless, 
he moved about on the tips of the toes of the injured 
foot, and by the time the wound was healed, the foot 
was so much improved that he never afterwards 
walked on the outside of it, as formerly. In less 
than a year, the deformity had nearly disappeared. 
Being now six years old, he was induced to plant 
the sole of his right foot on the ground ; and, gra- 
dually taking a pride in showing how well he could 
manage to walk, at the present time both feet are 
quite free from the deformity, except that the 
right tendo Achillis is perceptibly shorter than 
normal. RICHARD NEALE, M.D. 


ISHIGURO ON LIGATURES FROM WHALE-TEN- 
pons.—Mr. T. N. Ishiguro, surgeon in the Japanese 
navy, has communicated to the American Fournal 
of Medical Sciences for April, through Dr. S. D. 
Gross, a suggestion for the employment of the ten- 
don of the whale for ligatures, in place of catgut. 
The ligature is made one metre (39 inches) long, and 
weighs three grains ; and, although as fine as an 
ordinary silk ligature, it is capable of sustaining a 
force of 44 lbs. (avoirdupois). It may be kept and 
applied like the ordinary silk ligature. After re- 
maining in the wound a week or ten days, it is 
softened and nearly dissolved. The advantages 
which this ligature are said to possess are—I, 
cheapness ; 2, capability of application without be- 
ing prepared in carbolic acid. 

A. HENRY, M.D. 


CHAUVEL ON LYMPHADENOMA WITH RETINAL 
H®MORRHAGES.—-M. Chauvel (Gazette Hebdoma- 
datre) reports a characteristic case of lymphadenoma. 
A custom-house officer, aged 41, entered hospital on 
account of a tumour on the left side of the face. 
He had always been healthy ; there was no history 
of inherited or acquired syphilis or other disease. 
Four months previously, a small painless tumour had 
appeared spontaneously on the left upper eyelid. It 
grew very rapidly, and began to be painful. On 
entering the hospital, the patient had infiltration of 
the lymphatic glands of both sides of the neck, par- 
ticularly the glands along the sterno-mastoid. On_ 
the apex of the tumour, somewhat above the left 
eyebrow, was a reddish sensitive spot. The mucous 
membrane of the left cheek presented some grayish 
ulcers. A few days later, diffuse swelling of the face, 
particularly in the left supra-orbital region, was 
observed, extending somewhat over the median line 
towards the right. The cheek was double its nor- 
mal thickness ; the swelling faded insensibly into 
the surrounding tissues. ‘There were severe neural- 
gic pains in the left side of the head, earthy colora- 
tion of the skin, and great weakness. Under the 
mucous membrane of the cheek, hard nodules could 
be observed, with greenish-grey patches about the 
upper molar teeth ; some days later the right cheek 
became swollen, but its mucous membrane remained 
unchanged. The mouth gave a foetid odour. The 
patient was sleepless, but showed no disturbance of 
circulation, respiration, or digestion. Some days 
later the patient complained of a black spot before 
the right eye (the left eye was closed by the tumour), 
and on  ophthalmoscopic examination several 
heemorrhagic spots could be observed on the retina. 
The diagnosis of leukzemic retinitis was made. Ex- 
cepting the glands of the neck, no other lymphatic 
glands were observed to be enlarged. The spleen 
was only slightly enlarged. ‘The blood was not ex- 
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amined. The patient died at the end of four weeks. 
The fost mortem examination showed no emaciation. 
The tumour was situated chiefly in the skin and sub- 
cutaneous cellular tissue. Section showed all the 
soft tissues, down to the healthy periosteum, changed 
to a mottled structure. The lymphatic glands pre- 
sented the same. appearance, which was shown by 
the microscope to be that of a characteristic lym- 
phatic tumour. The spleen was somewhat enlarged ; 
the liver was very large and pale, its intralobular 
capillaries showing a large proportion of white cor- 
puscles ; there was much albumen, with fibrinous 
casts, in the urine. 


BERTHOLLE ON DIRECT INJECTIONS INTO THE 
BLADDER THROUGH THE URETHRA.—Injections of 
medicated fluids into the bladder has been much 
recommended ; but a great drawback has been the 
often irritable state of the membranous portions of 
the urethra and the back of the bladder, and the 
difficulty has not been’ overcome by Reliquet’s sug- 
gestion of a gum-elastic catheter in place of the 
metallic one. 

Dr. Bertholle (Gazette Hebdomadaire, Nos. 19, 20, 
and 21, 1877) suggests a method of injecting fluids 
into the bladder without the use of the catheter. If 
a stream of water or other fluid be introduced into 
the urethra, it will, if entering under sufficient 
pressure, gradually dilate the sphincter vesicz, and 
enter the bladder. If there be spastic contraction, 
this will be gradually overcome by the pressure of 
the column of fluid. Dr. Bertholle, who was the 
subject of chronic inflammation of the membranous 
urethra, practised the method for eighteen months 
on himself with a satisfactory result. It is as follows. 
The patient sits on a carpet on the floor with his 
back against the wall, the thighs abducted, the knees 
turned out, and the feet turned in. A vessel is 
placed conveniently to catch any water which may 
escape. An irrigator with a tube is placed upon a 
bench near by. To the end of this tube is fastened 
one end of a movable connecting piece provided with 
a stopcock, the other end being, when occasion re- 
quires, fastened to the cannula intended for inser- 
tion into the urethra. The cannula is of hard India- 
rubber, about five inches long, and rather less than 
a quarter of an inch in diameter. It is well oiled, 
and inserted into the urethra, and the patient, hold- 
ing the urethra and cannula firmly with the left hand, 
can easily regulate the flow of the fluid by turning 
the stopcock. When the latter is opened, the water 
usually penetrates into the bladder without the 
patient being conscious of its entrance. So soon 
as he feels the desire to urinate, the stop-cock is to 
be turned off, as the bladder is then full. The patient 
can now empty the bladder at once, or can retain 
the fluid for a short time. The water to be injected 
should be lukewarm, or at least not of lower tem- 
perature than the body. The best time for employ- 
ing the injection is just before going to bed. A 
single injection will dilute the stagnant urine and 
deprive it of its irritating quality. 

The indications for the direct injection of water 
(or medicated fluids) are as follows. 1. Diseases of 
the bladder, and particularly chronic essential or 
consecutive cystitis. In the former, Bertholle con- 
siders this method capable of effecting a cure; in 
symptomatic cystitis it is only palliative, so long as 
the cause (stone, etc.) is not removed. 2. Con- 
traction of the neck of the bladder. 3. Diseases of 
the prostate ; the injection here acting indirectly by 
relieving the consecutive vesical catarrh. 4. Diseases 


of the urethra, in particular, urethritis of the deeper 
portion, where contraction of the membranous por- 
tion, and of the sphincter vesice, with consecutive 
catarrh, is present. The contraindications are: 1. 
Paralysis or relaxation of the bladder; 2. Hyper- 
trophy or other diseased condition of the prostate, 
causing difficulty in urination ; 3. Organic stricture 
of the urethra. 


CAROTHERS ON THE ORIGIN OF CALCULUS.— 
In a paper in the 7vansactions of the Texas Medical 
Soctety, quoted in the American Fournal of Medical 
Sczences for April 1878, Dr. Carothers attributes the 
formation of vesical calculus to local rather than 
diathetic causes. A catarrhal inflammation of the 
lining membrane of the pélvis of a kidney, if of a 
somewhat low and chronic type, give rise to 
secretion of a viscid mucus. In the presence 
of this substance the uric acid, normally in 
solution, crystallises, forming with the mucus a 
semi-solid mass. Once begun, growth is easily 
understood. When driven from the kidney into 
the bladder, the nucleus acts like any other 
foreign body. The difference of the vesical mucus 
from that of the pelvis is believed to be the cause of 
the phosphates supplying, in whole or in part, the 
place of uric acid in its later growth. That the stone 
may originate in the bladder, by processes similar to 
those described as occurring in the kidney, is not 
very distinctly stated, though apparently implied. 
The arguments against diathetic and diatetic causes, 
here brought, are strong as to the beginning of cal- 
culi, but not equally so, perhaps, as to their subse- 
quent growth. 


HODGEN ON EXTENSION IN TREATMENT OF 
FRACTURES OF THE FEMUR.—In an article on 
fractures of the femur in the S¢. Louzs Medical and 
Surgical Fournal for April, Dr. John T. Hodgen 
lays down the following propositions. 

1. In the treatment of fractures of the femur, con- 
tinuous and equable extension is indispensable to 
the best results. This is conclusively shown in the 
impossibility of maintaining, with equal certainty, 
accurate coaptation by any other means. 

2. Continuous and equable extension cannot be 
secured by lateral supports, the long splint of Liston, 
or its modifications, nor by plaster-of-Paris dressings, 
because the material used in making extension yields, 
and the points of the body on which extension and 
counter-extension are madeé undergo atrophy. 

3. Continuous and equable extension can only be 
secured by suspending the limb, because in no other 
way can we avoid friction between the extending 
force and the part to be extended. 

4. Suspension furnishes the best means for allow- 
ing motion of other parts of the body, while perfect 
apposition of the fragments of the fractured thigh is 
constantly maintained, because there is no resistance 
offered to the movements of the limb in any 
direction in which the body may be moved, except 
in the direction from the point of suspension. In 
every other direction, the limb follows the movement 
of the body without the least friction. 


SMITH ON FRACTURE OF THE PELVIS.—A case 
of fracture of the pelvis was recently admitted into 
the Bellevue Hospital, at New York, under the care 
of Dr. Stephen Smith, which was of interest from the 
amount of comminution of the bones. The patient was 
a managed 30, who received the injury by aheavy wall 
falling on him. He was admitted afew hours subse- 
quently, suffering from shock. The fracture of the pel- 
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vis was recognized as being very extensive. There 
was a laceration of the urethra, caused by fracture 
of the os pubis. When the catheter was introduced 
it passed down to the site of laceration, and 
evacuated two ounces of bloody urine. By cautious 
manipulation a flexible catheter was carried into the 
bladder, and the usual amount of clear urine was 
obtained. External urethrotomy was performed, 
with the intention of relieving the bladder and pre- 
venting the occurrence of extravasation. In this 
respect the operation was successful, as only a 
slight amount of swelling occurred in the scrotum. 
The patient passed his urine in great part through 
the opening, but partly also in the natural way. He 
lived for a week, and at the end of that time died 
of general peritonitis. 

Necropsy.—There was no change in the substance 
of the kidneys. The left kidney was imbedded in a 
clot of blood. The pelvis was dislocated at the 
sacro-iliac junction. There was also a fracture of 
a triangular piece of the ilium, forming a portion of 
the articulation with the sacrum. The ischium was 
fractured on the left side; this fracture extended 
through the acetabulum andinvolvedthe rami. The 
os pubis was also fractured, and caused complete 
rupture of the urethra. The crest of the ilium, three 
inches wide, was fractured ; and behind this fracture 
the dislocation of the pelvis already referred to 
occurred. Notwithstanding the extensive fracture 
of the pelvis, involving the acetabulum, the head of 
the femur remained in position. 


CUDDEBACK ON TREATMENT OF FRACTURE OF 
THE CLAVICLE BY PLASTER-OF-PARIS.—Dr. W. L. 
Cuddeback, house-surgeon to the Bellevue Hospital, 
New York, has devised a means of treating fracture 
of the clavicle by the plaster-of-Paris bandage. The 
principle consists in retaining the arm of the affected 
sideinan immovable position. It leaves the clavicle 
open for inspection, and, if necessary, pressure can 
be applied to either of the fragments. 

The elbow is bent in the proper position, and the 
arm placed in the usual manner across the thorax, 
so that the clavicle is carried backward and outward. 
A pad of cotton-wool is then placed in the axilla, and 
an additional amount of wool beneath the hand 
where it rests on the opposite shoulder. An ordi- 
nary plaster bandage is then carried two or three 
times across the thorax and arm of the affected side, 
and then made to pass obliquely along the course 
of the forearm of the affected side from the olecranon 
tothe hand. It isthen carried obliquely down the back, 
and directly across the body, as when firstapplied. The 
bandageis passed, alternately, directly across the body, 
and obliquely along the forearm, a sufficient number 
of times to make the shoulder perfectly immovable. 
To prevent pressure of the olecranon on the dressing, 
the elbow is padded with cotton-wool during the 
application of the plaster roller. 


HOLMES ON EXCISION OF THE ANKLE-JOINT.— 
Mr. Holmes (Medical Examiner, March 1878) re- 
ports seven cases of excision of the ankle-joint, of 
which one was fatal and one called for subsequent 
amputation. Mr. Holmes discusses the operation at 
length, and concludes that it has certain advantages 
over amputation, but that, when temporising mea- 
sures offer the prospect of ultimate cure, they should 
always be preferred. Healing is slow; there is a 
possibility of relapse, and a tendency to lateral dis- 
placement. ‘There is always considerable shortening. 
In operating, he prefers lateral incision, but attaches 


no importance to preservation of the periosteum. 
The whole astragalus should, he considers, always 
be removed. 


MCCLELLAND ON BICARBONATE OF SODA AS A 
DRESSING FOR BURNS.—Dr. Ely McClelland re- 
ports the following cases in the Louzsville Medical 
News. He says he has had considerable experience 
in the use of bicarbonate of soda, amd selects these 
as of the most interest. 

Case 1. A half-breed Nez Percés child received 
a terrible scald of the first magnitude, involving the 
greater portion of the scalp, the right side of the 
face, the neck, shoulder, and arm of the same side. 
The wounded surface was covered with lint which had 
been soaked in a saturated solution of carbonate of 
soda, and was kept wet by constant applications of 
the same solution. The relief from pain was in- 
stantaneous. No slough occurred, and the child has 
recovered, saved from any cicatricial deformity. 

Case ir. Acting Assistant-Surgeon Pring, in medi- 
cal charge of the troops at Mount Idaho, reports the 
following. The wife of an officer of the Second 
U.S. Infantry, who had accompanied her husband 
to the cantonments, from inability to obtain ser- 
vants was herself engaged in preparing the early 
meal. Being inexperienced in such work, this lady 
poured water into a vessel containing boiling lard, 
and in the explosion which followed was severely 
scalded about the face and neck, involving the right 
eye. The bicarbonate of soda dressing was em- 
ployed with the most decided benefit. The pain was 
instantly relieved, and no disfigurement resulted ; 
vision, however, was totally lost in the injured eye. 

To secure successful results from this treatment, it 
is necessary that the application be made of a 
saturated solution. A half pound of the bicarbonate 
should be added to a quart of water, and should be 
subjected to violent agitation. A sheet of patent 
lint or of old linen sufficiently large to envelop the 
wounded surface should be thoroughly saturated with 
the solution, and the surface should be completely 
covered therewith; the dressing should never be 
permitted to become dry, but the solution should be 
freely and constantly used. No other dressing is 
necessary, but the lint first applied should not be 
disturbed for several days. 
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WACHSMUTH ON TURPENTINE VAPOUR IN ACCI- 
DENTS FROM CHLOROFORM VAPOUR.—Dr. Wachs- 
muth, of Berlin, has suggested the use of turpentine 
vapour as a preventive of those accidents which fre- 
quently occur in the administration of chloroform to 
produce aneesthesia. He says (Vierteljahrsschrift fiir 
Gerichtliche Medicin, April 1878) that it is well known 
to every physician that death often takes place sud- 
denly from the vapour of chloroform, in spite of the 
greatest care and the use of every precaution before 
and during its administration. The operator, even 
when assisted by three or four of his colleagues, may 
see his patients die before him. There is, he states, 
a very easy and simple remedy for preventing the 
occurrence of such a serious accident. It consists in 
the addition of one part of rectified oil of turpentine 
to five parts of chloroform. The oil of turpentine in 
vapour appears to exert a stimulating or life-giving 
effect on the lungs, and protects these organs from 
passing into that paralysed state which seems to be 
produced by chioroform-narcosis. Dr. Wachsmuth, 
while lying on a sick bed, accidentally breathed the 
vapour of turpentine, and he experienced from this a 
strongly refreshing feeling. This fact induced him to 
try the plan of adding oil of turpentine to chloroform 
when the latter was used for anesthetic purposes. 
The beneficial results surpassed his expectation. 

. A..5. TAYLOR, M.D, 


GURJUN BALSAM IN GONORRHG@A.—This prepa- 
ration, in place of copaiba, has been prescribed with 
success for gonorrhcea at some of the hospitals of 
Paris (Bulletin Général de Thérapeutigue, ¥ évrier 28, 
1878). 

The following is Vidal’s formula, as used at the 
Hospital Saint-Louis :— | 

Gurjun balsam, 4 grammes (1 drachm); gum, 4 
grammes (1 drachm); infusion of star anise, 4o 
grammes (10 drachms). To be divided into two 
doses, and taken immediately before meals. 

Mauriac gives a larger dose: his formula at 
the Hospital du Midi is as follows :— 

Gurjun balsam, 16 grammes (4 drachms); gum, 
1o grammes (24 drachms) ; syrup of gum, 30 grammes 
(74 drachms) ; mint water, 50 grammes (124 drachms). 
To be divided into three parts, and taken during the 
day. 

M. Deval, who watched the effects of the remedy 
in Vidal’s service (Zhése de Paris, 1877), recommends 
the former prescription, considering Mauriac’s to be 
too powerful. 

Gurjun balsam is cheaper than copaiba ; it is also 
said to act more rapidly, and to have no disagreeable 
effect on the breath. ARTHUR COOPER. 


TREUTLER ON THE INHALATION OF NITROGEN: 
—Dr. Treutler, of Blasewitz near Dresden, reports 
in the Berliner Klinische Wochenschrift, March 25, 
that he has succeeded in finding a cheap and ready 
mode of obtaining nitrogen. He has long experi- 
mented with this object, impelled by the highly favour- 
able results attending the inhalation of nitrogen in 
pulmonary disease, as employed in the Inselbad. 
He promises a future communication as to this pro- 
cess, which has been patented, and meanwhile pub- 
lishes a selection of eight cases out of ninety in which 
the inhalation was employed with remarkable success. 


They are examples of grave lung-disorder—phthisis, 
bronchitis, pneumonia—in various stages, incipient 
as well as far advanced. Thus case 4 is one of 
chronic, following acute, pneumonia, with great dys- 
pnoea, emaciation, cough, night-sweats, and consolida- 
tion. Four days after the commencement of inhala- 
tion, the patient had gained strength so as to be able to 
walk three or four miles, and recovery was complete 
in little more thana month. Case 7 is one of phthisis 
in the last stage, with large cavern in the left apex, 
infiltration of the centre left lung, and some infiltra- 
tion on the right side, night sweats, diarrhoea, etc. 
Temperature, 103.1° F.; weight, 95 lbs..(the patient 
was a woman 27 years old). Under nitrogen inhala- 
tion, diarrhoea ceased in four days, sweating in six 
days ; the appetite and general health improved daily ; 
but six weeks after admission she died suddenly of 
paralysis of the heart. 


HEINLEIN ON URTICARIA FOLLOWING THE AD- 
MINISTRATION OF SALICYLATE OF SoDA.—In the 
Aerstliches Intelligenz-Blatt for April 9, Dr. Hein- 
lein, of Erlangen, communicates the following case 
which occurred during the last winter. 

C. K., a housepainter, aged 45, had a severe attack 
of articular rheumatism in 1853, from which he re- 
covered slowly. Since then he had several further 
attacks, and while suffering from the last was ad- 
mitted to the polyclinic, at Erlangen, on November 
17,1877. He presented the usual symptoms of rheu- 
matic inflammation in the elbow and knee joints. 
The pulse was intermittent throughout the course of 
the case, raising the suspicion of a fatty heart, which 
was further indicated by the pasty appearance of the 
patient, and by his acknowledged addiction to alco- 
holic liquors. 

During the first ten days, salicylate of soda was 
given in hourly doses of 7.7 grains (0.5 grammes) 
without any effect. Thereupon the dose was in- 
creased to 60 grains (4.0 grammes) with the follow- 
ing result. Soon after this first dose was given, there 
came on intense tingling and itching of the skin. 
The left side of the face, the lower extremities, and 
the right side of the chest were diffusely reddened, 
while both eyelids, the upper lip, and a great part of 
the legs were slightly cedematous. The pulse stood 
at go°, temperature at 101.8° F., and the urine was 
slightly albuminous. At the same time all pain in 
the affected joints had vanished, and they could be 
freely moved about. By the next morning the red- 
ness had disappeared, and the pulse and temperature 
had fallen respectively to 80° and 100° F. In order 
to ascertain how far these symptoms were the re- 
sult of the treatment, it was determined to repeat the 
dose at the next opportunity. The patient continued 
free from pain for the next three days, but on the 
fourth day the articular pains returned with such 
severity, that the patient himself begged for “the 
large powder”, Sixty grains (4.0 grammes) of sali- 
cilate of soda were given: after fifteen minutes, severe 
burning pain in the frontal integument supervened, 
and five minutes later strong itching on the back of 
the right hand. In half-an-hour a marked eruption 
of urticaria was established over the greater part of 
the body, especially the legs and abdomen, with some 
cedematous swelling of the arms, eyelids, etc. This 
disturbance moderated in the course of two or three 
hours, and had completely subsided the next day. 
Subsequently, several smaller doses were administered 
without producing any of the above effects, and the 
patient recovered. After his recovery the patient 
consented once more to take the larger dose, and the 
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result was precisely the same as before. Hence it is 
evident that salicylate of soda must be classed with 
those drugs—cubebs, copaiba, santonin, turpentine, 
valerian—the administration of which is sometimes 
attended by urticaria. W. J. TREUTLER, M.B. 


McCASsKIE AND WORKMAN ON KOUMISS IN 
THE TREATMENT OF OBSTINATE VOMITING. — 
Dr. N. McCaskie (British Medical Fournal, March 
16) and Dr. C. J. Workman (zéz¢., April 13) re- 
port cases confirming the value of koumiss in the 
relief of obstinate vomiting. The subjects were 
females. Dr. McCaskie’s case was one of gastric 
catarrh in a girl ; one of Dr. Workman’s cases was 
in advanced phthisis, and the other was the subject 
of fibrous uterine tumour. 

[In 1870 an editorial article in the Lancet, vol. ii, 
p. 752, prominently brought the value of koumiss 
before the notice of the profession. Previously to this 
its name, nature, and composition were unknown to 
many English practitioners. Those who had wan- 
dered among the Tartar races, however, had seen the 
high estimation in which this beverage, prepared 
from mare’s milk, was held, exempting those who 
drank it from the ravages of consumption, bronchitis, 
and other diseases. The best koumiss is made in 
Russian Tartary, but other institutions, supported by 
the Imperial Government, are now existing in Samara, 
Moscow, and Odessa. There are other institutions 
in St. Petersburg and elsewhere, where the koumiss 
is prepared from cow’s milk, by workmen brought 
expressly from Tartary. 

A pamphlet by Dr. Jagielski did much to secure a 
trial of koumiss in England during the last few years. 
A good resumé of the value of koumiss, so far as it 
was then known in England, is to be found in the 
Medical Times and Gazette, vol. 1, 1871, p. 71. 


In: the Leance?, vol, 11,.1874, p.853, Dr. Myrtlesot | 


Harrogate, reports several cases where he believed 
great benefit had been derived from the use of Chap- 
man’s Cow’s Milk Koumiss. The cases were respec- 
tively severe attacks of marasmus, pyzemia, phthisis, 
and rheumatic fever. Mr. George, in the British 
Medical Fournal, September 21, 1872, gives the for- 
mula for its preparation, which was communicated to 
him by a Russian gentleman. It is as follows :— 
Take of fresh milk any quantity ; adda little water. 
Use, as a ferment, an eighth part of the sourest cow’s 
milk obtainable ; or a small portion of old koumiss 
will better answer the purpose. Cover with a thick 
cloth, and set in a moderately warm place. At the 
end of twenty-four hours the milk will be sour, anda 
thick substance will have gathered at the surface ; 
beat this with a stick or wisp until it be thoroughly 
blended with the subjacent fiuid. Let it stand fora 
time, and repeat the beating ; and then, pouring it 
into a churn-like vessel, agitate the liquor till per- 
fectly homogenous. Mr. George has used it for 
twenty years, and finds it of great value and very 
pleasant to his patients. Mr. Wigg reports an in- 
teresting case of heart disease and albuminuria in 
which koumiss was of great value, being exhibited 
for upwards of seven months (Lazcef, vol. i, 1875, p. 
72). Dr. Jagielski (British Medical Fournal, Feb- 
ruary 3, 1872) gives his experience of the value of 
koumiss in phthisis, and there expresses his belief 
that, with the marvellous curative powers of koumiss 
ready to hand, no one need leave his comfortable 
English home in search of health. Dr. Landowski 
introduced this remedy into Parisian hospitals in 
1874 (Medical Times and Gazette, vol. ii, p. 462), 
with great advantage to the consumptive patients. 


Closely allied in therapeutical value with koumiss is 
the “* Whey cure”, the ratzonale of which is ably re- 
viewed by Dr. Sieveking (British and foreign 
Medico-Chirurgical Review, July 1853, p. 149), and 
by Dr. Lebert (AZedical Times and Gazette, vol. ii, 
1870, pp. 173, 201); Dr. Lersch (Medical Times and 
Gazette, February 1860, p. 171) explains the analogy 
that exists between the grape and whey cures and 
mineral waters. M. Carriére (Ranzking’s Abstract, 
January 1861, p. 273) gives an account of the value 
of the *‘ Whey cure” as then practised in Germany. 

Goat’s-whey finds an able exponent in Dr. 
Charles Lee in the American Medical Times (Feb- 
ruary 1873), vide Ranking’s Abstract, January 1863, 
p. 316, as well as in Dr. Lebert in the paper pre- 
viously referred to.—fef. | 


CLARK ON OXALATE OF CERIUM IN CHRONIC 
CouGH.— Mr. Thomas Clark (Practitioner, April 
1878) has used this drug with apparently great 
advantage in cases of obstinate cough with short- 
ness of breathing. In the case reported the cough 
had existed for some years, and vanished after a 
few five-grain morning doses. In other cases the 
cough was stated to have ceased in twenty-four 
hours, the cerium acting as a direct sedative. 

[Oxalate of cerium was first introduced by the late 
Sir James Simpson about 1855, and proved in his 
hands a valuable sedative tonic. Since this date 
many practitioners at home and abroad have found 
the oxalate of cerium a trustworthy friend. (Vide 
Medical Times and Gazette, December 1870, p. 646.) 
Its value in epilepsy has been asserted. (Medical 
Limes and Gazette, vol. i, 1862, p. 10, and vol. ii, p. 
108.) It is, however, in vomiting, and more espe- 
cially in that form accompanying pregnancy, that its 
great fame has chiefly spread, for doubtless it often 
checks the complaint when all other means have 
failed, nor is its power unknown in vomiting occur- 
ring in the course of many diseases. (Vide Medicaé 
Digest, section 860-4.) In atonic dyspepsia, Dr. 
Charles Lee has found the drug most useful.—e. ] 


WINTERNITZ ON THE ACTION OF THERMAL AP- 
PLICATIONS TO THE SKIN UPON THE CIRCULATION 
IN THE BRAIN AND OTHER ORGANS.—In the Prac- 
“ittoner, April 1878, the views of Dr. Winternitz upon 
the ratzonale of the action of hot applications to the 
skin are expounded, and the experiments upon which 
these views are based are described. It was found by 
Golz that by repeatedly percussing the abdomen of a 
healthy frog the heart can be made to pulsate more 
slowly, and may even be made to stop altogether. 
When the tapping ceases, the heart generally remains 
for some little time in a state of stand-stili, and when 
it again begins to pulsate its condition is the same as 
if the animal had lost an enormous quantity of bloed. 
The venze cavee remain almost empty, the circula- 
tion in the web ceases, and arteries which are cut 
through hardly bleed at all. Where, then, is all the 
blood, since no vessel has been injured, and no blood 
whatever has been lost? Golz found, on post mortem 
examination, that the vessels of the mesentery, and 
especially the veins, were enormously distended, al- 
though none showed a solution of continuity, showing 
that the vaso-motor nerves were paralysed, and these 
vessels consequently dilated. ‘Tension thus being 
decreased in the partially emptied vessels, the heart 
becomes more and more affected. 

A similar result follows the division of the splanchnic 
nerves, as shown by Asp, von Basch, and others, when 
all other parts of the body are drained excepting the 
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district of dilatation, so that, in the eye, the contraction 
of the retinal vessels is clearly seen after division of 
the splanchnics. Thus we see that in the abdominal 
vessels, controlled and regulated as they are by the 
splanchnic nerves,we have an apparatus for regulating 
the blood-pressure in the body generally, and that 
increased tension, in any vascular district of the body, 
may be compensated by dilatation of the abdominal 
vessels. The whole so-called derivative method de- 
pends upon the principles just sketched. 


The utility of local and general thermal applica- 
tions to the surface of the body has long been recog- 
nised, but the raz¢zona/e of their action has onlyrecently 
been scientifically established by the experiments of 
Schiller. He carefully trephined a rabbit on both 
sides of the sagittal suture, and observed the vessels 
of the pia mater. Mechanical pressure over the ab- 
domen caused venous congestion of the pia mater. 
Pieces of ice laid upon the dura mater caused power- 
ful contraction of al! the vessels. Where the superior 
cervical ganglion of the sympathetic had been re- 
moved, the application of ice produced no effect on 
that side. A cold wet compress on the belly or back of 
the animal produced, almost without exception, im- 
mediate and persistent dilatation of the arteries and 
veins of the pia mater. 


A warm wet compress applied to the belly or back 
had a contrary effect. The vessels contracted less 
vigorously, the respiration became quicker and shal- 
lower. Plunge-baths, hot and cold, have an analogous 
but more powerful effect than compresses. 


A young man lay two hours, naked, on a bed covered 
with a blanket ; then a thermometer was placed in 
the auditory ,meatus, another in the axilla, and a 
third in the rectum. After the thermometer had in- 
dicated a constant temperature for some time, com- 
presses were placed on the legs, reaching from the 
foot to the knee. After fifteen minutes the ear ther- 
mometer began gradually to sink and reached its 
lowest point after fifty-five minutes, falling as much 
as 0.4° C. (‘0.72° Fahr.) In the axilla the minimum 
loss of heat was only 0.2° C., while in the rectum the 
temperature rose 2.0° C. ° 


A further communication is promised upon this 
interesting subject. RICHARD NEALE, M.D. 


ASHHURST ON A TASTELESS ANTIPERIODIC.— 
In order to overcome the difficulty of administering 
cinchonia on account of the bitter taste which is de- 
veloped when, after the administration of the pure 
alkaloid, portions remaining in the mouth are dis- 
solved by the salivary fluid, Dr. S. Ashhurst (4 merz- 
can Fournal af Medical Sciences, April) mixes the 
cinchonia with sugar of milk, and with some bicar- 
bonate of soda, to neutralise free acid in the saliva. 
“ A powder containing one grain of cinchonia, four 
grains of sugar of milk, and one-tenth of a grain of 
bicarbonate of sodium, possesses only the slightly 
sweet taste of the sugar of milk, and is quite readily 
miscible with water or milk; or, if preferred, can be 
easily swallowed dry.” 


SENFTLEBEN ON SULPHURIC ACID AS AN AN- 
TIDOTE TO CARBOLIC AcID. — Dr. Senftleben 
(Deutsche Militairdrztl. Zettschrift, Heft 1, 1878) 
recommends sulphuric acid as a remedy for the toxic 
symptoms sometimes produced by carbolic acid, 
The poisoning is produced by the presence of phenol 
in the blood ; and he says that the sulphuric acid, 
combining with this, produces sulphocarbolic acid, 
which is innocuous. He has treated several cases 


successfully on this principle. The mixture which 
he uses is: Dilute sulphuric acid, I part; gum 
water, 200 parts ; syrup, 30 parts; one tablespoonful 
to be taken every hour. 


MARTELLI ON THE TREATMENT OF ASTHMA BY 
SUBCUTANEOUS INJECTION OF ARSENIC. — Dr. 
Martelli reports in the Gazzetta Medica Italiana 
(Allgemeine Med. Central. Zeitung, No. 2, 1878), the 
case of aman aged 30, who had suffered from re- 
peated attacks of asthma, which were not relieved by 
various methods of treatment, including subcutaneous 
injection of strong solutions of morphia. Dr. Mar- 
telli used subcutaneous injections of Fowler’s solu- 
tion of arsenic (one part to two of water). Two or 
three syringefuls were injected through the same 
puncture. The effect was remarkable: the paroxysms 
at once ceased. After two drachms of the arsenical 
solution had been used, the disorder quite disap- 
peared, and the patient’s health improved greatly. 
Later, there was areturn of the asthma, which was 
subdued by two injections of the solution. The in- 
jections were not attended by any troublesome re- 
sults, local or general, beyond pain in the arm of very 
short duration. A. HENRY, M.D. 


SEGUIN AND OTHERS ON BROMIDE OF POTAS- 
SIUM AND CHLORAL IN EPILEPSY.—At a recent 
meeting of the New York Pathological Society (ew 
Remedies) a committee on neurotics (of which Dr. 
E. Seguin was chairman) made a preliminary report 
on the use of a mixture of bromide of potassium and 
chloral in epilepsy, the following formula having 
been used in most cases. Bromide of potassium, I 
ounce ; chloral hydrate, half an ounce ; water, seven 
ounces ; a teaspoonful to be taken three times a day 

The committee based their conclusions upon re- 
ports from the following-named gentlemen. Dr. A. 
McL. Hamilton (13 cases), Dr. McBride (4 cases), 
J. H. Emerson (2 cases), Dr. Shaw, of Brooklyn (6 
or 8 cases), Dr. E. Seguin (2 cases). The reporters 
were united in the opinion that this combination 
enabled them to dispense with about two-thirds of 
the quantity of potassium bromide that had been 
required to produce an arrest of the paroxysm ; that 
the intervals were longer, the attacks diminished in 
severity, and the accidents of bromism to a great 
extent avoided. The patients became more cheer- 
ful and lively, and presented in every way a better 
condition than when under treatment by the bromide 
alone. A discussion followed, in which Dr.E. R. Squibb 
gave his experience in the treatment of four cases of 
epilepsy. He had yet to hear of any case in which 
an explosion of grand mal had occurred while the 
patient was in a condition of bromism. In his cases, 
the accidents of bromism had been avoided by giving 
the medicine in rapidly increasing doses until de- 
cided bromism had been produced, when it was sus- 
pended altogether for a few days, to be given again 
in the same manner, and again suspended on the 
accession of bromism. Dr. Seguin could not think 
that it would ever be proper to omit the use of the 
bromide for a single dose; and Dr. Thomson said he 
insisted upon his patients making up their minds to 
continue the use of bromide uninterruptedly for at 
least eighteen months, or it would be useless to 
attempt the treatment at all. Drs. Hanks and 


| Castle had employed a mixture of potassium bromide 


and chloral in other affections of the nervous system 
besides epilepsy, with the experience that the com- 


‘bination was more effective than a corresponding 


quantity of either remedy would have been. 
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SAINT-PHILIPPE ON URETHRITIS FOLLOWING THE 
USE OF ARSENIC.—M. Saint-Philippe publishes in the 
Gazette Médicale de Bordeaux two cases in which the 
internal administration of arsenic was followed by 
urethritis. The first was a man aged 4o, suffering 
from malarial fever, for which arsenic was prescribed. 
He had, however, taken but a small dose (.16 grain) 
of the remedy when he exhibited all the signs of 
poisoning. The following day he was attacked by 
urethritis. He positively affirmed that he had not 
been exposed for more than two months previously. 
The other patient was put upon arsenic for some skin- 
trouble, but owing to a mistake he took double the 
dose ordered, so that at the end of eight days he had 
taken sixteen milligrammes (.64 grain). Symptoms 
of poisoning now showed themselves, and at the same 
time the commencement of a well-marked urethritis, 
which yielded to the usual treatment in fifteen days. 
Here, again, exposure was denied for a long time pre- 
viously, and, taking this case in conjunction with the 
foregoing, M. Saint-Philippe was forced to admit an 
arsenical urethritis ; nor does he deem it illogical to 
suppose that arsenic, while being eliminated with the 
urine, may produce effects similar to those produced 
in the digestive tract and on the skin, where it is also 
eliminated. As, however, this is a toxic rather than a 
physiological irritation, the poisonous, instead of the 
simple therapeutic action of the drug, is necessary for 
its production. Hence it is rarely met with in prac- 
tice. This form of urethritis resembles that caused 
by certain substances known to have a very marked 
irritant action on the genito-urinary mucous mem- 
brane, such as cantharides, certain balsams, and even 
beer and alcohol in excess. 


PEPPER ON THE TREATMENT OF TYPHOID FEVER 
BY NITRATE OF SILVER.—Dr. Wm. Pepper, in an 
article in the Boston Medical and Surgical Fournal, 
October 25,1877, says that, beginning with the second 
week of the disease, when the abdominal symptoms 


of pain and diarrhoea have fully set in, one-quarter of | 


a grain of nitrate of silver with one-twelfth of a grain 
of belladonna, and from one-sixth to one-half of a 
grain of the watery extract of opium, are administered 
in pill form three times a day after meals. He thus 
reduces the diarrhcea and tenderness. He uses very 
little stimulus, and allows only beef-tea and milk as 
articles of food. Quinine is given with other tonics. 
Fever is reduced by frequent sponging of the skin of 
the entire body. When the high fever resists spong- 
ing, he employs cool baths. The best time for the 
use of the cold bath is in the early stage, during the 
first week or ten days, in cases where the temperature 
rises above 103°, and is not controlled by frequent 
spongings, large doses of quinine, diaphoretics, etc. 
The high fever of the subsequent stages is to a cer- 
tain extent of a sympathetic nature, largely dependent 
on the amount of intestinal lesion ; hence cold baths 
are then less available and attended with more risk. 
Nitrate of silver is used both with the hope of limiting 
the amount of specific follicular catarrh of the intes- 
tines, and with the intention of favourably modifying 
the secondary sympathetic symptoms. Dr. Pepper 
has cured thirty-nine out of the forty cases of typhoid 
fever, in which the treatment by nitrate of silver has 
been employed. 


MASCAREL ON TREATMENT OF RHEUMATIC FACIAL 
PARALYSIS BY GALVANISM.—Dr. J. Mascarel (Bor- 
deaux Médical, September 18, 1877) alleges that he 
obtains much success from the following method 


of treating rheumatic paralysis of the facial nerve. 


On the first day he introduces a platinum needle, a 
centimetre or a centimetre and a half (;4ths or 34ths 
of an inch) in the direction of the stylo-mastoid fora- 
men, towards the exit of the facial nerve from the 
cranium. A second platinum needle is placed hori- 
zontally in front of the orbit on the paralysed side, in 
the superior fibres of the orbicularis palpebrarum ; 
the needles are then connected with the poles of a 
battery of the desired intensity, and an interrupted 
current passed during twelve, eighteen, or twenty 
minutes. Violent contractions are caused by this 
plan, almost convulsive in the orbicularis palpebra- 
rum, and sometimes the eyelids are closed at the first 
sitting. The second day, this operation is repeated 
with the palpebral needle below the eye. On the 
third, fourth, fifth, and sixth days the facial needle is 
successively introduced into those muscles of the face 
which prove most refractory; the other needle is 
always kept near the stylo-mastoid foramen. After 
the seventh or eighth day of this treatment the para- 
lysis had disappeared in a dozen successive cases. 


WORKMAN ON ACETATE OF LEAD IN DRACHM- 
DOSES IN POST PARTUM AND OTHER HZMORRHAGES. 
—According to Dr. Workman (Canada Lancet, Janu- 
ary I, 1878), acetate of lead, in drachm-doses, acts as 
an uterine motor stimulant, to cause firm contraction 
after delivery of the uterus, thereby preventing Jost 
partum hemorrhage. In hemoptysis, also, acetate 
of lead may be given in half-drachm to drachm doses, 
with very prompt effect. It should be given in solu- 
tion, and the dose repeated, if necessary. No opium 
should be given with it. In these large doses the 
acetate of lead usually purges, and thus becomes 
eliminated from the system. Notwithstanding the 
prevailing opinion to the contrary, these large doses 
of acetate of lead are alleged by this author to be 
perfectly harmless. In corroboration of these state- 
ments a number of cases are cited. 


REITER ON DIPHTHERIA TREATED BY LARGE 
DosES OF CALOMEL.— Dr. M. C. Reiter, in the 
Philadelphia Medical Times, January 5th, 1878, 
says that he has become convinced that diphthe- 
ria is due not to a poison of the blood, but to 
an excess of fibrin corresponding to the “inflam- 
matory diathesis” of old times. His treatment 
is calomel in large doses every hour, until the 
stools “resemble the fresh water polyps in water- 
troughs, gelatinous, and of a bright green hue ; then 
the patient is safe.” The proof of correct diagnosis 
is, “should prostration follow such heavy doses”, the 
case is not diphtheria, but tonsillitis. He says ptyalism 
does not follow such administration of calomel. The 
calomel is given in cold water, and patients are per- 
mitted to take cold water and lemonade as much as 
they wish. Dr. Reiter also insists that the patients 
take mucilaginous fluids, such as gum-water, barley 
gruel, flaxseed tea, and slippery elm-water—no other 
diet. He has given some of his young patients as 
much as half an ounce of calomel in four days’ time. 
He alleges that by this treatment he has had a high 
percentage of cures. 


BELL ON THE EUCALYPTUS GLOBULUS.—In the 
February number of the Edinburgh Medical Fournal, 
there is a note on some of the therapeutic virtues of 
eucalyptus globulus, by Mr. Benjamin Bell. The 
preparation used by Mr. Bell was the tincture, and 
he seldom prescribed more than a teaspoonful, mixed 
with a wine-glassful of water twice a day. Mr. Bell 
says: “In several cases of bronchitis with profuse ex- 
pectoration, I have witnessed remarkable benefit after 
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a very brief use of the remedy, evinced by a rapid 
diminution of the discharge, and also by a corre- 
sponding improvement in the general condition of 
the patient.” Mr. Bell recommends it in certain forms 
of disease of the stomach and bowels. He relates 
several cases of ulceration or some other organic dis- 
ease of the stomach, in which the internal use of this 
drug proved of great benefit. He also found it of 
manifest use in a case of diptheria, and recommends 
its use in certain cases of typhoid fever. 


Dow ON QUININE AS A PARTURIENT. — Dr. W. 
Dow, in the American Medical Bi-Weekly, January 
5, 1878, concludes that sulphate of quinine cannot, by 
its action on the system, originate expulsive contrac- 
tions of the uterus, and that it (quinine) can be given 
in all stages of utero-gestation without producing 
abortion or miscarriage. But it is useful to stimulate 
the contractions of the uterus when once they have 
been aroused and have become inefficient ; in most 
cases it is preferable to ergot, on account of a greater 
degree of certainty and uniformity of action, on ac- 
count of greater safety to mother and child, and its 
prophylactic action against puerperal fever. 


LUBALSKY ON THE ETHER-SPRAY IN THE OBSTI- 
NATE VOMITING OF PREGNANCY.—Dr. Lubalsky (Bz/- 
letin del Académie Royale Belge, No. 2, 1878) recom- 
mends the use of the ether-spray from the first appear- 
ance of the vomiting of pregnancy, or even of nausea. 
Heapplies it to the epigastrium andthe corresponding 
part of the spine for from three to five minutes, and 
repeats it every three hours. In obstinate cases he 
alternates the ether-spray with that of chloroform. 
He has found success almost constant, and relief im- 
mediate. He adds that this proceeding has been 
efficacious in cases of whooping-cough and asthma. 


ZINKE ON THE LOCAL EFFECT OF QUININE IN 
DIPHTHERIA.—Dr. E. J. Zinke of Cincinnati, in the 
Clinic, extols the use of quinine as a topical applica- 
tion in diphtheria. His experience is confined to three 
cases, which all recovered, while four cases treated 
otherwise immediately before, terminated fatally. 
The manner of using it was in solution, and applied 
by means of an atomiser ; the strength was a drachm 
of the salt to an ounce of water, with enough hydro- 
chloric acid to make a clear solution. He says that 
quinine acts by killing the micrococci, masses of 
which, betraying no signs of life, were discovered by 
Dr. Zinke in membranes thrown off in the cases 
reported. 


HOBE ON THE PREPARATION OF PEPTONE.—At 
a meeting of the Pharmaceutical Society of Berlin, in 
December last, Mr. Hobe read an interesting paper 
on the preparation of peptone (Pharmaceutische Zet- 
tung, No. 102). The best process for preparing the 
so-called peptone, or pancreatic meat-solution, is due 
to Dr. Adamkiewicz. Fresh blood is converted into 
“a colourless mass by beating and protracted kneading, 
followed by washing with frequently renewed soft 
water, holding in solution a small quantity of ammo- 
nia. The pressed white fibrin thus obtained is com- 
minuted into fine shreds in capacious dishes, and 
covered with a large quantity of water containing 0.2 
per cent. of hydrochloric acid. The fibrin thereby 
soon swells up, and gradually becomes converted 
into a pellucid jelly, which is now ready for the addi- 
tion of the ferment, namely, pepsin. The latter is 
obtained from the gastric membrane of the hog, and 
for the present purpose is preferably extracted by 
means of glycerine. Alcohol is first added to the 


finely cut membranes, in order to coagulate the albu- 
men, after which they are dried by exposure to air, 
and then covered with glycerine, which abstracts the 
pepsin in the course of a few weeks. The clear yel- 
lowish-red glycerole of pepsin is poured over the 
fibrin-jelly, and the whole heated for some time in a 
water bath at a temperature of 50 or 60°C. (122-140° F.) 
The compact mass soon begins to liquefy, and is con- 
verted finally into a thin fluid of a gray opalescent 
colour. In from two to five hours large masses of 
fibrin may in this manner, as it were, be digested. 
The crude liquid is now separated by straining from 
any undigested shreds, and carefully neutralised with 
sodium carbonate, which causes the separation of a 
flocculent gray precipitate, the so-called parapeptone. 
This is removed by filtration. The filtrate, which 
has a clear straw-yellow colour, is faintly acidulated, 
once more filtered and evaporated to the consist- 
ence of honey at a temperature not exceeding 70° C. 
(158° F.) 

Peptone is distinguished from ordinary albumen 
by its proneness to solidify in the cold, and to return 
to a liquid state when heated, being thus just the re- 
verse of albumen. For internal administration, it 
has been found best to mix it with extract of beef, in 
the proportion of tive parts of the latter to 100 parts 
of peptone. Sixteen grammes, or one tablespoonful 
of this peptone, are equivalent, in nutritive power, to 
20 grammes of lean meat. A dry peptone may be 
prepared by precipitating the original liquid with 
alcohol, treating the precipitate repeatedly and for 
some time with alcohol and ether, then dissolving in 
a little water, and drying at 30°C. (86° F.) In this 
state it forms a glassy brittle mass, easily pulver- 
isable, and readily soluble in water. Long keeping is 
said to impair its solubility. It has a neutral reac- 
tion, and reduces alkaline copper solution. 


PIFFARD ON ASIATIC PILLS.— The well-known 
“ Asiatic pills” of the French Pharmacopeia, com- 
posed of arsenic and black pepper, enjoy a high 
reputation in cutaneous affections, but are uncertain, 
as met with in pharmacy. Dr. Piffard (Archives of 
Clinical Surgery) recommends the following :—k. 
Acidi arseniosi, partes 2; pulveris piperis  nigri, 
partes 20; sacchari lactis, partes 78. M. Tere bene 
secundum artem. To obtain a good preparation, it is 
essential that the mixed powders should be very 
thoroughly triturated, as directed in the French Phar- 
macopeia,; and it is specially requisite that the arsenic 
should be equally diffused throughout the mass. To 
accomplish this successfully, one-third of the sugar 
should be mixed with the arsenic, rubbed and mixed 
for at least twenty minutes; another third of the 
sugar should then be added and manipulated for 
twenty minutes more ; afterwards the rest of the sugar 
and the pepper should be added, and rubbed with the 
rest for an additional twenty minutes. The powder 
thus made, according to the formule given, can after- 
wards be made into pills, compressed or not, of any 
desired size, or it may be dispensed in the form of 
powder. In the latter case it cannot be comfortably 
taken, either dry on the tongue or in water, on account 
of the hotness of the pepper. To remedy this, how- 
ever, Dr. Piffard has sometimes directed patients to 
keep their powders in the dining-room, and at each 
meal to put the dose upon their plate, and to use the 
“medicated pepper” in the same manner as they 
would the ordinary non-medicated condiment. 


OLEATE OF MEeRCURY.—The following formula for 
oleate of mercury, first introduced by Mr. J. Marshall, 
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F.R.S., is from the Unversity College Pharmacopeia. 
To each drachm of it add one grain of morphia (pure 
alkaloid) for oleate of mercury and morphia (10 per 
cent.) :— 

Precipitated peroxide of mercury, 1 drachm; oleic 
acid, 10 drachms. 

To the oleic acid, kept agitated in a mortar, 
sprinkle in the peroxide gradually, and triturate the 
mixture frequently during twenty-four hours until the 
peroxide is dissolved and a viscid solution is formed. 
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MULLER ON CASAREAN SECTION WITH EXTIR- 
PATION OF THE UTERUS.—In the Centralblatt fir 
Gynakologie, March 2nd, 1878, Dr. Miller, of Bern, 
relates the following case. E.R., aged 37, was de- 
livered naturally of her first child at the age of 22. 
Since then she had given birth normally to four 
children. Symptoms of osteomalacia appeared, 
however, in her third pregnancy. Pregnant for the 
sixth time, she was found to present the beak-shaped 
pubis, heart-shaped pelvic outlet, diminished stature, 
and lordosis, characteristic of osteomalacia. Under 
chloroform, it was found that the pelvic bones could 
not be opened up. The belly was remarkably pendu- 
lous. The foetal heart could be heard. On February 1 
the waters broke, but labour-pains did not set in. 
On February 2 there were feeble labour-pains. On 
February 3, during several hours, there were strong 
pains. On February 4 she had strong pains; the uterus 
was painful ; the fcetal heart was no longer to be heard. 
In consequence of the rise in temperature, quickened 
pulse, tympanites, and other signs, Dr. Miiller 
arrived at the conclusion that there was inflamma- 
tion of the womb with death of the foetus. At eight 
p.m., under complete chloroform-narcosis and car- 
bolic spray an incision was made through the abdo- 
minal wall between the umbilicus and symphysis. 
The uterus, exposed, was twisted on its long axis, so 
that the left horn emerged from the abdominal 
wound and the body of the uterus followed. A liga- 


ture was then applied round the cervix, and the | 


uterus opened outside the abdomen. The foetus was 
delivered, and the placenta was removed without any 
bleeding from the placental site. The fcetus was 
dead, and the uterus contained some offensive gas 
and purulent foetid liquid. The uterus was then 
amputated above the ligature. There was no bleed- 
ing, and no fluid escaped into the abdomen. The 


| septic method used throughout. 





pedicle was sewn to the sides of the abdominal 
wound, which was closed as in ovariotomy. A 
drainage-tube was left in between the pedicle and the 
last abdominal suture. On the second day, the 
pedicle disappeared into the abdomen. The liga- 
ture came away on the tenth day. The temperature 
and pulse fell immediately after the operation. On 
the day following the pulse was 84. At the time of 
reporting the case, seventeen days after the opera- 
tion, Dr. Muller considered the patient out of all 
danger, and convalescent. He remarks that, had he 
not extirpated the uterus, the patient would have 
succumbed to pyeemia, symptoms of which were pre- 
sent at the operation. The rapid fall of temperature 
after the operation testified to the correctness of the 
treatment. He also lays stress on the good result of 
ligaturing the cervix, and thereby securing a blood- 
less operation. 


WALTON ON CAESAREAN SECTION.—In the Czn- 
cinnatt Clinic, Fébruary 1878, Dr. S. E. Walton re- 
lates the following case of Caesarean section. Mary 
F., emaciated, bronchitic and suffering from hip- 
joint disease, became pregnant, and consulted Dr. 
Walton. On examination, Dr. Walton discovered 
that she was pregnant nine months of a living child. 
The entire right pelvic wall, however, had assumed a 
straight line owing to bony deposit. The antero- 
posterior diametér at the brim was 2% inches, the 
transverse diameter about three and a half. The 
opinions elicited from Dr. Walton’s colleagues in con- 
sultation were divergent. One advised craniotomy, 
the second Cesarean section, and the third thought 
the child could be delivered by the forceps. On 
February 14 the second stage of labour set in at three 
p.m. The forceps was applied several times, but 
slipped. Caesarean section was determined upon. An- 


| gesthesia being produced, an incision was made from 


below the umbilicus to within two inches of the sym- 
physis. The opening into the uterus was not quite 
so long. The child was easily delivered, feet first. 
The placenta,separated without hemorrhage. There 
were gaping of the uterine wall and hemorrhage, so 
Dr. Walton introduced a silver suture. The patient 
was at this moment pulseless and gasping. The 
external wound was closed, the patient placed in bed, 
and stimulants administered. The operation was 
performed under the carbolic spray, and the anti- 
Fifteen days after 
the operation she died. No necropsy could be 
obtained. Dr. Walton draws the following conclu- 
sions from the above case. 

1. In the case reported Ceesarean section was justi- 
fiable, as the result proved. 

2. Czesarean section should be resorted to in all 
cases where the antero-posterior diameter of the 
superior strait is two anda half inches or under, and 
gestation has advanced to the ninth month. 

3. Every effort should be made to perfect the 
operation of Czesarean section, and its use in the 
cases mentioned should be encouraged. 

4. Craniotomy should be discouraged, and its use 
restricted to the narrowest possible limits. 


YOUNG ON A CASE OF ABORTION IN WHICH 
THE PLACENTA WAS RETAINED.—In the Odstetrical 
Fournal of Great Britain and Ireland, April 1878, 
is recorded the following case. Dr. Young was 
called to Mrs. S., four months’ pregnant, who had 
over-exerted herself by walking and was seized on 
her return home with sudden faintness. She was put 
in bed and violent flooding set in. When Dr. 
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Young arrived he found that the maid-servant 
had thrown the foetus, which had been expelled a a tee 
during the flooding, down the water-closet. On ex- The Treatment of Sore Nipples. By Dr. Haussmann. (Berliner 


amination, he felt the placenta partially protruding 
through the os, which was of the size of a florin. He 
plugged the vagina, gave a full dose of ergot, and 
left her. Next day he removed the plugs, found the 
os smaller, and the placenta more out of reach. Dr. 
Young wished to give chloroform, and remove the 
placenta, but the patient would not submit. A medi- 
cal friend was called in, who agreed in the diagnosis. 
Meanwhile the os closed, and no traces of placenta 


came away ; the napkins were all carefully examined. | 


The patient recovered, and went on a voyage. Dr. 
Young does not think it was retained in the form of 
a placental polypus, but became absorbed. 


WILLIAMS ON THE PATHOLOGY AND TREATMENT 
OF MEMBRANOUS DYSMENORRH@GA.—-Dr. John Wil- 
liams relates (Obstetrical Transactions, 1877) fourteen 
cases of membranous dysmenorrhcea, some of which 
occurred in single, others in married women. Heis 
of opinion that the inflammation of the internal sur- 
face of the uterus, often found in these cases, is the 
result, not the cause, of the membranes, but is the 
result of the membranous dysmenorrhcea. He does 
not believe they are the results of abortion, as they 
frequently occur in virgins. The source of mischief 
must be looked for in the walls of the uterus itself. 
The membrane is the decidua ordinarily shed as 
adébris at menstruation. Of the fourteen cases re- 
corded, eleven had in all probability suffered from 
membranous menstruation from the first. Dr. 
Williams thinks there is something wrong in the 
uterus from puberty; in fact, imperfect evolution. 
As regards treatment, everything should be done to 
favour the physical development of the young girl. 
Once the condition is established, the only means 
whereby a cure is likely to be effected is electricity, 
either in the form of the continuous current or by a 
galvanic stem. FANCOURT BARNES, M.D. 


WILTSHIRE ON PRURITUS VULVZ AND DIA- 
BETES.—Dr. Wiltshire (Lancet, April 1878, p. 529) 
draws attention to the well-known relationship or 
frequent association of pruritus vulvee with diabetes, 
and desires to emphasise the fact that pruritus 
vulvze is often the only symptom of diabetes. Borax 
lotion acted as a specific in the case reported. 

[Professor Winckel (Practitioner, September 1876, 
p. 200) makes some interesting observations on 
fifteen cases of diabetes with disease of external 
genitals. 
of pruriginous vulvitus with diabetes, his treatment 
was unsatisfactory; now, however, Carlsbad salts 
internally, and salicylic acid lotion externally, gene- 
rally effect a cure. 

Dr. B. Hicks (Lancet, vol 1, 1877, p. 456) has made 
some good observations upon the same subject, and, 
also, on the very frequent association of eczema with 
diabetes. Codeia has proved most valuable, in Dr. 
Hicks’s hand, in allaying the irritation. Nothing 
approaches in value, in the reporter’s practice, a 
solution of boracic acid as a local application. Pro- 
fessor Hardy (Medical Times and Gazette, July 1877, 
p. 98) reports on pruriginous and other affections of 
the genitals in both males and females as symptoms 
of diabetes. That such symptoms are frequently 
associated with diabetes is certain. At the present 
time three well-marked instances of pruriginous vul- 
vitis, where no trace of sugar exists in the urine, are 
under the reporter’s care.—/e?. | 

; RICHARD NEALE, M.D. 


Previously to recognising the relationship © 
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HOLLER ON CYSTICERCUS CELLULOSE IN THE 
BRAIN OF A LUNATIC.—This case is related at con- 
siderable length by Dr. Holler in Nos. 5, 6, and 7 of 
the Allgemeine Wiener Medizinische Zettung for 
1878. ' 

A widow, aged 76, first became excitable 14 years 
ago. Maniacal attacks soon supervened with hallu- 
cinations of hearing; delusions of persecution fol- 
lowed, the intellectual faculties gradually lost their 
power, the patient had no memory for recent events, 
etc. She had lived alone for many years, though 
she was known to have delusions and hallucinations. 
One day, in January of the present year, it became 
necessary to break open her door. She was then 
found lying on a heap of rubbish on the floor, sur- 
rounded by cats (both dead and alive) and all man- 
ner of filth. A few days later she was admitted to 
the asylum ; her mental state was found to be as 
given above; there was a tumour as large as a man’s 
head in the right side of the abdomen ; the patient 
had a cough, and suffered from shortness of breath ; 
large moist rales were heard all over the chest. 


| There was no history of insanity in the patient’s 


parents or grandparents, but one of her three bro- 
thers had died demented. 

Six days after her admission the patient died, 
with aggravated symptoms of dyspncea. At the ne- 
cropsy, it was found that the skull was compact, 
somewhat thickened, and strongly adherent to the 
dura mater; the pia mater and arachnoid were 
slightly clouded; the convolutions were somewhat 
wasted ; the cerebral substance was tough; the ven- 
tricles were rather dilated, and contained clear 
serum. In the membranes, and also in the brain 
itself, were found several examples of cysticercus 
cellulosze, some in good condition, others degener- 
ated and shrivelled; they were discovered in the cor- 
pora striata of both sides, and in both the grey and 
the white matter of the convolutions. One was seen 
inthe cerebellum. The abdominal tumour was found 
to bé of a fibrous nature, and developed from the 
right ovary ; the peritoneal cavity contained a large 
quantity of sero-purulent fluid; the surface of the 
peritoneum was actively congested, and many adhe- 
sions had formed. Cysticerci were also found in the 
muscles of the back. re 

The question arises whether the cysticerci in the 
brain were in any degree the cause of the psychosis? 
The answer is doubtful, for it often happens that 
atrophy of the brain is the only morbid appearance 
found in cases similar to the one in question; on the 
other hand, cysticerci are frequently seen in large 
numbers, both on the motor ganglia and the cortical 
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substance, without their having given rise to psychic 
disturbance. In illustration of this last proposition, 
the writer cites two recent cases reported by Dr. 
Chiari ; in one, numerous cysticerci had been found 
both in the brain and in the meninges ; in the other 
they were only in the latter, but had attained the 
size of nuts; in neither of these cases had the 
cysticerci caused mental disturbance. 

The source of the parasites in the author’s case 
could not be ascertained. The intestines were care- 
fully examined, but no teenia solium was found ; had 
there been one, it could not have been a matter for 
surprise, considering the unclean manner of the 
patient’s life, and the fact that she regularly pur- 
chased “ cats’ meat”, which might have contained 
measly pork, for her pets. 


BOODLE ON “ Mystic MEMORY”.—In a paper 
published in the Mew Dominion Monthly, Montreal, 
Feb. 1878, Mr. Boodle treats of a mental feeling, 
sometimes called “‘sense of prescience”, by which 
conversations listened to, and places seen for the 
first time, seem perfectly familiar. The author al- 
ludes to the fact that this feeling, though described 
by Sir W. Scott, Coleridge, Tennyson, Lord Lindsay, 
and Tupper, has never been seriously investigated. 
A string of letters upon the subject occurs in the 
second and third series of /Votes and Queries, in 
which, and in Dallas’s Gay Sczence, “four theories 
are enunciated with confidence by their various 
authors ; but there has been no regular discussion of 
the difficulties that beset the question”. 

This sensation must be either founded upon fact, 
or it is an hallucination. Considered as a result of 
facts, three possible explanations are offered; the 
pre-existence theory, the dream theory, and the 
waking theory. Each of these is discussed in full; 
but it is suggested that the pre-existence theory is 
untenable in an age like the present, and it is shown 
that the waking theory (which supposes the scene 
recalled to have been actually witnessed at some 
previous time in real life) ignores the facts of the 
case. The dream theory has a greater show of 
evidence in its favour, and receives a certain amount 
of support from Scott, Tennyson, Elihu Rich, and 
Rousseau. In any manual upon the subject, facts 
are given to prove that the brain is often more 
powerful in hours of unconsciousness than at other 
times. The common sense of most people, however, 
rejects as impossible the supposition that the human 
mind is able, under any conditions, to project itself 
into the future. 

It is found that bodily weakness and mental weari- 
ness are the conditions usually attending this feeling. 
Treating it, then, as an hallucination, Mr. Boodle 
suggests three theories, which he calls, “‘the simul- 
taneous impression theory, the double impression 
theory, and the reflex impression theory”. This last 
has nothing but an analogy in its favour, and the 
same argument seems equally to support either of 
the other two. Dr. Wigan, in a book upon The 
Duality of Mind, published in 1844, gives what seems 
a very probable solution of the question. The brain 
is double ; each hemisphere has distinct powers and 
acts singly. Ina state of enfeebled mind only one 
hemisphere is at first active ; an impression is pro- 
duced upon it, which is instantaneously effaced, but 
again revived when the other hemisphere commences 
to co-operate with its fellow ; hence, comes the con- 
sciousness of having beheld the scene before. ‘The 
original impression upon the one hemisphere is so 
faint that a long time seems to have elapsed between 


the two impressions. Both halves of the brain are 
at work at once, but not in full co-operation ; the 
intellect perceives the two impressions, selects one 
as genuine, and relegates the other to the past. 

But it is objected that a double impression pro- 
duced by the same object upon the mind at the same 
time seems almost an impossibility. The mind has 
not the duality which we know belongs to the senses, 
and such a double impression, could it occur, would 
only leave a blurred result ; least of all, it is con- 
sidered, could it produce the sensation described as 
mystic memory. 

Finally, as a result, if the dream theory be dis- 
carded, there is nothing left but “the conviction that 
this sense is merely an hallucination, arising out of 
the half sleeping action of the brain”. The data 
given in this paper for the support of each theory or 
explanation are rather suggestive than exhaustive ; 
the whole treatment of the subject is calculated 
rather to excite discussion than to favour any parti- 
cular theory. 


KOEPPE ON REFLEX PSYCHOSES.—Dr. Koeppe 
(Allgemeine Zeitschrift fiir Psychiatrie, Band 34, 
Heft 2) says that the theory of reflex epilepsy is 
known and recognised; a peripheral stimulus acts 
on a predisposed central organ and excites convul- 
sions. Modern views make it allowable to substi- 
tute for epilepsy in the above, any other group of 
nervous symptoms, including psychoses. This substi- 
tution is not only allowable, @ priorz, but is confirmed 
clinically by the large number of cases of reflex 
psychoses previously recorded by the writer. The 
cases due to irritation of the fifth nerve caused by 
injuries to the head are among the most convincing. 
A new case of this kind is related. 

The patient injured his right great toe in early 
youth. Until the time of the Franco-German war 
he remained well ; but the forced marches of that cam- 
paign brought on a kind of neuralgia, starting from 
the scar. The patient became depressed and sleep- 
less on finding himself unfitted for service; he was 
also supplied with insufficient food for a time, and 
returned home insane. For years he suffered from 
melancholic restlessness, and constantly described 
the most peculiar sensations as arising from the scar 
in his toe ; ¢. g., his whole right side was small, both 
halves of his body did not fit each other, the right 
half was hollow, and full of retained food and excre- 
ment ; the scar in the toe hindered the circulation, 
etc. The excision of the scar in 1875 at once cured 
the psychosis, which had lasted until that time. 

The disposition of the central organ was acquired 
during the war; the peripheral irritation was in- 
creased by the same cause. When the peripheral 
irritation was removed, the psychosis ceased. 


MESCHEDE ON ANATOMICAL LESIONS GIVING 
RISE TO HALLUCINATIONS.—Dr. Meschede (4d/e.. 
Zeitschrift fir Psychiatrie, Band 34, Heft 2) says 
that the question as to the central or peripheral 
origin of hallucinations cannot be summarily an- 
swered. Hallucinations vary greatly in their im- 
portance and signification, and it is very probable 
that these differences to some extent arise from cor- 
responding variations in the anatomical lesions to 
which they are due. Two cases are given. In one 
case, which had been marked by powerful hallucina- 
tions of smell, there was found after death, in addi- 
tion to a number of other interesting appearances, 
marked degeneration (sclerotic shrivelling) of the 
olfactory lobes ; in the other case, the chief feature 
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of which had been hallucinations of hearing, a local- 
ised degeneration of the auditory nerves existed, 
the rest of the brain presenting no marked changes. 


MAZOTTI ON A CASE OF CYSTICERCI IN THE 
BRAIN.—-Dr. Mazotti (Archivio Italiano, 1877) re- 
ports a case in which, at the necropsy, hundreds upon 
hundreds of cysticerci were found, partly in the dura 
mater, partly between the arachnoid and pia mater, 
and partly in the brain, which was literally crowded 
with them in almost all its parts. The cerebellum, 
medulla oblongata, the eyes, muscles, and all other 
parts of the body were unaffected. 

CuHas. S. W. COBBOLD, M.D. 
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LOM COLOG Y. 


- OBERST AND RHEINSTADTER ON POISONING BY 
CARBOLIC ACID (ACUTE CARBOLISM). —The follow- 
ng two cases of poisoning by carbolic acid have 
lately been reported. 

The first case, communicated by Dr. Oberst of 
Augsburg (Berliner Klinische Wochenschrift, March 
25), is that of a man 32 years of age, who was 
under treatment for a lacerated wound of the rectum, 
perforating the bladder, from which he had recovered, 
with the exception of moderate cystitis, which re- 
mained when the mishap occurred. One morning, 
about five and a half ounces of a 5 per cent. watery 
solution of carbolic acid were swallowed in mistake 
for a draught of Hunyadi water. The man imme- 
diately became unconscious, breathing laboriously ; 
the face was pale, and covered with a cold 
clammy sweat, with convulsive twitching of the facial 
muscles, and trembling of the limbs; the jaws were 
firmly compressed, while the pulse was small, and 
almost imperceptible. By means of the stomach- 
pump a quantity of fluid, strongly smelling of carbolic 
acid, was removed, and the stomach was then washed 
out with about three pints of water ; after which the 
patient became conscious, and was able to answer 
questions, though he was still very prostrate. He 
recovered in about three hours, when there re- 
mained some soreness and reddening of the mouth 
and gullet, with a burning pain at the epigastrium. 
The urine, which was passed voluntarily, showed 
traces of albumen, and assumed a dark green colour, 
which again disappeared in the course of the following 
day. Simultaneously all symptoms of cystitis disap- 
peared entirely, and the patient made a good re- 
covery. 

In some general observations on carbolic poison- 
ing, Dr. Oberst makes the following remarks. The 
symptoms of carbolic poisoning are most intense 
when the acid is subcutaneously introduced, and next 
when absorbed by the mucous membrane of the 
stomach or rectum. A dilute solution is more readily 
absorbed than the concentrated acid, owing to the 


caustic coagulating action of the latter, which rather 
retards absorption. The acid, when absorbed, under- 
goes various hitherto unknown changes, and is then 
rapidly eliminated by the kidneys, imparting to the 
urine a characteristic dark green colour. Only a 
small portion is eliminated unaltered, and traces of 
it with the characteristic odour may be detected in 
the blood. Death is caused by asphyxia, in conse- 
quence of irritation and paralysis of the vagus and 
of the respiratory centre in the medulla oblongata. 
The fatal dose is as yet uncertain, but ranges between 
two to four drachms (15 to 32 grammes). The 
principal symptoms are great prostration with coma, 
a small pulse, convulsions, nausea, or vomiting, con- 
tracted pupils, etc. The treatment consists mainly 
in the rapid removal of the acid from the stomach 
by means of the stomach-pump, and washing out the 
stomach with water. Husemann and Ummethun 
recommend the compound of sugar and lime as the 
most efficient antidote. 

The second case, reported by Dr. Rheinstaddler 
of Cologne (Deutsche Medicinische Wochenschrift, 
April 13), occurred in a woman aged 31. After re- 
moval of a large fibroid tumour from the uterus, a 
weak (1 per cent.) solution of carbolic acid was daily 
injected into the wound, and also fer vaginam. One 
evening, it was observed that after the solution had 
been thus injected, little or none of it flowed away, 
and at the same instant the patient uttered an ex- 
clamation and suddenly became unconscious, with 
tremor of the limbs, pallor of skin, clammy sweat, 
and intermittent laborious respiration, imperceptible 
pulse, etc. Stimulants (musk, ether), were injected 
subcutaneously, and the patient rallied. No accu- 
mulation of fluid, which had evidently passed into 
the abdominal cavity, could be made out. In two 
hours time the patient was able to swallow, and the 
next day she had almost wholly recovered from the 
above symptoms. There was, however, this pecu- 
liarity, that for some days afterwards there existed 
an irritative vesical catarrh, caused, doubtless, by 
the rapid elimination of a considerable quantity of 
the poison. The urine, which for the first twenty- 
four hours showed the usual dark greenish colour, 
now became acid and albuminous, depositing a thick 
sediment of pus. Potassic chlorate was administered 
for this, and in about ten days the cystitis disap- 
peared. 

This effect of the carbolic acid is therefore directly 
the reverse of that in the previous case, where it re- 
moved an existing cystitis, and is probably due to 
the larger amount of acid absorbed, which was pro- 
bably not less than 75 grains. The case is further 
remarkable as showing the tolerance of the perito- 
neum, and its great powers of rapid and complete 
absorption. It is therefore advisable to employ, in 
tedious ovariotomy cases, some spray other than 
that of carbolic acid as a disinfectant. 

W. J. TREUTLER, M.B. 


DESSAN ON POISONING BY CARBOLIC ACID: RE- 
COVERY.—Dr. S. H. Dessan relates in the Mew York 
Medical Record for April 13 the case of a child aged 
two and a half years, to whom he was called, on 
account of his having, ten minutes before, swallowed 
about a teaspoonful of carbolic acid, equal in strength 
to Calvert’s No. 2 preparation. Immediately after 
swallowing it, he ran about the room crying; he 
then became unconscious, with his face livid, eyes 
staring, respiration slow and noisy, and foam at the 
mouth and nose. Sweet-oil was given; and when 
Dr. Dessan saw him he was still unconscious, breath- 
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ing slowly and noisily; there were rales in the 
larynx ; the pupils were dilated and insensible to 
ergot, and he had slight twitching of the muscles 
of the limbs. More sweet-oil was given, and vomit- 
ing was excited by tickling the fauces. Conscious- 
ness returned in half an hour. He vomited several 
times, discharging a large quantity of food, and also 
mucus mixed with blood. Doses of subnitrate of 
bismuth and prepared chalk were ordered. On the 
fourth day he was well, with the exception of a little 
hoarseness ; but, though cheerful, he did not yet care 
for solid food. 

Dr. Dessan regards the following as the chief points 
of interest in the case: the fact of the stomach 
being full at the time the poison was taken, and so 
distributing it that it was not all absorbed at one 
time, nor allowed to seriously erode the mucous 
membrane of the stomach; the absence of spas- 
modic stricture of the cesophagus, which symptom 
has been observed in numerous cases of poisoning 
from carbolic acid; the tendency of the acid in its 
action to paralyse the pneumogastric nerve-centre ; 
and, finally, the presence of the acid in the urine in 
the form of curdolates and not as free carbolic acid, as 
demonstrated by the tests. Some of the acid was 
probably eliminated by the bowels, as their contents 
were of a similar colour to the urine. 

A. HENRY, M.D. 


RECENT PAPERS. 
By Dr. Balanda. (Montselliier Médical, 


By M. G. Beringer. 


Lead Poisoning at Pérat. 
March 1878.) 

An Attempt at Poisoning by Digitalin: Cure. 
(La France Médicale, April 13.) 





DERMATOLOGY; 


LINDSAY ON COLOURED EXUDATION IN ECZEMA. 
—Dr. Lindsay gives, in the Medical Times and Ga- 
zette, March 9, 1878, pp. 247, 273, details of a case 
where the dressings from an eczematous leg were 
stained blue, and occasionally green. The patient, 
aged 35, a tall, handsome, athletic man, had been 
subject to periodic attacks of eczema; and during one 
of his usual attacks, wherein the legs were affected, 
and which attack extended over several weeks, the 
various dressings applied to the leg, as well as the 
drawers, stockings, or other articles of clothing that 
became fouled, all assumed various shades of blue, 
sometimes of green, just as though they had been 
purposely stained with a solution of sulphate of 
copper or of indigo. That no deceit was practised 
was certain. No medicines were being administered 
internally at the time, and no local applications but 
simple water dressings were used. The urine was nor- 
mal and free from colour. He was the subject of a cer- 
tain degree of mental imbecility, the result of {‘cram” 
at sixteen years of age. Dr. Lindsay brought the case 
before the notice of Drs. M‘Call Anderson and Peel 
Ritchie. To the former it was new; the latter gen- 
tleman had seen similar cases, and believed it might 
be due to renal inadequacy. In the concluding part 
of his interesting paper, Dr. Lindsay gives a good 
deal of useful information upon the literature of the 
pigmentary exudations in the different secretions of 
the body, viz., pus, urine, sweat, serous effusions, 
&c.; and, copious as are the references made to 
various observers, by the aid of the Medical Digest, 

the list might have been considerably enlarged. A 
well merited rebuke to the mischievously elaborate 


classification of skin-disease constantly being made 
by dermatologists, terminates a paper full of instruc- 
tive research. . 


CUMMING ON ALOPECIA AREATA.—This subject 
of alopecia areata is exhaustively treated by Dr. 
James Cumming in the Practitioner for February 
1878. Beginning with the numerous synonyms of the 
disease Dr. Cumming enters fully into its etiology, 
history, and treatment. Thatit is a neurosis, appears 
the most reasonable conclusion. Four cases illus- 
trating the value of Peruvian balsam ointment and 
tincture of steel internally concludes the paper. 

RICHARD NEALE, M.D. 





RECENT PAPERS. 


On Psoriasis. By M. Hardy. (Gazette des Hépitaux, March 28.) 

Scleroderma with Local Asphyxia of the Extremitiesand Lepra. By 
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On Scleroderma in Adults. By Dr. Caspari. (Deutsche Medicin 
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REPORTS OF FOREIGN 
SO GT Lies: 


SEVENTH CONGRESS, OF THE SOCiIniTy 
OF GERMAN SURGEONS. 


The seventh Congress of the Society of German 
Surgeons was held in Berlin last month, under the 
presidency of Professor von Langenbeck, who was 
again re-elected to the office, which he has held each 

ear. 

April to. The Application of the Antiseptic Method 
in Cases where Sepsis ts already present.—Dyr. Konig 
(Gottingen) read a paper on this subject. If Lister’s 
antiseptic method, intended at first only for the treat- 
ment of clean wounds, obtain a lasting value in sur- 
gery, it must’soon be extended to cases in which in- 
flammation and sepsis are already present ; and in 
this respect it has already been strikingly proved to 
be useful. In many cases of suppurative inflamma- 
tion of tendons, the necrosis of the tendons has been 
prevented by making, as early as possible, numerous 
incisions along the whole track of the inflammation, 
and thoroughly washing and rubbing the sheaths of 
the tendons with a 5 per cent. solution of carbolic 
acid; after which drainage-tubes were applied, and 
the limb, being suspended, was irrigated by the 
constant dropping on it of a weak solution of sali- 
cylic acid. In recent cases of empyema it was suffi- 
cient, according to Dr. Kénig, to make an incision 
at the most dependent part, and resect a portion of 
rib, and then to wash out the pleura with a 5 per 
cent. solution of carbolic acid. ‘To remove the secre- 
tion which re-accumulated, a drainage-tube was ap- 
plied, the body being placed in a proper position, and 
the part was dressed antiseptically. The treatment 
of septic wounds, especially those complicating frac- 
tures, by means of powerful disinfection, with division 
and removal of the destroyed and dead parts, was 
illustrated by the account of a case of compound 
fracture of the thigh and leg, with gangrenous emphy- 
sema, in which life was preserved by amputation 


and the observance of the plan above mentioned. 


Such good results, however, could be obtained only by 
the abundant use of carbolic acid, as a result of which 
he had now and then met with toxic symptoms, 
never, however, ending in death. He discarded the 
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silk protective, and laid gauze direct on the wound 
or ulcer, in order to better obtain absorption and 
consequent disinfection of the secretions.—Dr. Bar- 
deleben (Berlin) said that since 1872 he had used 
carbolic acid irrigation with the best results, in cases 
of the kind described by Dr. K6nig. He had never 
seen special toxic symptoms, even after prolonged 
irrigation with carbolic acid, although most of his 
patients passed dark-coloured urine. A solution of 
thymol (I part in 1,000, with the addition of some 
alcohol) had already been used in his wards in 1875, 
but had been given up, partly on account of the 
sweetish smell of the agent, and partly because it 
attracted swarms of flies. A renewed experience of 
thymol during the past year had taught him that the 
results obtained by it did not surpass those of a 14 or 
2 per cent. solution of carbolic acid. Ifthymol had 
not the unpleasant paralysing action on granulations, 
it yet did not possess the higher antiseptic properties 
of unconcentrated (e.¢., 5 per cent.) carbolic acid solu- 
tions. To these, as well as to solutions of chloride of 
zinc (both advocated by Lister), surgeons had limited 
themselves in the disinfection of already putrid 
parts ; and, if he had the choice, he would prefer 
chloride of zinc, as its action was more readily limited 
than that of carbolic acid. —Dr. Hiiter (Greifswald) 
had, since 1869, used antiseptic irrigation with good 
results in the treatment of septic wounds. With 
regard to carbolic acid poisoning, he considered that 
strong solutions were more harmless than more 
diluted ones. Irrigation with carbolic acid was of 
special benefit in intermuscular phlegmon of the 
- forearm, especially when combined with numerous 
buttonhole incisions. The success obtained by the 
use of carbolic acid irrigation in the case of a boy 
whose abdominal wall was injured by a threshing 
machine, had led him to use it in herniotomy ; the 
result being that he no longer met with peritonitis 
after the operation, and that the wound healed by 
the first intention, so far as the part where the 
drainage-tube lay.--Dr. Kiister (Berlin) had used 
thymol very extensively since the beginning of the 
present year, but had already abandoned it as an 
aseptic, on account of its failure. He especially 
ascribed two deaths after laparotomy to the use of 
thymol. Whether it would be found applicable in 
minor operations was very questionable, as it was 
quite as expensive for dressings as chloride of zinc, 
if not more so.—Dr. Olshausen (Halle) agreed with 
the observations of Dr. Kiister respecting the use of 
thymol in cases in which the abdomen was opened. 
—Dr. Schede agreed with the previous speakers as 
to the good results of carbolic acid irrigation and the 
uncertainty of thymol. Whatever good results had 
followed the use of the latter, were perhaps in part to 
be explained by the fact that, in a hospital in which 
antiseptic treatment was rigidly carried out, all 
recent wounds showed no tendency to septicity. He 
had lately used hyposulphite of soda for antiseptic 
irrigation ; it could be employed in a 5 per cent. 
solution, or even stronger, in any quantity, without 
fear of toxic action.—Dr. KGnig said that there was a 
misunderstanding with respect to the use of solution 
of carbolic acid. He used it for washing, not for 
continued irrigation ; for the latter he used salicylic 
acid.—Dr. Thiersch (Leipsic) regretted that none of 
those who had lately praised thymol were present to 
speak in its defence. He had made no special ex- 
periments with it, but he believed that the difference 
in its effects depended on the time during which and 
the manner in which it had been kept.—Dr. Bidder 
declared against the general use of thymol, which he 


recommended only for washing out the cavities in 
empyema and abscess.—Dr. Wagner had seen three 
cases of empyema in which complete recovery took 
place in eight weeks, after treatment by double inci- 
sion, the use of a drainage-tube, repeated washing 
out of the cavity, and gradual removal of the drain- 
age-tube after eight days, until only a small piece was 
left in the opening.—Dr. Schede advocated resection 
of one or more ribs, both in children and in adults. 
In this way the diminution of the cavity in empyema 
was more rapid. He would use salicylic acid or 
thymol for washing out, only when symptoms of 
poisoning followed the use of carbolic acid.—Dr. von 
Langenbeck recommended thymol in the case of 
children, although wounds did not always run an 
aseptic course under its use. ; 

The Etiology and Treatment of Acute Inflamma- 
tions (Acute Strumitis and Osteomyelitis).— Dr. 
Kocher (Bern) had had fifty-two cases of acute 
osteomyelitis and twenty-six of acute strumitis, 
and, from the result of certain experiments, had. 
become convinced that these inflammations, both 
in the deep-seated and the superficial forms, owed. 
their origin to minute infective organisms. Between 
simple and so-called pernicious or infective osteo- 
myelitis (Lticke) he saw only a gradual and unessen- 
tial distinction. He had not succeeded in producing 
osteomyelitis by drilling the bone and applying 
chemical irritants ; simple cicatricial sclerosis of the 
bone was the only result. By injection of putrefying 
matters, such as solution of albumen in which pieces 
of pancreas had been left for a week, the air being 
excluded, he had produced suppurative inflamma- 
tion of the medulla, in which, besides the share of 
the putrefying fluid, micrococci were found. He had 
also succeeded in producing osteomyelitis in another 
way, which was more like the natural process. After 
irritation of the marrow of the bones, septic matters 
were introduced into the stomach of the animal. The 
animal became ill, and, when it was killed at the end 
of three weeks, purulent infiltration was distinctly 
found in the bone which had been irritated. He con- 
cluded from this that in man, in a similar manner, 
when there was a predisposition through injury or a 
cold, infection might be conveyed through the diges- 
tive canal, and affect the marrow. He referred to 
two cases of acute strumous disease occurring during 
the course of acute gastric catarrh. He had observed 
two cases in typhus, one in acute articular rheuma- 
tism, two after contusion of the thyroid gland, and 
nine after injection of iodine. In the treatment of 
purulent strumous inflammation, Dr. Kocher rejected 
incision, and recommended puncture with Pravaz’s 
syringe, injection of carbolic acid, and the applica- 
tion of antiseptic dressing. Cases treated in this 
way ran a favourable course. He followed this plan 
in a case of osteomyelitis of the clavicle, with forma- 
tion of abscess occurring eight days after injury, in a 
man aged 25, and complicated with pneumonia of 
the right lung, ostitis of one rib, synovitis of one of 
the acromio-clavicular articulations, and abscess over 
onetrochanter. The synovitis resisted puncture and 
the injection of carbolic acid, for some time ; but re- 
covery was at last complete.—Dr. Konig (Gottingen) 
said that a work on the same subject, from the pen 
of Professor Rosenbach, was in the press.—Dr. 
Liicke (Strassburg) said that he had already ex- 
pressed the opinion that the infective character of 
inflammation of bone must be dependent on some 
other condition besides injury, cold, etc. ; and he had 
named diseases of bone “infective” from their 
analogy with typhus, pyzemia, etc. In contradiction 
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to Dr. Kocher, he remarked that the question under 


consideration was not really osteomyelitis, but, as he | 


had seen in Strassburg, although not in Bern, infec- 
tive periostitis. This might occur in a nearly pure 
form, without implication of the marrow, and run as 
dangerous a course as inflammation of the medulla. 
He had never found micrococci in such large masses 
as were observed by Dr. Kocher. He regarded the 
infective inflammation of bone as possessing charac- 
ters sufficiently well marked to distinguish them from 
ordinary ostitis ; they had much in common with 
other infective diseases, in which secondary deposits 
were found.—Dr. Hiiter (Greifswald) agreed with Dr. 
Kocher as regarded specificity, believing that the 
distinction between acute osteomyelitis and chronic 
carious disease of bone was only gradual.—Dr. 
Kolaczek (Breslau) was of opinion that the assump- 
tion of the introduction of putrefactive bodies through 
the alimentary canal was not necessary in all cases 
of osteomyelitis. —Dr. F. Busch (Berlin) had endea- 
voured, by numerous experiments, to show that 
thermic, chemical, and mechanical irritants might 
produce the most severe forms of inflammation of 
bone, without the addition of other evil influences. 
If provision were made for the escape of injected 
fluids from the medullary canal, by means of a 
second perforation, even putrid fluids had only a 
local action.—Dr. Schede (Berlin) remarked that the 
absence of micrococci, in a case related before the 
Berlin Medical Society by Drs. Friedmann and 
Senator, was opposed to Dr. Kocher’s view of infec- 
tion by these organisms in osteomyelitis.—Dr. Huter 
remarked that Dr. Busch’s experiments on bone had 
not been carried out with antiseptic precautions. His 
own experiments, made according to Lister’s princi- 
ples, agreed in all respects with those of Dr. Kocher. 
The non-existence of minute organisms was more 
easily alleged than proved, for micrococci were 
found even in the interior of pus-corpuscles.—Dr. 
Max Wolff (Berlin) was inclined to be sceptic as to 
micrococci in osteomyelitis, as he had found nothing 
of the kind in two cases. 

The Toxic Properties of Carbolic Acid in Surgical 
Use:—In the course of four years’ experience of the 
antiseptic treatment, Dr. Kiister (Berlin) had met 
with five cases of poisoning by carbolic acid, four of 
which were fatal. On examining the literature of the 
subject, he had found seven mild cases of carbolic 
acid poisoning with one death, and thirteen severe 
cases with five deaths. His first case occurred in a 
woman aged 23, who had a stricture of the rectum, 
in the treatment of which the parts were repeatedly 
washed with a 2 per cent. solution of carbolic acid. 
This was twice followed by collapse, which was so 
severe the second time, that she only recovered after 
employing artificial respiration for an hour. She 
died soon afterwards of pyzemia, and at the necropsy 
a large abscess-cavity was found surrounding the 
rectum, which might have contributed to the reten- 
tion and absorption of the injected fluid. In a 
second case, the washing out of an empyematous 
cavity in a child with a two and a half per cent. solu- 
tion of carbolic acid was followed by collapse, and 
death in threehours. Ina third case, a woman aged 
39 had pelvic periostitis and discharge of pus through 
the bladder. Incision and washing out the cavity 
with solution of carbolic acid was followed by collapse 
and a fall of temperature to 35 cent. (95 Fahr.), and 
a second irrigation with a 5 per cent. solution, the 
next day, was followed by sudden death. The fourth 
case was one of resection of the hip in a child aged 
four and a half, who died unexpectedly the next day. 


The fifth death occurred in a woman: aged 33, who, 
in consequence of eryspelas following an injury of 
the leg, had a large abscess under the right gluteus 
muscle, and suppuration of one knee. Death took 
place four hours after the suppurating cavities had 
been opened and injected with solution of carbolic 
acid. Not being able to ascribe these sudden deaths 
to shock, he made some experiments, to determine 
the question whether, as was probable, carbolic acid 
exerted a poisonous action in such cases. It had 
already been established by the experiments of others 
that cold-blooded animals were killed by small doses, 
while warm-blooded animals required larger quanti- 
ties, ten to twenty grammes (two and a half to five 
drachms), according to the French, while Husemann 
had calculated the fatal dose for dogs at 0.5 fer 
mille of the weight of the body. Dr. Kiister had 
found that, in relation to the body-weight, the small- 
est immediately fatal dose was 0.036 per cent., the 
largest 0.075 per cent. of a 5 per cent. solution of 
carbolic acid injected into the blood. The injection 
of seven and a half grammes was followed by tremb- 
ling, of ten grammes by convulsive movements, and 
of fifteen grammes by loss of consciousness ; half — 
an hour or an hour ‘later the animal recovered. 
Larger doses produced also loss of reflex irritability ; 
this agreed with Salkowski’s experiments, in which 
irritation was first produced and then paralysis. In 
man, as in cold-blooded animals, there was_ no. 
trembling, but there was the well known dark olive- 
green colouring of the urine—a hitherto unexplained 
phenomenon—especially after the external use of car- 
bolic acid ; there were also gastric symptoms, head- 
ache, vertigo, vomiting, increased secretion of saliva, 
changes in the pupils (more frequently mydriasis), 
dysphagia, a rise of temperature with small doses, a 
fall with larger doses, and a rise after the use of the 
remedy, or a. further fall until death occurred. Dr. 
Kiister was inclined to refer the so-called aseptic 
fever of Volkmann partly to the action of carbolic 
acid ; and he also suspected the existence of a car- 
bolic marasmus, leading to death. Just as in diseased 
animals small doses led to fatal poisoning, so in 
anzemic subjects, exhausted by loss of blood, the 
poison acted more intensely, in consequence of being 
more readily absorbed. Carbolic acid was especially 
ill borne in septic fevers, and also in children, who 
were often in a cachectic state when brought under 
treatment. There was a local as well as an indivi- 
dual predisposition to easy absorption. Pneumonia 
and cedema of the lungs were mentioned as sequelze 
of carbolism. Glauber’s salt had been recommended 
as an antidote, but, according to Dr. Kuster, was 
useful only in mild cases. He had not been able to 
avert death by following carbolic acid injection by 
an injection of the salt, nor by injecting a mixture of 
the two in solution. He recommended the greatest 
caution in the use of carbolic acid. In all possible 
cases he substituted for it chloride of zinc, which, 
even when used in strong solution (8 per cent.), did 
not interfere with union by the first intention. He 
counselled caution in washing the abdominal cavity, 
and advised that, for children, the strength of the 
solution of carbolic acid should not exceed 14 per 
cent.—Dr. Liicke believed that mild forms of car- 
bolism were frequent, but he had never seen a fatal 
case. The peculiar colour of the urine could not 
always be taken as a guide, since it often only ap- 
peared after several hours exposure to the air. A 
more sure test was the use of sulphuric acid and 
chloride of barium ; the absence or deficiency of the 


white deposit of sulphate of baryta indicated that a 
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certain amount of sulphocarbolic acid had been 


formed (Sonnenburg). In his experience, the car- 
bolic acid spray produced slight toxic symptoms. 
He also believed that he had met with a carbolic 


nephritis, especially in children, and also in an adult. 


—Drs. Bardeleben, Koenig, and Hiiter had never 
observed dangerous carbolism, The former recom- 


mended mixtures of carbolic acid and sulphate of 


zinc, and jute impregnated with a 5 per cent. solu-: 


tion of chloride of zinc ; the latter recommended the 
stronger solution of carbolic acid, which more quickly 
produced coagulation.—Dr. Olshausen had seen in 
a parturient woman, with rupture of the cervix uteri, 
carbolism, with loss of consciousness, mydriasis, 
twitchings of the muscles, but with normal action of 
the heart and respiratory organs, produced by once 
washing the uterus with a strong solution of carbolic 
acid ; the symptoms apparently disappeared after 
three hours. Death, however, soon followed, in con- 
sequence, as the necropsy showed, of the passage of 
carbolic acid into the peritoneal cavity. It was re- 
markable that an unsparing use of the carbolic acid 
spray was, as a rule, borne well, while, when’ he 
changed his dressings for the first time at the end of 
five or six days, the result not unfrequently was the 
appearance of carbolic acid inthe urine. He could 
only explain this by assuming that, under Lister's 
dressing, the skin was relaxed, and its absorbent 
power increased. In another lying-in woman, the 
washing out of a pelvic abscess .and the hourly ap- 
plication of pledgets of cotton-wool, soaked in a 2 per 
cent. solution of carbolic acid, were followed in twelve 
hours by carboluria and collapse ; the use of a 5 per 
cent. solution on the next day was followed by a 
return of the symptoms, and by death.—-Dr. Hahn 
had seen the application of carbolised jute in a case 
of gunshot fracture of the arm, followed by nephritis, 
which disappeared when the treatment was aban- 
doned.—Dr. von Langenbeck recommended great 
care in the use of carbolic acid. In some persons 
the existence of idiosyncrasy was beyond doubt. 
He had met with two fatal cases of carbolic acid 
poisoning in children in hospital practice. 
Experimental and Anatomical Researches on Ery- 
sipelas.—Dr. Tillmanns (Leipsic) had made forty-two 
experiments on dogs and rabbits, with the object of 
answering the following questions. 1. Is erysi- 
pelas communicable from man to animals, and from 
the diseased to the healthy subject? 2. What effect 
has carbolic acid on the infective material? 3. In 
what way does erysipelas manifest itself in a healthy 
animal? As the infective material, he used the 
fresh and dried contents of erysipelatous vesicles, and 
also the pus of consecutive abscesses, which he in- 
troduced into animals by inoculation, and by cuta- 
neous and subcutaneous injection. Small quantities 
of material applied to fresh or granulating wounds 
produced no effect. Injection of greater quantities, 
by means of very fine syringes, produced erysipelas 
in two cases only at the end of twenty-four hours ; 
in one erratic, in the other recurrent. The animals 
were previously healthy ; there was a very small 
amount of sloughing at the points of injection. 
Erysipelas of two days’ duration was produced in 
one case by inoculating with the blood of these 
animals. The use of the dried contents of vesicles 
produced in one case only a doubtful result ; the use 
of pus gave rise to abscesses, but to nothing like 
erysipelas. When the infective fluid was mixed 
with carbolic acid, its power was entirely lost. No 
fluid, however putrid, was found capable of producing 
erysipelas ; it usually caused the early death of the 


animal, without any noteworthy change in the part 
where the injection was made. As Dr. Tillmanns 
could not, as a rule, find bacteria on microscopic ex- 
amination of the erysipelatous portions of skin, he 
considered that they were not the cause of the 
disease, but rather a symptom.—Dr. Hiiter, in sup- 
port of the favourable action of carbotic acid in 
erysipelas, referred to his method of treating the | 
disease by subcutaneous injections of a 3 per cent. 
solution of this remedy. He had injected as much 
as twelve charges of Pravaz’s syringe at one sitting. 
This treatment was especially useful at the begin- 
ning of the disease.—Dr. Wolff had nine.times bad 
erysipelas of the arm, in consequence of slight inju- 
ries of the fingers. It always appeared on the upper 


arm, and spread rapidly, but soon disappeared under 


the local application of compound tincture of benzoin. 
—Dr. Strahler had seen erysipelas communicated by 
vaccinating from two children, who had erysipelas 
after vaccination. Twenty-five children were at- 
tacked, and four died. A similar fact had been 
noticed by a physician in St. Petersburg. 

Scrofulous and Tuberculous Inflammation of Fotnts. 
—Dr. Hiiter (Greifswald) dissented from the view, 
based essentially on experiments on animals, that 
there was a marked distinction between scrofula and 
tubercle, and that tubercle might arise quite locally, 
and remain localised. He alleged, on the contrary, 
on the ground of clinical observation, that scrofula 
not -unfrequently passed on to tubercle, and that 
originally localised tuberculosis might lead to general 
infection. He further found, by inoculating the 
cornea of rabbits with masses of tubercle from the 
synovial membrane of a knee, removed on account 
of white sweiling from a patient who also had 
bronchitis, that, even after the disappearance of the 
keratitis and of the tubercle in the anterior chamber 
of the eye, generai tuberculosis began to appear at 
the end of fifty-one days. On the other hand, by 
repeating the ‘inoculation with the cheesy substance 
from the fistulous passages of scrofulous ulcers, he 
obtained still more positive results. After thirty 
days, numerous tubercles were developed, not only 
on the iris in each eye, but also in the lungs. He 
therefore regarded the prognosis of so-called local 
tuberculosis as altogether bad. The view of the 
general character of scrofula was supported by the 
clinical fact that scrofulous ulcers, in spite of all 
operative procedures, and though they might at first 
have a favourable appearance, soon returned to their 
old condition.—Dr. Czerny observed that, in laying 
open a chronic abscess above Poupart’s ligament, 
the peritoneum was accidentally wounded, so that 
the czecum came into contact with the purulent mass. 
The abdominal wound was sutured ; erysipelas in- 
deed did not appear, but the patient died suddenly 
eight weeks afterwards in a state of delirium, with 
tremor. The necropsy showed circumscribed peri- 
tonitis and miliary tubercles in the lungs and 
meninges. 

Displacement of the Urinary Bladder in Simon's 
Method of Rectal Palpation-—By introducing into 
the rectum an India-rubber bag inflated to the size 
of a man’s fist, Dr. Braune (Leipsic) obtained the 
conditions produced by Simon’s method of rectal 
manipulation. On examination of the body after 
freezing, it was found that the internal orifice of the 
urethra was pushed forward as far as the upper 
border of the pubic symphysis, the prostatic portion 
of the urethra being much stretched, and the prostate ~ 
itself flattened. 

The Temperature in Fungous Arthritis.-— Dr. 
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Konig (Géttingen) said that, while there were abs- 
cesses which were unattended with fever, a series 
of careful observations which he had made for many 
years showed that the commencement of suppura- 
tion in a chronically inflamed part was always at- 
tended with the appearance or the increase of fever. 
While the pus, especially in young persons, might 
be reabsorbed, suppuration was in general an un- 
favourable sign, and indicated that resection should 
be no longer delayed.—Dr. Schede, on the other 
hand, regarded the temperature curve as not giving 
indications of value in fungous arthritis, as he had 
observed fever and nocturnal twitchings when there 
was no pus in the joint, as could be proved by punc- 
ture ; the symptoms were then indicative of central 
inflammation in the epiphysis. —Dr. Liicke disputed 
the value of exploratory puncture in fungous arthritis, 
as the suppuration might be limited to a recess, 
while the rest of the joint might contain synovia. It 
would also be necessary to use a rather large trocar, 
if the pus were thick and flocculent.——Dr. Huter 
could give a general confirmation to Dr. Kénig’s 
remarks, as he had many times seen abscesses formed 
under the plaster of Paris dressing without any fever. 
Neuralgia of Foints——Dr. Koch (Berlin) said that 
the results of division of the spinal cord on one side 
were not exhausted with the occurrence of hyper- 
esthesia of the skin, since along with it there was 
also a marked increase of sensibility in the fascia, 
periosteum, and especially the joints. He said that 
the injury was at the level of the third lumbar 
vertebra when the hyperzsthesia manifested itself 
in the lower limbs ; that hyperzesthesia of the trunk 
and upper limbs was the result of injury of the spinal 
cord at the level of the sixth cervical vertebra ; and 
that the results of lateral division of the spinal cord 
were obtained by section of Flechsig’s lateral cere- 
bellar cords (K/einhirnseitenstrungbahnen), lying to 
the inner side of the lateral columns of the cord. It 
was also possible to produce cutaneous and articular 
hyperzesthesia separately, by limiting the injury to 
certain portions within the lateral cerebellar cords. 
Nothing like hyperzsthesia could be produced by 
the most varied experiments on the larger nerve- 
trunks. The fibres, whose destruction in the spinal 
cord rendered disturbance of sensation possible, did 
not decussate before reaching the medulla oblongata ; 
those belonging to the upper limb passed from the 
cord as far as the sixth cervical vertebra, while those 
for the lower extremity began to escape at the level 
of the upper part of the lumbar portion of the cord. 
With regard to the absolutely similar position of the 
lateral cerebellar cords in man and in the higher 
mammalia, it had to be ascertained whether neural- 
giform affections of the joints might not be observed 
in man of a precisely similar character to those pro- 
duced artificially in animals—namely, affections in 
which, in an apparently perfectly healthy joint, pains 
of neuralgic intensity occurred on moving the joint, 
and ceased immediately on the cessation of the irrita- 
tion. Remarking that the affection generally com- 
plicated several joints, and was confined to one half 
of the body, Dr. Koch explained why the joints were 
not attacked symmetrically, and called attention to 
the simultaneous occurrence of disturbances of sen- 
sation in the skin and periosteum. He cited some 
recorded cases, which confirmed the clinical import- 
ance of diseases produced by experiment. Hyper- 
zesthesia of joints was to be distinguished from neu- 
ralgia, in the strict sense of the word. Dr. Koch 
sketched the differential diagnosis between the two 
affections, and showed how already a number of 


well known portions of the brain and spinal cord 
might be named, the destruction of the continuity of 
which, whether by injury or by inflammation, or only 
temporarily by disturbances of the circulation, was 
capable of producing the phenomena referred to 
above. Experiment could not determine whether 
purely inflammatory changes, or partial division of 
the peripheral nerves, were to be regarded as a third 
factor in the etiology of hyperzsthesia of joints. 
With regard to treatment, Dr. Koch said that power- 
ful electric irritation of the skin was capable of at 
once relieving hypereesthesia of the joints. The 
affection, however, returned as soon as the irritation 
ceased, and it was not determined whether recovery 
was hastened by this treatment. Dr. Koch had seen 
some effect produced by the introduction of watery 
solutions of saponin into the joints ; narcotics he had 
found to be quite powerless. The paper concluded 
with the account of some experiments on the produc- 
tion of hyperzesthesia in joints—Dr. Esmarch (Kiel) 
expressed the opinion that the central disturbances 
producing neuralgia of joints in man must, consider- 
ing the general tendency to recovery, be at least 
frequently trivial in character, being perhaps con- 
nected with the vaso-motor system. This perhaps 
explained the occurrence of transient cedema in the 
neighbourhood of joints. 

Laparotomy under Lister's Antiseptic Method.— 
Dr. Czerny (Heidelberg) related ten cases of lapar- 
otomy which he had performed, in which, in spite of 
the use of antiseptic dressings, he had not in all cases 
been able to ensure an aseptic course. Of six cases of 
ovariotomy, one patient died of septic peritonitis, fol- 
lowing sloughing of the pedicle, which was ligatured 
and returned intothe abdomen. For ligature he used 
silk treated with carbolic acid; in the remaining five 
cases, in all of which the pedicle was returned and 
drainage was not applied, this ligature answered 
well, and was absorbed. Removal of the peritoneal 
exudation and washing out the abdomen with disinfect- 
ants produced some improvement, but failed to ward 
offdeath. In two cases of supravaginal hysterotomy 
for uterine myomata, in which the pedicle was fixed 
in the abdominal wound, in a case of slow peritonitis 
following an operation done in consequence of a 
wrong diagnosis, and in a case of unsuccessful attempt 
to remove a tumour lying in the neighbourhood of 
the bifurcation of the aorta, an aseptic course could 
not be obtained, although none of the four cases 
ended fatally. 

The History of Complete Extirpation of the Sca- 
pula.—Dr. von Adelmann (Dorpat) read a paper on 
sixty-one cases of total extirpation of the scapula 
which he had collected, and commented on the prin- 
cipal clinical parts. He remarked that it was an 
especially encouraging fact that this operation, for- 
merly feared as very dangerous, had been performed 
with comparative frequency during the last twenty 
years, with good results. 

Improvement of Speech after the Completion of 
Uranoplasty.—Dr. Passavant (Frankfort) described 
a new method of effectually curing the nasal speech 
left after uranoplasty, however well performed. 
Schwenborn had obtained an essential improvement 
of speech by transplanting a flap from the pharynx 
into the defective portion of the palate, but his 
method appeared to have been but little used. Dr. 
Passavant first endeavoured to render more perfect the 
division between the nasal and pharyngeal cavities 
by uniting the pharyngo-palatine muscles ; and after- 
wards, with much better effect, by uniting the free 
edge of the soft palate with the posterior wall of the 
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pharynx. He now simplified this latter method by 
first separating the soft from the hard palate, and 
closed the resulting defect with an obturator. In 
this way he had some time ago treated a girl with 
considerable defect in the palate, and enabled her to 
obtain a situation as a companion and reader. 

A morning meeting was held on’ April to in the 
lecture-theatre of the hospital, and was devoted to 
the demonstration of cases and specimens. 

Treatment of Spinal Curvature by Sayre’s Method. 
—The President, Dr. von Langenbeck, showed a 
patient suffering from Pott’s disease of the spine, who 
had been treated with Sayre’s plaster-jacket. The 
results which had been obtained by this method were 
on the whole satisfactory ; ulceration, however, was 
liable to occur where the jacket was not well padded, 
or where the vertebrze projected. Attention must, 
therefore, be paid to complaints made by the patient, 
and the dressing must be renewed in proper time.— 
Dr. Hahn (Berlin) had at first feared to use extension 
in cyphosis, but its good result in a case of wry neck 
following disease of the cervical vertebre had led 
him to adopt the plan, in suitable cases, of tem- 
porarily placing the patient on an inclined plane, the 
head being fixed bya collar. By giving more or 
less inclination to the board, the degree of extension 
could be pretty well regulated.—Dr. von Langenbeck 
approved of the extension method in spondylitis ; but 
by this he meant gradual extension, not occasional 
suspension in Glisson’s apparatus, forcible stretch- 
ing, etc., which might produce irritation of the 
diseased spine, luxation ofthe vertebre, etc. Exten- 
sion by weights was indicated only in cases where 
children were obliged to keep the recumbent position, 
as, ¢.g., from paralysis: in all other cases, Sayre’s 
plaster-of-Paris jacket had the advantage of allowing 
the little patient to move about.—Dr. Hiiter (Greifs- 
wald) asked Dr. von Langenbeck if he agreed with 
Dr. Sayre in believing that the plaster-of-Paris jacket 
acted chiefly by fixing the ribs. He believed that 
this was impossible without interfering with respira- 
tion.—Dr. Schede (Berlin) had in 1870 described the 
excellent results of extension by weights, under 
which, especially in caries of the cervical vertebre, 
paralysis was removed in a few days. Extension 
was less useful when the disease was situated below 
the cervical vertebree—Dr. von Langenbeck agreed 
with Dr. Hiiter that Sayre’s jacket did not prevent 
the movements of the ribs, although it limited them. 
He considered Sayre’s apparatus preferable to exten- 
sion, even in cervical caries, if the children could 
walk alone, so that they might not be unnecessarily 
confined to bed.—Dr. Esmarch (Kiel) had found 
Sayre’s apparatus extremely useful, especially in cases 
of chronic abscess ; but he had not yet ventured (as 
Dr. von Langenbeck had done) to apply it during 
anesthesia. He asked Dr. von Langenbeck how he 
managed the patient’s arms.—Dr. von Langenbeck 
had the arms supported by crutches in the axilla. 
With regard to anesthesia, it was very well borne, 
and indeed must be as deep as possible, so 
that the spinal projection might be more effectually 
diminished. 

Disarticulation at the Elbow-joint.—Dr. von Lan- 
genbeck showed a case in which this operation had 
been performed. Although the operation was in 
much discredit, he had for several years performed 
it in all cases in which it-was possible. He made an 
anterior flap. He was very careful to endeavour to 
procure union by the first intention, and for this cer- 
tain precautions were necessary. Theskin about the 
elbow was so retractile that, in order to obtain suffi- 


cient covering for the stump, the incision must be 
made at least two-fifths of an inch below the epicon- 
dyles. The flap thus formed consisted only of skin 
and fascia. The separation of the ulna with the 
olecranon from the fossa of the humerus was very 
easy, if, after pushing the flap up and opening the 
joint, the knife were carried obliquely upwards so as 
to divide the lateralligaments. The arm being then 
extended, the olecranon was exposed. The operation 
was completed by dividing the tendon of the triceps 
extensor muscle. The patient shown had been 
operated on more than a month previously for sar- 
coma of the ulna, and was doing well. 
Disarticulation at the Knee-joint——Dr. von Lan- 
genbeck showed two patients on whom this opera- 
tion had been performed. Under the present system 
of dressing wounds, it was attended with much less 
danger than amputation at the lower part of the 
thigh, and the result as regarded utility of the limb 
was very good. Disarticulation at the knee was in- 
dicated in cases of entire or partial destruction of the 
joint, and in cases of injury of the leg not implicating 
the knee. In the first case, the leg being strongly 
bent, the articular surfaces of the femur were simply 
removed. He had performed this operation three 
times since 1851, with satisfactory results in all the 
cases. The operation had been done by him in 
seven cases with uninjured joint since-1871 ; in the 
case now shown the patella had been preserved. 
He submitted the question of the preservation of the 
patella, in cases where the knee-joint was uninjured, 
to the Society for discussion ; as, even under anti- 
septic treatment, the bursa of the quadriceps could 
not remain unopened, but must be drained. He 
would always remove the patella along with the bursa 
and the whole of the capsule, although in his seven 
operations he had had two deaths, as well as a case 
of pyzeemia.--Dr. Uhde (Brunswick) who had had 
twelve cases of amputation at the knee, as well as 
several of disarticulation at the elbow, recommended 
the preservation of the patella. He had lost only 
one or two patients ; all his cases of disarticulation 
at the elbow had recovered.—Dr. Liicke (Strasburg), 
who had seen sloughing at the anterior flap in two 
cases of amputation at the knee-joint, asked whether 
this might be obviated by leaving the patella, or 
whether any other method than that by anterior flap 
could be followed.—Dr. Schede, who remarked that 
amputation at the knee-joint was not sufficiently 
practised in Germany, believed that in it healing by 
the first intention was ensured by antiseptic treat- 
ment, and that it was seldom if ever followed by 
atrophy of the stump, such as occurred after ampu- 
tation through the femur. With regard to the ques- 
tion of total extirpation of the capsule along with the 
patella, he was of opinion that the retention of the 
synovial membrane was of little importance, while on 
the other hand there was no special indication for 
removing the patella. The mortality after disarticu- 
lation at the knee-joint lessened yearly ; according 
to Andrews, of Chicago, it was now not greater than 
that after amputation through the condyles.—Dr. von 
Langenbeck would perform disarticulation at the 
knee in place of amputation of the thigh high up, in 
cases where an artificial foot would have to be used. 
Differing from Dr. Uhde, who advocated Velpeau’s 
modification of the circular incision, he recommended 
an anterior flap, the only disadvantage attending 
which was that the process of union by the first in- 
tention was liable to be disturbed by muscular 
spasm.—Dr. Riedinger (Wiirzburg) had seen slough- 
ing of the flap in the last two cases of disarticulation 
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at the knee performed in Wurzburg ; one patient 
was a blooming girl ten years old.—Dr. Thiersch 
(Leipsic) recommended the fastening of the patella 
with pegs as a-means of counteracting muscular 
cramp. He asked Dr. Riedinger whether the slough- 
ing in the cases to which he referred affected the 
entire thickness of the soft parts.—Dr. Riedinger re- 
plied that it did.—Dr. von Langenbeck had as yet 
never seen sloughing of the flap. In reply to Dr. 
Thiersch’s suggestion of fastening the patella, he said 
that he attributed the muscular spasms to the flexors 
rather than to the extensor quadriceps. He used 
antiseptic dressing in the after-treatment, but it did 
not entirely prevent muscular twitchings.—Dr. Bar- 
deleben (Berlin), and Dr. Konig (Goéttingen) agreed 
with this remark.—Dr. Roser (Marburg) had done 
disarticulation at the knee four times without one 
death. 

Resection of the Knee-joint.—Dr. von Langenbeck 
showed a girl aged three years, on whom he had 
operated a year previously, by making a semilunar 
incision on the inner side, extirpating the capsule 
of the joint with the bursa of the quadriceps, and 
sawing off the articular surface of the patellay Tie 
growth of the limb had not decreased, as about 
four-tenths of an inch had been removed, and there 
was shortening to the extent of about one-fifth of 
an inch.—Dr. Petersen (Kiel) had found in a case 
in which he performed resection of the knee three 
years ago, with retention of the epiphysal cartilage, 
that there was increase in length to the extent of more 
than an inch.—Dr. Riedinger (Wurzburg) had pre- 
served the patella in one case, freshening its surface 
and those of the femur and tibia, and fastening the 
bones together.—Dr. Kénig (Gottingen) had, in the 
course of eight or nine years, met with no case of 
shortening after preservation of the epiphysal cartil- 
age, although he had observed flexion of the limb, 
depending apparently on bony, but in reality on 
cartilaginous ankylosis. He advised that the surgeon 
should endeavour to obtain a stiff and not a movable 
joint, and that the incision should be transverse.—- 
Dr. von Langenbeck preferred the inner semilunar 
incision, by which he had been enabled to preserve 
the muscular structures and the mobjlity of the joint, 
and which also facilitated the extirpation of the pouch 
of the synovial membrane. The later object was 
fulfilled with more difficulty by transverse division of 
the patella, as recommended by Volkmann. His 
ultimate object was always to obtain a movable joint, 
as ankylosis interfered with the growth in length of 
the bone.—-Dr. Hiiter was in favour of the anterior 
flap. The whole should be within view, so that not 
only might the articular cartilages be removed, but 
carious foci in the tibia—frequently the starting 
point of the whole disease—be discovered and scooped 
out. With this he combined drainage of the tibia, 
after opening its anterior surface with an American 
drill. Of five recent cases, he had obtained good 
motion in three ; he removed the patella, but cut the 
ligamentum patella obliquely, so as to favour its 
union by first intention, and preserve the muscular 
apparatus.—Dr. Kocher (Bern) had performed resec- 
tion of the knee-joint twenty-five times with three 
deaths. He had occasionally met with shortening, 
in spite of the preservation of the epiphysal cartil- 
ages. He believed, with Dr. Hiiter, that the anti- 
septic method was more favourable than the open 
treatment to obtaining movable joints. He had had 
deaths with the antiseptic method, but none with the 
open treatment.—Dr. von Langenbeck always used 
extension when the dressing was applied, so as to 


leave an interval between the sawn surfaces of bone ; 
the wound was closed by suture as far as the part 
where the drainage-tube was inserted. Dr. Schede 
had brought the sawn surfaces of bone together, 
partly by catgut, partly by silver wire, but had never 
obtained bony ankylosis.—Dr. Huter regarded a 
certain degree of mobility in the new joint as the 
best means of obviating an angular position of the 
limb. Oblique division of the ligamentum patellze 
was followed by firm union, with the help of which 
the quadriceps extensor acted on the leg.—Dr. 
Konig believed that mobility had nothing to do with 
the adhesion of the ligamentum patella. He fol- 
lowed antiseptic principles strictly in the after-treat- 
ment. 

Enterotomy. —Dr. von Langenbeck showed a 
patient on whom he had performed enterotomy last 
May, and who wore an India-rubber bladder as an 
obturator to the artificial anus. He called attention 
to the importance of providing a sufficient closure 
for the new opening. In a case of colotomy, per- 
formed on a child for absence of the rectum, and 
which was in other respects successful, death had 
occurred from prolapse of the intestine, in conse- 
quence of the want of a proper obturator.—Dr. ‘lren- 
delenburg (Rostock) had performed enterotomy three 
times, and considered it much less dangerous than 
colotomy, in consequence of the injury to the soft 
parts being less. For the closure of the fistula, re- 
maining after gastrotomy, he recommended a drain- 
age-tube provided with a stopcock, which could be 
fixed securely in a perpendicular direction by means 
of aring of cork.—Dr. Czerny (Heidelberg) thought 
that, independently of the connection in size between 
the prolapsed portion of bowel and the opening, the 
prolapse was always absent, or very small, when there 
was adhesion of the serous membrane above the 
opening.—Dr. von Langenbeck said, in order to 
prevent misunderstanding, that in the case of the 
child to which he had referred he had not performed 
Amussat’s operation, but had opened the flexure of 
the colon. He had made the opening very small, 
and he believed that the prolapse was the result of 
invagination. A means of preventing prolapse, not 
unattended with danger, but certain in action, was 
the use of a plug to be inserted into the intestine. 
One of his patients had for some years used this plan 
with success.—Dr. Riedinger mentioned a case. of 
artificial’ anus after incarcerated hernia, in which 
adhesion of the different and efficient portions of the 
bowel was followed by prolapse—Further remarks 
on the subject were made by Drs. Thiersch, Lossen 
Kiister, Hiiter, Konig, Bardeleben, and Uhde. 


ACADEMY OF MEDICINE IN PARIS. 


March 19, 1878. Charbon and Virulence —In a 
former communication (see LONDON MEDICAL RE- 
CORD, October 1877, page 426) M. Pasteur had noted 
the difficulty, or even the impossibility, of inoculating 
birds, more especially fowls, with charbon. He at- 
tributed this to the high temperature of their bodies, 
and now brought forward a striking proof of it. Two 
hens having been inoculated, immediately after ino- 
culation was performed, the temperature of one was 
lowered, by plunging the lower third of its body into 
a cold water bath. It died the next day; its viscera 
filled with anthracoid bacteridia; whilst the other 
survived. The death of the first was, undoubtedly, 
due to the inoculation, seeing that a third hen, which 
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_ had not been inoculated, but which had been placed 
in a bath for the same period, and at the same tem- 
perature as the one which died, remained in perfect 
health. It remained to be ascertained, as a counter 
proof of it, whether, by raising the temperature of an 
animal which had been inoculated with charbon, it 
would not be possible to prevent the development of 
the microscopic organism, and consequently, to save 
its life. According to M. Pasteur, the temperature at 
which the bacteridia could no longer be developed 
in inert limits, and, @ /fortiorz, in the living body, 
would be below 44° cent. (111°2 Fahr.). 

Ferrocyanide of Potassium.—M. Regnault read, in 
his own and M. Hayem’s names, a clinical study on 
ferrocyanide of potassium. The results of their ex- 
periments and observations, carried out with the 
greatest care, and in relatively simple conditions, 
showed that ferrocyanide of potassium is inactive as 
a ferruginous medicine, and does not contribute to 
the regeneration of the coloured elements of the 
blood. The organo-metallic radical does not become 
modified in the animal body, while the iron remains 
inert ; the elements of cyanogen also remain abso- 
lutely inoffensive, since it is possible, without any 
disturbance of the general health, to administer it for 
weeks and months in daily doses of several grammes. 
Several experiments proved that, in doses of from 
two to six grammes, the ferrocyanide of potassium 
does not exert any influence over diuresis, nor on the 
production of urea. 

Dressing of Wounds.—M. Lefort continued his 
paper on the dressing of wounds (see LONDON 
MEDICAL RECORD, April 15, page 181). He again 
insisted on the insufficiency of the theory of germ- 
ferments to explain clinical facts. He declined to 
admit that the principle which caused infection of 
the blood in primary purulent infection was of ex- 
ternal origin. Primary purulent infection had, on the 
contrary, its origin in the general condition—the 
constitution, diatheses, food, etc. The causes of 
erysipelas also would be found in certain constitu- 
tions of dressing, and not in germ-ferments. This 
developed, these two great complications of wounds 
might show themselves with such frequency and in- 
tensity, that the title of epidemic was given to 
that condition. If erysipelas and purulent infec- 
tion were epidemic, it was because they were con- 
tagious. A decided contagionist, M. Lefort, after 
having taken the precautions to prevent the primary 
development of these affections, laid stress on the 
precautions to be taken so as not to communicate 
them to other surgical patients. In connection with 
this object, he advocated what he called continuous 
bathing, which consisted in irrigating the wounds 
with water containing an alcoholic solution of cam- 
phor. This method had yielded the most satis- 
factory results, and he communicated the statistics 
of his operations, not only in private practice both 
in town and in country, but also in the hospitals. 

March 20. Dressing of Wounds.—M. Jules 
Guérin analysed and discussed the opinions enun- 
ciated by the preceding speakers, and specially those 
of M.M. Trélat and Lefort. With the last men- 
tioned gentleman he was a partisan of union by first 
intention, but he desired that it should be more com- 
plete; and after having referred to his labours before 
the present debate on this subject (the subcutaneous 
method, dressing by occlusion, continuous aspiration, 
and pneumatic occlusion), he showed how the dress- 
ing of wounds by pneumatic occlusion, at which he 
had thus progressively arrived, allows him to come 
nearer and nearer to the proposed end, and to pre- 
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vent suppuration, ensure union, and to prevent the 
putrefaction of liquids, were the indications to be 
fulfilled in immediate union. The means which con- 
tributed to the success of this method might be re- 
ferred to five principal heads. 1. The mode of forma- 
tion of the flaps; the unequal double flap and the 
single flap methods alone allowed immediate and 
permanent coaptation of the surfaces. 2. The coap- 
tation and grafting of the surfaces ; ordinary sections 
made, in a more or less parallel direction to the 
fibres of the flaps, and with a sharp knife, left at 
certain points small muscular sheaths, not completely 
opened ; if the saw-knife were used, the whole sur- 
face of the flaps was like shagreen, and presented 
for coaptation and junction at the corresponding 
points the common plaster lymph which will unite 
them. 3. The pressure adapted to favour coaptation 
and grafting—pads, wadding, and bandages, com- 
pressed in an unequal and insufficient manner, 
whence resulted an irregularity of distribution of the 
plastic fluids, and local stagnation of useless or in- 
jurious liquids; pressure obtained by pneumatic 
occlusion gave far better results. 4. The constant 
guarding of the wound from contact with the air. 
5. The constant removal of the gases and liquids 
excreted by the wound. These two latter conditions 
were perfectly realised by pneumatic occlusion. In 
addition, in order to assist the evacuation of the 
gases and liquids, M. J. Guérin replaced the India- 
rubber drainage tubes by small incompressible tubes, 
pierced at the ends. Finally, pneumatic treatment 
had likewise the effect of inducing and accelerating 
granulation of the surfaces. 

April 2. Complex Atresia of the Female Genital 
Organs.—M. Bernutz read a memoir by M. Puech. 
It comprised a study of a malformation which, as it 
were, divided the uterus into two independent cavities, 
of which the one, as a consequence of impermea- 
bility of ‘its excretory duct, became the seat of an 
accumulation of menstrual secretion; whilst the 
other half of the uterus, being pervious, allowed the 
discharge to escape. This anomaly was the outcome 
of a double arrest, supervening from the eighth to the 
twelfth week of fcetal life, in the organisation of the 
lower portion of Miiller’s ducts, which should, by 
metamorphosis, constitute the largest portion of the 
vagina. M. Puech studied these arrests of deve- 
lopment, their varieties and consequences, which 
resulted from them after the establishment of men- 
struation. The symptoms of these affections were 
described with great care, and the author specially 
insisted on the differential diagnosis. 


ACADEMY OF SCIENCES OF PARIS. 


March 18. Parasttes—M. A. Horwarth read a 
note on the formation of virulent parasites. The 
experiments that he had made showed that organisms 
could only be produced whilst the media in which 
they are formed were at rest. Tubes containing 
bacteria, and kept in continued agitation, showed no 
increase of these organisms. 

Interstitial Fibromata.—M. Abeille read a paper 
on interstitial fibromata of the uterus. He estab- 
lished the following points. 1, The prognosis of these 
tumours is of a very serious character. 2, They must 
be operated upon by the usual methods. 3, Hystero- 
tomy by the actual cautery is the most successful 
proceeding. : 

Charbon.—M. Toussaint read the following note on 
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the parasitic nature of charbon.—In the communica- 
tion made by me to the Academy on Dec. 3” (see LoN- 
DON MEDICAL RECORD for Jan. 15), I showed the 
mechanism of death consecutive on the inoculation 
of charbon into the rabbit. It dies in consequence 
of the obliteration of the capillaries of the essential 
organs, such as the brain and lungs. The majority 


of the capillaries of the animal economy are full of | 


bacteridia at the time of death. I would point out 
the choroid and the retina of the white rabbit, as 
being among the points where the obliterations are 
most easily observed. The choroid plexuses of the 
lateral ventricles, and the blood-capillaries of the 
lymphatic glands, and the connective tissue, should 
also be ranked in the first order for the same purpose. 
Notwithstanding the proofs of the parasitic nature of 
charbon, and those furnished by MM. Koch and 
Pasteur, some experimenters still believe in the 
existence of an anthracoid virus; I therefore think 
it to be useful to draw attention to the following 
experiments, which appear to me to bring forward 
irrefutable arguments in favour of the parasitic doc- 
trine. 1. I have demonstrated that, when fresh anthra- 
coid blood is collected into tubes where it is pre- 
served from contact with the air and from putre- 
faction, this blood loses its contagious properties in 
seven or eight days, sooner even if the blood be kept 
up to a temperature of from 38° to 40° cent. (100°4 to 
104 Fahr.). Viruses do not usually behave in this 
way. This means is, on the contrary, one of those 
used to preserve them. 2, Filtration of fresh de- 
fibrinised anthracoid blood made through a filter 
composed of eight sheets of paper is sufficient to 
deprive the blood of its contagious elements ; the 
filter allows the granules, and even some white 
corpuscles, to pass through it, but retains all the 
bacteridia. This method is preferable to filtration 
through plaster, which only allows substances dis- 
solved in serum to pass through, and not any fig- 
urate elements. M. Chauveau has demonstrated 
that the contagious properties belong exclusively to 
the figurate particles of the virulent fluid. In his 
experiments, filtration, performed in the manner I 
have employed for charbon, allows a large part of 
the anthracoid elements to pass through. Applied 
to the anthracoid blood, it completely deprives it of 
its contagious properties. 3. In the case of injection, 
or, if it be wished, direct transfusion from vessel to 
vessel, made from one animal to another of the same 
species, one can at pleasure diminish the interval of 
time between the moment of injection from that of 
death, and suppress the so-called period of incuba- 
tion. Experiments prove that death is due to the 
multiplication of bacteridia. By keeping account of 
the quantity of bacteridia injected, of the duration of 
the disease, of the quantity of blood in the subjects, 
and of the approximate number of bacteridia existing 
at the moment of death, it can be established that 
the multiplication of the parasites takes place in 
geometrical progression, which commences imme- 
diately on their introduction into the sanguineous 
system. 

March 25. Treatment of Wounds by Occlusion.—- 
M. Félix Ravaisson-Mollien said that the paper read 
to the Academy of Sciences on March 11, recalled 
to his mind an observation made by him some years 
ago. In the winter of 1869, after a sudden transition 
from the climate of Besancon to that of Nice, suffer- 
ing from deep chaps of the hands, and having suc- 
cessfully tried the usual remedy, he closed the chaps 
with a layer of collodion ; but as the collodion above 


the cavities formed by the small gaping wounds was 


torn open easily, he closed the wounds by threads of 
wadding, just as in caulking the seams of a vessel 
with oakum, and then covered up the chaps thus 
filled in with collodion. The inflammation was 
stopped almost immediately, and in a few days the 
cure was complete. : 

Chloral and Chloroform.—M. Husson read a note 
on the essence of mint, which seemed to him adapted 
to detect impurities or changes in chloroform and 
hydrate of chloral. 
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The Cure of Rupture, Reductble and Irreducible ; 
also of Varicocele and Hydrocele; by New Methods. 
By GEORGE HEATON, M.D. Boston, 1877. 


If the first portion of this small work claim to be 
merely a brief digest of the views generally held as 
to the pathological nature and frequency of abdomi- 
nal herniz, it leaves little to be desired, though it 
adds nothing to the knowledge of those familiar 
with the ordinary literature of the subject. As such, 
it is terse and fully intelligible. But if, as we would 
gather from some expressions in the text, it profess 
to be a complete essay on the subject, it appears to 
us to lack precision and adequacy of description. © 

In the second portion, the New Method for the 
cure of herniz is brought under our notice. But, 
though new in the sense of only having been recently 
brought formally before our profession in a special 
work devoted to its advocacy, it is one which has 
been adopted by the author, Dr. Heaton, for the past 
thirty years, and to the perfecting of which he appears. 
to have given much patient thought. It cannot, 
therefore, be any hasty conclusion that he has 
formed, that in its results it is more to be relied on 
than the operations of Gerdy, Witzer, and Wood, 
although many surgeons will not fully accede to his 
rather sweeping assertion that these latter operations 
are now generally discarded. And, if it be found 
that the experience of other surgeons in the employ- 
ment of this new method confirms the conclusions 
arrived at by Dr. Heaton as to its adequacy for the 
permanent cure of ruptures, it will come to be re- 
garded as one of the most valuable steps recently 
made in surgery. 

After a careful study of the whole work, the fol- 
lowing appear to us to be the main features of 
what Dr. Heaton calls the method of ‘“ tendinous 
irritation” for the cure of herniz. 

The author states as his experience, that, if suffi- 
cient plastic effusion be produced by suitable irritants. 
in the fibrous tissue around the tendinous openings 
by which herniz escape from the abdomen, sufficient 
namely to cause a certain amount of agglutination 
without suppuration, or the formation of abundant 
lymph, these openings will tend after a time to con- 
tract more and more, and eventually to a sufficient 
degree to prevent the returned herniz from again de- 
scending. Space will not permit us to review the 
pathological grounds upon which he explains the 
results of his experiments. It will suffice to say 
that they appear sound, and agreeable to the most 
modern doctrines of pathological histology. 

The mode in which this irritation of the fibrous 
structures is accomplished in a case, for instance, of 
reducible oblique inguinal hernia, is briefly as follows. 
The gut and sac, if possible, being reduced, the tip 
of the left forefinger is invaginated within the skin 
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into the inguinal canal. A small hollow needle with 
a syringe is then pushed through the skin and external 
ring, into the canal, until its eye is near the internal 
ring. A few drops of a carefully prepared solution of 
extract of quercus alba are then forced out by the 
syringe into the fibrous structures over the whole 
length of the canal; externally to the neck of the sac, 
if the latter be irreducible, as the needle-point is 
made to traverse this on its way out. On removing 
the needle, a pad is carefully adjusted over the canal 
and secured by a firm bandage. The patient is from 
this moment obliged to lie absolutely supine for 
about ten days or so, when he is allowed to sit up 
and soon after to get about, still, however, wearing 
_the bandage and pad. Ina few weeks this too may 
be left off, when it will be found in suitable cases 
that the herniz no longer descends, and is cured. 
This cure is found permanent. 

This is a rough sketch of the method of pro- 
cedure ; but there are a number of details neces- 
sary to be observed, and no doubt absolutely essen- 
tial to the success of the treatment which we are un- 
able to allude to here. The exact strength of the 
solution, the form of syringe, and the manner of ma- 
nipulating the point of the latter within the canal, 
are some of them. Rules, too, have to be observed 
in the choice of suitable cases and in the manage- 
ment of the sac before operation in the several 
varieties of hernia; for to each of the commoner 


kinds this method may be applied in proper cases. 


All these points are carefully dealt with, and minute 
directions are given and explained for the treatment 
of cases from beginning to end. This method, for 
which the author claims a very large proportion of 
successes in several hundred cases operated on in 
the course of thirty years has, at least, the merit 
of simplicity and safety—no death or gravely un: 
toward result having ever occurred in his hands 
from its employment. It requires the greatest pa- 
tience, however, both on the patient’s and surgeon’s 
part, and the latter must be able to watch his case 
occasionally often for several months. 

The next section of the work is devoted to the 
author’s modes of curing zvreducible hernia. Briefly 
stated, these consist in breaking down, wherever 
possible, by free and repeated manipulation, the ad- 
hesions within the sac, which prevent reduction ; 
and, secondly, if this be impossible, by cutting down, 
and opening the sac, and then dividing the adhesions 
until the hernia can be returned; after which the 
radical cure, as already described, is applicable and 
usually successful, although not always necessary. 
For the manner in which manipulation is to be per- 
formed he gives minute directions; and one is sur- 
prised at the success which he appears to have thus 
attained. But our surprise is increased when we 
read of the impunity with which in the author’s 
hands the sacs of herniz have been freely opened, 
adhesions cut through, and large portions of omen- 
tum removed by the knife. The author has 
never had a fatal result in a large number of cases. 
And in twenty-nine recorded in the work before us 
where each of these two methods was employed, the 
results in regard to permanent cure have been very 
remarkable, and no untoward occurrences have been 
experienced. All this suggests to us two questions : 
first, whether this total absence of bad results in all 
Dr. Heaton’s cases where he has freely opened the 
sac and removed large portions of omentum, or cut 
through adhesions, is entirely due, as the author 
seems to think, to the fact that the operations were 
performed upon healthy people in whom there was 


at the time no trace of inflammation in the sac, un- 
like the ordinary conditions under which the latter 
is opened for strangulation : second, whether these 
results may not be in some part due to the influences 
of climate, etc., on the safety of operation, just as 
lithotomy in India and Australia is very free of risk; 
a fact for which we know no other explanation than 
that there is something in the climate which favours 
rapid recovery. 

When in this way the herniz are reduced into the 
abdomen, and the patient’s wound after removal of 
the omentum has healed, it is frequently found 
that no further treatment is required, the rupture 
being cured at the same time, and requiring no 
truss. Such individuals are able to walk about as 
well as though never affected with hernia. 

Of Dr. Heaton’s method for the cure of varicocele, 
nothing special need be said. It is only the more 
careful carrying out of an operation often practised 
by surgeons in this country; namely, simple subcu- 
taneous ligature of the veins with fine silver wire. 
He leaves the fine wires to take care of themselves. 

The method of radically treating hydrocele, which 
he likewise describes, is also well known and often 
adopted, namely, introducing red precipitate into the 
tunica vaginalis after evacuation of the fluid. 

The following remarks from Sir William Fergus- 
son’s System of Surgery, in reference to a case radi- 
cally cured by Dr. Heaton, may be appropriately 
cited here. It is the second case, in the appendix 
of the work before us. The patient is stated there 
to have applied in vain to the most celebrated phy- 
sicians in London and Paris for relief before being 
successfully operated on in America by Dr. Heaton. 
This patient was afterwards seen by Sir William 
Fergusson, who says: “Some years ago, I saw in 
London a gentleman of high standing and character 
in the United States, who had been radically cured 
of a reducible crural hernia. I afterwards met the 
surgeon who professed to practice this method of 
treatment, and was promised the knowledge of it, 
provided I permitted reference to my name and 
bound myself to secrecy. I declined such a com- 
pact, but offered every other facility which, either 
King’s College Hospital, or my own position, could 
command. These proposals were not complied 
with, and I should scarcely have considered myself 
justified in such a work as this in taking notice of a 
professional matter of such importance, had I not 
been impressed with the idea that the surgeon in 
question was strictly honest, though imbued with an 
erroneous idea of the ordinary professional character 
in this country.” ARTHUR E. BARKER. 


Brain: a Fournal of Neurology. Edited by Drs. 
BUCKNILL, CRICHTON BROWNE, FERRIER, and 
HUGHLINGS JACKSON. London: Macmillan and 
Coy MS 7hs 


We have to welcome this month the first number of 
a new journal, which appears to fill up a gap in 
medical literature which lay conspicuously open. 
“On the Continent, and in America, there are many 
journals which treat specially of diseases of the 
nervous system, but in this country there are none 
which include in their scope all that relates to its 
anatomy, physiology, pathology, and therapeutics.” 
So says the preface to the new journal, and in these 
remarks we heartily agree. 

That the journal is destined to take a prominent 
place in medical literature is self evident. The world- 
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wide reputation of its four editors (Drs. Bucknill, 
Crichton Browne, Ferrier, and Hughlings Jackson), 
and the very strong staff of contributors, whose 
names are appended to this first number, are a suf- 
ficient guarantee that much excellent and varied 
work will be contributed to our present knowledge 
of cerebral pathology. 

The journal opens with an able paper by Mr. 
Jonathan Hutchinson, on the symptoms significant 
of different states of the pupil, from which many 
valuable and practical hints in ophthalmology may 
be obtained. 

“In examining the pupil’, says Mr. Hutchinson, 
““we concern ourselves chiefly with (1) its shape; (2) 
its size; (3) its activity; and (4) with any differences 
in any of these respects which may be observed 
between the two eyes”. The pupil, normally round 
in the human subject, becomes oval in glaucoma, 
and may also appear fixed when bound down by an 
old iritis. 

Mr. Hutchinson’s. method of measuring the pupil 
is at once simple and ingenious. He employs asa 
pupilometer a perforated plate, such as is used to 
measure bougies. He finds that the adult pupil in 
good daylight corresponds with hole No. 4, whea 
the plate is laid on the cheek of the patient. The 
pupils, however, of children and young persons are 
normally larger than those of adults, and in senile 
periods still further diminution takes place. Allow- 
ing for personal peculiarities, the size of the pupils 
corresponds with the patient’s nerve-tone in many 
eases. If the tone be low the pupils are large ; 
and no condition of defective tone is more certainly 
revealed than that which results from sexual irre- 
gularities in early life. 

In estimating activity, each eye should be exa- 
mined separately. The observer will find great ad- 
vantage in wearing, for the moment, spectacles of 
+ 10. The activity of the pupils, speaking gene- 
rally, diminishes with age, and is greatest in the 
young and vigorous. 

When a pupil which is itself sluggish, on direct 
exposure, responds immediately when the other eye 
is exposed, we may infer, Ist, that the irido-motor 
apparatus is sound; 2nd, that the percipient struc- 
tures in the second eye are sound; and 3rd, that 
there is some defect in the percipient structures in 
the first eye. 

On the other hand, there are cases in which an 
eye which can see perfectly, and enjoys good use of 
accommodation, yet has a pupil which does not act 
in the least on alternate shading and exposure of its 
fellow. In these cases the demonstration is clear 
that there is some interference with the integrity of 
the motor nerves. The absence of “ cycloplegia” 
leads again to the suggestion of disease in the vaso- 
motor. If, in addition to this absence of iridal 
susceptibility to influence from the other eye, we 
have also failure of accommodation, then the triad of 
symptoms is complete, and we must suspect the 
lenticular ganglion itself. 

As to differences between the pupils, it is necessary 
to guard against erroneous inferences by remem- 
bering that precise symmetry of pupils as to size is 
exceptional rather than the rule. ; 

Mr. Hutchinson next explains certain terms used 
in ophthalmology. By the term mydriasis, we de- 
note a state of great dilatation of the pupil. The 
term myosis is. the opposite of mydriasis, and is 
applied to any condition of unusual smallness of the 
pupil. Iridoplegia is a term applicable wherever 
both circular and radiating fibres of the iris are para- 


lysed, and the pupil fails visibly to respond to the 
stimulus of light. In iridoplegia we have united the 
conditions which, when present singly, constitute 
respectively paralytic myosis and paralytic mydriasis. 
Cycloplegia is due to paralytic failure of the ciliary 
muscle, and is attended by absolute loss of the func- 
tion of accommodation. Ophthalmoplegia interna 
is a term which Mr. Hutchinson has recently pro- 
posed to denote the condition in which both circular 
and radiating fibres of the iris, and also the ciliary 
muscle, are all simultaneously paralysed. Here we 
have entire cessation of muscular action within the 
eye. It is necessary to use the word interna, because 
there is an important group of cases of simultaneous 
paralysis of all the external ocular muscles, for which 
the name ophthalmoplegia externa is wanted. 

Mr. Hutchinson concludes his paper by a really 
original and interesting remark upon the functions 
of the ciliary ganglion. “What”, says he, “would 
be the result of extirpation of this ganglion, or of its 
complete destruction by disease? Manifestly, we 
should expect an entire paralysis of the internal 
muscles of the eye—the dilator of the pupil, the 
constrictor of the pupil, and the ciliary muscle. The 
pupil would remain absolutely motionless, and the 
patient be unable to, read without glasses.” Such 
cases occur, and to them Mr. Hutchinson proposes 
to apply the term ophthalmoplegia interna. They 
are usually in connection with syphilis, and often 
both eyes suffer together. t 

Here, then, we have a theory of the possible occur- 
rence of pupils sluggish to the extent of absolute 
immobility without central disease, and in conse- 
quence solely of disorganisation of a little peripheral 
ganglion. Nothing in respect to it has as yet 
been proved by fost mortem examination ; but the 
suggestion is of much interest for the student of 
cerebral pathology, since pupils in this condition 
might easily excite suspicion of more deeply placed 
disease. ms 

Although the diagnosis of ophthalmoplegia interna 
may be made with most confidence when it occurs 
without complication, yet we must remember that it 
is very possibly present, and in connection with the 
same lesion in many complicated cases. Whenever 
the pupil is motionless and the accommodation lost, 
the lenticular ganglion should be suspected, even 
although there may be clear evidence of disease in 
other, and perhaps in distant, parts. 

H. SUTHERLAND, M.D. 





MEDICAL CORRE SHON DEIVCE. 





P Anais: 


Dr. Sée on New Remedies: The Dressing of Wounds: 
A Criticism of French Surgery and Medicine. 


An American physician in Paris writes to us: 

The Academy sittings have been recently attriszés, 
according to the phrase of M. Pidoux, by some 
curious exhibitions. Dr. Sée has determined to make 
for himself a reputation as a “ guérisseur” of diseases 
commonly called troublesome. He has put forward 
two remedies which have no novelty elsewhere, but 
whichhe seems to think new here, and has announced 
them with a fanfare which has reached the public 
through the daily papers, and with a pretension of 
infallibility which has painfully affected some of his 
learned colleagues :—salicylate of soda for rheuma- 
tism, and iodide of potassium for asthma. Every- 
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where else there is probably no third year’s student 
who does not know what M. Sée has put forward here 
as academic novelties. But this time he has pre- 
sumed too much on the academic “insularity” of his 
learned colleagues. The little escapade with sali- 
cylate of soda passed unrebuked, for it was only the 
commonplace knowledge of Germany, England, and 
America which was solemnly reproduced as a novelty; 
but iodide of potassium had been put in its proper 
place by M. Trousseau as aremedy for asthma. M. 
Sée has therefore been seriously taken to task. 

The most comical incident in that always rather 
humorous body, the Academy of Medicine, has 
been the long discussion of the treatment of 
wounds. The fearful mortality of wounds in the 
Paris hospitals has for the last twenty years made 
the surgical wards of the French hospitals, which 
were once the admiration of Europe, the bye-word 
and reproach not only of Europe but of both hemi- 
spheres. The scorn of American students who have 
become accustomed to the British and American 
cleanliness and antiseptic success, fully equals the in- 
dignation with which other European students accus- 
tomed to Lister’s, Volkmann’s, and Bardeleben’s re- 
sults, walk through the wards of a French hospital 
and see case after case suppurating and stinking. 
The foul abscesses, the pyzemia, the exhausting dis- 
charges, the slow retarded union of cut surfaces, the 
stinking masses of charpie stuck between the wounds, 
the cruel and oft-repeated cauterisations, the fre- 
quency of diffuse cellular inflammation, the rarity of 
primary union, are all characteristics of French sur- 
gical wards, and separate them by an abyss from 
those of the rest of the civilised world. It is indeed 
not too much to say that, for bad nursing, bad dress- 
ing, dirty wounds, frequent purulent infection, and 
bad vital results, the Parisian hospitals are match- 
less in either hemisphere, except, perhaps, in the 
hospitals of Spain and South America, which alone 
stole their inspiration from Paris. All this is per- 
fectly known to some of the younger surgeons here 
who are beginning to travel, and who read other 
than merely French books, who know that primary 
union is not in any other country than France the 
“futile dream” which it was supposed to be by the 
old gentlemen who represent French surgery in the 
Académie de Médecine, but the ordinary and most 
frequent result of every-day surgery. They must de- 
sire that foreign surgeons will see or hear but little of 
the recent discussion which we have had here on the 
treatment of wounds. 

There is no hospital registration here ; so that the 
misdeeds of the surgeons do not confront them in 
figures, and every one is free to persuade himself 
and to preach to others of the good results of his 
“ system”; and there are as many “systems” as sur- 
geons. What the results are, may, however, be 
surmised by anyone who does not know the painful 
and disgraceful facts, from the mere fact that sur- 
geons generally admitted that “union by primary 
intention” ought not to be attempted! And having 
comfortably settled that the now everyday achieve- 
ment of the youngest surgeon of every other country 
inthe immense majority of cases was beyond their 
attainment, the surgical sages proceeded to recom- 
mend every one his own system. Old M. Gosselin 
pronounced antiseptic dressings a delusion ; old M. 
J. Guérin recommended pneumatic occlusion ; M. 
A. Guérin, cotton-wool dressings (capable of being 
used with excellent effect, but much inferior to ordi- 
nary antiseptic dressings); M. Verneuil, open-air 
dressings (but modified by “ Lister”) ; M. Lefort, a 


“mixed system”. The fact is, that any one who 
visits the wards of some of these gentlemen will very 
soon understand why they think antiseptics a delu- 
sion, or primary union an utopian dream. The pri- 
mary notions of surgical cleanliness are wanting both 
to surgeons, house-surgeons, dressers, and nurses. 
Nothing is clean: neither the hands nor the dress, 
nor the instruments, nor the dressings, nor the air, 
nor the bed or bedding. The nursing is for the most 
part (with some individually brilliant exceptions) a 
mere name; the religious sisterhoods “administer” 
without really nursing the patients ; and really good 
hospital nursing, as it is understood in London and 
in New York, does not exist. The sisters spend a 
relatively small time in the wards; they are not 
trained ; they are insubordinate ; they are technically 
unskilled ; they waste hours daily ex retraite; they do 
few dressings, leaving everything to the ignorant and 
venal zufirmiers. It is notorious that a patient 
gets little attention, except by bribery, and then he 
obtains privileges which often ought to be withheld. 
Night-nursing is merely nominal. There is need 
here of a great reform. The despondent and 
medieval view of the treatment of wounds taken in 
the late debate at the Académie is explained as much 
by the badness of the nursing and dressing, as by the 
old-world and obstructive practices which are known 
here as “French surgery”. The first thing the 
French surgeons have to learn is “cleanliness” :— 
cleanliness in their own manipulations ; isolation (in 
the individual sense of the word) of the wounds ; 
cleanliness of their instruments ; cleanliness of the 
dressings. They have then to teach the same 
lesson to their house-surgeon, whose neglect, dirt, 
and cruel habit of carrying infection from patient to 
patient are so engrained that nothing short of a great 
effort can alter them. A complete reformation also is 
wanted in the dirty, slovenly ways of the good sisters, 
by whom water is treated as an occasional luxury, 
and cleanliness as a superficial question of caps, 
collars, and pillow-cases. I should like to turn a 
small army of our Bellevue nurses and students into 
the new Hétel Dieu, and I would undertake to say 
that in six months we would show such a record as 
would astonish those old gentlemen who prate about 
the treatment of wounds as if it were a medieval 
mystery, when all a wound wants is TO BE KEPT 
CLEAN (please put that in capitals in case you have 
any French readers) and not to be poisoned and in- 
fected by dirty instruments and infected fingers, and 
filthy probes that have never been plunged in hot 
water, and dressings of suspicious origin. In every 
other country in the world every surgical instrument, 
probe, or forceps is plunged into boiling water imme- 
diately after use ; here (Aorresco referens) it 1s wiped 
ontheapron. Ex uno disceomnes. Neglect of clean- 
liness—that is the secret of the bad results of French 
surgery ; and how bad they are as compared with 
the results of the rest of the world will never be 
known; for, ostrich-like, no reliable statistical re- 
cords are kept. It is so pitiful to see what I see 
here, that I do hope you will print what [am writing ; 
it may raise discussion, and, if so, must do good. 
A capital operation in some of the services here is little 
short of homicide. I know of one hospital where the 
last seven operations have all proved fatal; three 
with pyezemia, one with multiple secondary abscesses, 
one with erysipelas, two from exhaustion. I think 
that in Mr. Lister’s hands, or in Mr. Bardeleben’s, 
or in any of our great American hospitals, certainly 
five would have recovered without a bad symptom, 
and I believe all would. The first five were simply 
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poisoned from hospital infection with dirty instru- 
ments and dressings, and fingers constantly meddling 
with the wounds. We think of starting a Foreign 
Student’s Society here, and reading papers on our 
hospital experience. If the idea should be carried 
out, some rather curious revelations would result ; but 
none of the French papers would, I expect, dare to 
publish. Wedo not undervalue the knowledge or 
the careful training of the surgeons, but they have 
little or no knowledge of the improvements of the 
last twenty years. They know nothing of our 
American system of treating fractures by suspension 
and extension by weight, which is adopted all over 
the world. They know nothing of subcutaneous 
section of bones, as practised by American surgeons. 
The gynecological teaching and clinical depart- 
ments are beneath contempt; there is next to no 
gynzcological or obstetrical teaching. The’ophthal- 
mic surgery is ostentatiously given over to men who 
have distinguished themselves chiefly in every other 
department of surgery, but know only what every one 
else knows of ophthalmology. 

The surgeons and practitioners, too, do not love 
each other over much; and one practice is spoken of 
as prevailing in very high quarters, which really 
seems inconceivable ; but I am assured on very good 
authority that many of the best men yield to it, and 
their names have been given to me, and the circum- 
stances related with great detail. It is the practice 
of consultants to charge very high fees for their 
consultation or operation, and hand over part of 
it, sometimes half of it, to the practitioner who calls 
the consultation. Two or three highly placed hos- 
pital men are mentioned who make this their rule, 
and one at least whose name surprised me, for I re- 
garded him as quite of the haute volée of science. 
Large sums are thus handed over, but these gentle- 
men find it to their interest to do so. As there are 
many practitioners who make it a rule always to call 
them in, in order to share the plunder, foreign patients 
should be particularly on their guard against a 
practice which puts them up to the highest bidder, 
and makes them suffer possibly in health as well as 
in pocket by the cupidity of their medical attendants. 

I believe such a practice is unknown anywhere 
elsein the world ; and I should have hesitated to be- 
lieve in its existence or to mention it, but that I am 
assured on the authority of more than one person 
who cannot fail to be well-informed, that the prac- 
tice exists very largely, and has extended to very high 
quarters. 

Once more let me say, that I have been here long 
enough to feel great admiration and friendship for 
my French colleagues, and especially to admire the 
steadfast energy with which the younger men are at 
work to restore the greatness of the French school 
of medicine, in which they will surely succeed. 
Meantime, there are many abuses which have eaten 
into the heart of the system, and there are many 
abuses and much inaptitude, nepotism, and cor- 
ruption in high places. By some this is set down to 
Imperialism, by others to priestcraft, etc. ; it is pro- 

_bable that a variety of such causes have been at work, 
but chief among them is the prevailing vice of 
egotism, which has for twenty years been the great 
enemy of scientific progress here. But things are 
mending. 


NEW INVENTIONS. 


‘ 





A MODIFIED SIMS’S SPECULUM. | 


Dr. Blencowe E. Fryer, Surgeon in the United 
States Army, describes and figures in the ew York 
Medical Record a modification of Dr. Sims’s specu- 
lum, constructed in order to enable the director to 
obtain at a glance a view of all the surface of the 
mucous membrane; and this is impossible with the 





solid instrument of Sims. The speculum is con- 
structed or four or more wires, each wire one-eighth 
of an inch in diameter, silver or nickel-plated, pre- 
serving in every respect the outline of the Sims 
speculum. Messrs. Tiemann and Co. of New York, 
have made such a speculum of wire, and it has been 
found exceedingly convenient. The accompanying 
woodcut shows very well the construction of the in- 
strument. 

With this instrument a complete view of all the 
parts in rectal examination can be obtained at once, 
while, to get such a view with the solid speculum of 
Sims, it is necessary (from the fact that the portion 
of the mucous membrane covered by the instrument 
is of course hidden from the eye) to glide it one half 
at least of its width either way. In vaginal cases, 
too, the complete view at once of all the mucous mem- 
brane is at times required, and it is the more difficult 
as compared with rectal examination. 

It may be objected, and reasonably, that with his 
modification there is a loss of light, from having less 
of the reflecting surface in the instrument ; but Dr. 
Fryer has not found this difference very material. 

It is not intended to suggest the wire instrument as 
a substitute for the solid speculum of Sims, but only 
as an addition to it, and mainly for vaginal and rectal 
cases, where a complete view of the whole lining 
membrane, and more especially of the posterior 
portions, is desired to be had at once. 


De 





NEW MEDICINAL PREPARATIONS. 


Messrs. Ferris, Boorne, and Co., of Bristol, have 
forwarded us four novel preparations, which we have 
submitted to trial, and with the following results. 

1. Anodyne Amyl-Colloid. It is prepared with 
hydride of amyl, holding in solution aconitia and 
veratria, and combined with etherialcollodion. We 
have tried it in neuralgia and muscular pains with 
marked benefit. The amyl rapidly volatilizes, leaving 
a collodion film on the skin. The intensity of the 
action of the alkaloids may be increased by the sub- 
sequent application of spongio-piline, moistened with 
warm water. 


2. Dialysed Iron. This is a very elegant and 
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useful preparation of iron—dose ten to twenty drops. 
It is devoid of styptic taste, and may be readily 
taken by children, especially if mixed with glycerine. 


_ It has been administered by us in cases of strumous 
-ophthalmia in this form with marked benefit. 


We 
can therefore confidently recommend this preparation 
to the notice of the profession. 

3. Liguor Cinchone Dulcts. This isavery elegant 
and agreeable preparation of cinchona, and as such 
will be readily taken by children, to whom our sample 
has been entirely limited. The dose is from half to 
one drachm three times aday. In the casesin which 
it has been tried, we have found an increase of vital 
power speedily follow its exhibition. 

4. Liguor Arsenict Bromati, This preparation has 
been recommended for use in cases of disease of the 
nervous system and inepilepsy. In connection with 
its use, an almost exclusively meat-diet is advised. 
The dose is one to two minims once or twice a day. 
It is asserted that it is superior to Fowler’s solution 
in the treatment of cutaneous disease. In the 
cases of these affections under our observation, in 
which it has been tried in combination with cinchona 
or with bitters, we have found very good results. We 
propose to test its efficacy on a large scale in the 
treatment of epilepsy, and will hereafter publish the 
results. 


MISCELLANY. 





Dr. BROWN-SEQUARD has been recommended by the 
Professors of the Faculty of Medicine in Paris as successor 
to M. Claude Bernard in the Chair of Physiology. As, 
however, he is a British subject (a native of Mauritius) his 
naturalisation in France is a necessary preliminary to his 
holding the Professorship. 


FOREIGN UNIVERSITIES.—Dr. Gussenbauer, of Liége, 
has been nominated Professor of Surgery in the University 
of Prague, in the room of the late Dr. Heine.—Dr. Berg- 
mann, of Dorpat, is nominated Professor of Surgery in 
Wiirzburg, in succession to the late Dr. Linhart.—Dr. 
Bose, of Berlin, is nominated Professor of Surgery in the 
University of Giessen, in the place of Dr. Wernher. 


A DutcH LADyY-DocTor.—The degree of Doctor of 
Medicine of the University of Amsterdam has been ob- 
tained by Mademoiselle Aletta Jakobs. 


CARTER v. LIEBREICH.—We (Of70 CZinic) have known 
for a good many years that astigmatism was at the bottom 
of a goodly number of difficulties, some apparently of the 
brain, such as agoraphobia, etc.; but that it should ever 
lead to such a mental state by its mere study as we find 
was Mr. Carter’s, on page 489, American edition, of his 
work on the eye, had never been dreamed of in ‘‘ our phi- 
losophy”. He says: ‘‘Mr. Liebreich’s lecture at the 
Royal Institution, in which he attributed the peculiarities 
of some of Turner’s pictures to the astigmatism of the 
artist, was neither more nor less than an elaborate hoax.” 
He thinks that the effects Mr. Liebreich produced on can- 
vas by the magic lantern ‘‘ would have been produced on 
Turner’s retina, and might possibly have been transferred 
to his canvas, if his corneze had been placed upon antenne, 
and thus worn, so to speak, two or three inches in front of 
his eyes, but in no other contrivable manner. The most 
curious result of the whimsical experiment thus made upon 
the public credulity was the discovery that a large propor- 
tion of the audience appeared to believe that the learned 
lecturer was in earnest.” If anyone will take the pains to 
refer to MJacmillan’s Magazine, April 1872, page 499, et 
seg., it will be seen that Mr. Liebreich simply offered a 
scientific explanation of Turner’s ‘‘ peculiarity” late in life, 
in opposition to the generally accepted view that it was the 
result of a ‘*deranged intellect”. The same explanation 


was made of Mulready. His paintings late in life were 
too purple; he added too much blue. Mr. Liebreich 
showed that by looking through a glass with about as 
much of the yellow tinge as is found in the pale sherry the 
defect was corrected. In a word, these defects arose from 
the changes normally occurring in the lens of the eye in 
advancing years (assuming a yellow colour) ; and, advanc- 
ing in the case of Turner into a pathological state, so he no 
longer saw distinctly. In the case of Turner it was a 
matter of dispersion of light, in Mulready’s the yellow 
colouration of the lens. Now, as a matter of fact, Mr. 
Liebreich, in the lecture as quoted, does not use astigs 
matism” in connection with either of the two above 
painters. No doubt almost everyone has met in his prac- 
tice with artists who have applied for assistance. Up toa 
certain period they (as in at least two cases) had been 
able to overcome both their hypermetropia and astigma- 
tism, when they began to experience fatigue, and, what 
was still worse, their friends would complain that their 
drawing was bad, distorted, and that their colours were 
not correct, were ‘*‘ mixed”. One case, that of a ‘‘ Sister” 
in a prominent Catholic Seminary, came to the writer in 
great distress on account of the above symptoms. After 
correcting her optical defects (the hypermetropia and 
astigmatism) some of her late work appeared really 
ludicrous to her. 


THE CAPTURE OF THE MEDICAL OUTPOSTS BY THE 
LADIES.-—Under this head the Philadelphia Medical Re- 
porter writes ; ‘One of the more remarkable events in the 
medical history of the past year has been the steady advance 
in medical science and practice by the fair sex. The ex- 
aminations which they have passed in Paris, Switzerland, 
and several of the English schools, are spoken of as fully 
as severe as those of their male associates, and, as a rule, 
even better withstood. The Boylston prize essay in this 
country was given to a woman, although the sex of the 
author was necessarily unknown to the critics who awarded 
the prize. In fact, it looks as if the male sex had better 
look to its laurels, or they may find themselves shelved 


{ some fine day, and recommended to stick to avocations re- 


quiring less brain power and energy than those for which 
nature has fitted the fairer half of the species.” After re- 
counting the advances made in all countries in the medical 
knowledge of women, it adds: ‘‘ As we have the fullest 
confidence that the influence of intelligent and pure women 
is always and everywhere for good, we contemplate with 
satisfaction these measures, and trust that no country 
will be churlish and short-sighted enough to oppose such 
measures,” 


THE LAW oF INSANITY.—Dr. Bucknill, F.R.S., in 
the first of the three Lumleian lectures at the Royal Col- 
lege of Physicians, on Insanity in its Legal Relations, 
pointed out that no medical man could avoid the responsi- 
bility of giving evidence both as to fact and opinion. He 
defined the limits of this duty as the diagnosis of some 
particular man’s state at a definite time, and he warned his 
professional brethren against transgressing this limit by 
any consideration of penal consequences to the prisoner. 
A recent medical authority declares, ‘‘abolish capital 
punishment and the dispute between lawyers and doctors 
ceases to be of practical importance’; but a physician 
maintaining such a position might be compelled to admit 
in the witness-box the proposition that, if you intend to 
punish the prisoner in a certain manner, he is irresponsi- 
ble; but if you will punish him in a certain other manner, 
then he is responsible. The lecturer pointed out that the 
limits of insanity in its medical meaning had been greatly 
extended of late years, as was proved by comparing old 
and recent medical literature. In the lectures delivered at 
the College in 1822 by Dr. Willis, the whole subject of 
insanity was considered under two heads—the high state 
and the low state ; whereas now some classifications of in- 
sanity comprised forty different kinds, embracing condi- 
tions of mind which it was impossible that the legal autho- 
rities could deem irresponsible. On the other hand, the 
law of insanity had been stereotyped by the statement of 
the Judges to the House of Lords in M’Naughten’s case, a 
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rubric of the Common Law which impeded the ameliora- 
tion that must otherwise have followed upon the progress 
of knowledge. He proved, by quotations from the evi- 
dence of Lord Justice Blackburn before the select commit- 
tee on the Homicide Bill, and from the memorandum of 
the Lord Chief Justice of England to the same committee, 
and from other authorities, how little contentment there 
was in the legal mind with the law of insanity as it exists. 
He dwelt especially upon that most important declaration 
in which the Lord Chief Justice expressed his most cordial 
concurrence in Sir Fitzjames Stephen’s proposed alteration 


of the law, by which a new element of irresponsibility © 


would be introduced—namely, the absence of the power 
of self-control caused by disease affecting the mind. The 
lecturer argued that this element of irresponsibility was 
virtually the only one needed, swallowing up all others 
like Aaron’s rod; because ignorance of the nature of the 
act, or ignorance that it was wrong, or delusion itself, 
were all bound to the conduct by that loss of self-control 
which is the result of these mental states. He then passed 
in review the defective practice of the courts in deciding 
upon a prisoner’s state. of mind without causing any real 
inquiry to be made thereupon, and he suggested, as a 
workable amendment which would greatly: lessen the pos- 
sibility of condemning an irresponsible offender, that a 
solicitor should be granted to defend any indigent homi- 
cide supposed to be insane, with power to procure evidence 
and engage counsel. He expressed his conviction that the 
change in the principle of the law, which would satisfy 
scientific requirements and which had been urged upon the 
legislature by some of the most. trusted chiefs of the law, 
could not be long delayed.. 


Tur GOVERNMENT RESEARCH Funp. — Among the 
grants to be paid from the Government Fund of £4,000, 
on the recommendation of the Royal Society, were the 
following: Dr. W. A. Brailey, for Researches on the 
Causes determining thé Tension of the Globe of the Eye 
in Man and Animals, and the Physiological Influence on 
the Tension of Atropia, Daturin, Eserin, Pilocarpin, etc., 
£25; Mr. E. A. Schafer, for Payment of an Assistant in 
Continuing his Histological and Embryological Investiga- 
tions, £50; Dr. C. R. A. Wright, for Continuation of Re- 
searches on Certain Points in Chemical Dynamics, etc., 
£100; Professor W. K. Parker, Aid in Continuance of 
Researches on the Morphology of the Vertebrate Skeleton, 
and the Relations of the Nervous to the Skeletal Struc- 
tures, £300; Professor A. H. Garrod, Aid towards Pub- 
lication of the Second Fasciculus of an Exhaustive Trea- 
tise on the Anatomy of Birds, 4100. 


Quip SprecuLuM Possit.—One of our most skilful 
practitioners recently had occasion to employ the vaginal 
speculum in the examination of a lady. The exploration 
finished, he was about to withdraw the instrument, when 
he felt a light touch upon his shoulder. ‘‘ Excuse me, 
doctor”, said the patient, ‘‘I have long suffered from pain 
in the stomach. While you are there, can you not tell me 
what'is the matter ?”—Lyon Médical. 


MANIA METAPHYSICA (Griibel-sucht) is recognised as a 
new form of mental disease. It shows itself chiefly in 
young people in constant and useless inquiries into the 
why and wherefore of things, and is to be treated by small 
doses of potassium bromide. 


ON ALCOHOLISM AND ITs Errects.—In his clinical 
lectures on alcoholism, Dr. Gallard, the eminent physician 
of La Pitié, makes some important remarks on the effects 
of alcohol on the stomach. He describes alcoholic gas- 
tritis as a mortal disease. Under a prolonged use of alco- 
holic liquids the mucous membrane is softened, and under- 
goes ulceration. Lesulet, of Rouen, examined the stomachs 
of twenty-six drunkards, and in eight of these he found 

‘ulcers. If the patient does not die from the ulcers, he dies 
from slow and gradual inanition : the stomach is incapable 
of digesting food. This is the inevitable end of the incor- 
rigible drunkard. The only remedy is to cause him to lay 
aside the habit gradually. Dr. Gallard recommends young 


physicians to look for alcoholism and its effects among. 


patients belonging to the highest classes of society. They 


may sometimes meet with a female patient suffering from 
nervous or gastric symptoms, caused by the secret use of 
alcoholic liquids. A physician is easily deceived under 
these circumstances, and, owing to the social position of 
the patient, he is often led to assign the symptoms to 
another cause. ~ This is a delusion which must be con- 
quered. No class of society is free from the vicious taint 
of alcoholism, and a large number of unexplained disorders 
are probably due to the pernicious habit of drinking, or 
an indulgence in what are called stimulants.— Clinique 
Médicale dela Pitié. 

‘THE Medical Brief says : ‘‘It has been noticed in several 
cases that when one quarter of a grain of morphia would 
not produce sleep, if ten grains of quinine were administered 
a short time previously to administering the morphia, the 
morphia would almost invariably act efficiently. This 
fact was noticed in connection with puerperal cases.”— 
Boston Med. and Surg. Fournal. 

VIRGINIA CIGARS.—Schwarz has examined the smoke 
of Virginia cigars (Chem. Centralblatt, 1878, No. 7) by the 
aid of Orsat’s apparatus, the use of which instrument he 
highly recommends for technical analyses. ‘The products 
of the combustion of the tobacco were collected in an as- 
pirator, and were found to contain 12°0 to 12°85 per cent. 
carbonic acid, and 4'0 to 4.76 per cent. of carbonic oxide. 
The presence of the last-mentioned constituent explains the 
deleterious actions of these cigars. 


MEDICAL EDUCATION IN THE UNITED STATES.—In 
an address delivered at the opening of the present session 
of the Medical Department of the University of Pennsyl- 
vania, Dr. William Pepper said :—‘‘I suppose that few 
persons, who are at all familiar with the subject, would be 
willing to express even the smallest satisfaction with the 
present state of the medical profession in this country. It 
is true that for the past four years all branches of industry 
have-been depressed, but the troubles that affect the medi- 
cal profession have been steadily advancing and increasing 
for at least fifty years. Its ranks are overstocked to an 
unparalleled extent ; there is, I believe, no other business 
in which so small a proportion of those engaged earn a 
living ; it finds successful rivals among the practitioners of 
such exclusive schools as homceopathy, eclecticism and the 
like, which, by the concurrent voices of all intelligent com- 
munities, no less than by the verdict of scientific investiga- 
tion, have been declared to be unworthy of confidence and 
incapable of endurance ; and, worst of all, it has failed to 
elevate its standing and repute with the public, or to exert 
that powerful influence upon sanitary legislation, upon pub- 
lic and private hygiene, upon education, and upon similar 
subjects, which is at once its duty and its highest preroga- 
tive. It will not, I think, be gainsaid by any that the fol- 
lowing points are in reality grave defects in the American 
system of medical education :—1. The absence of a pre- 
liminary examination ; 2. The very short term of studies 
required ; 3. The want of personal training in the practi- 
cal branches ; 4. The absence of any grading of the curri- 
culum; 5. The examination of candidates for the degree 
by those having a direct pecuniary interest in their suc- 
cess.” The reforms suggested were: the establishment of 
a preparatory examination ; the lengthening of the period 
of collegiate studies to at least three full years ; the careful 
grading of the courses ; the introduction of ample practi- 


| cal instruction of each student, both at the bedside and in 


the laboratories, and the establishment of fixed salaries 
for the professors, so that they may no longer have any 
pecuniary interest in the size of their classes. Dr. Pepper 
gave a brief historical sketch of the efforts that had been 
made by various schools in the United States to institute 
these reforms. He also predicted that those schools which 
had not yet adopted them would in time be forced by pub- 
lic opinion to do so, and that thus the higher education 
would become a fact. ¥ 

‘“ THE last dose from a bottle containing a mixture of 
strychnia and bromide of potassium”, says the Detrodt 
Medical Journal, ** poisoned the patient. The bromide 
had precipitated the strychnia.”’ 
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CONFLICTING VIEWS REGARDING THE 
TREATMENT OF WOUNDS. 


THE recent discussion on the proper treatment of 
wounds in the Academy of Medicine of Paris, cannot 
but excite wonder at the widely different views which 
are still entertained on the subject by surgeons. On 
the one hand are those who regard the access of 
air in its ordinary state to wounded surfaces as pro- 
ductive of the most deleterious results ; on the other, 
surgeons who declare the free exposure of these 
same wounded surfaces to the air-to be the most 
efficient means for obtaining healing of them. The 
surgeons who hold the former view, as a necessary 
consequence, give very particular attention to the 
nature of the dressings applied to wounds, and to the 
methods of their application ; those who hold the 
latter view regard all dressings, whatever their 
nature, as more or less hurtful, because they inter- 
fere with the access and action of the air upon the 
wounded surfaces which they cover. The antiseptic, 
or some other analogous method of treatment, is 
advocated by the one class of surgeons ; the open-air 
treatment of wounds by the other. 

The treatment of wounds by cotton-wool dressings, 
advocated by M. Alphonse Guérin during the recent 
discussions at the Academy of Medicine, is based on 
the same principles as those which have led Mr. Lis- 
ter to adoptthetreatment by antiseptic dressings. The 
great purpose of the application of the cotton-wool is 
to provide an effective obstacle to the introduction of 
germs, by filtration of the air before it reaches the 
wounded surfaces. Purulent infection’ will . never 
occur, it is asserted, if only air thus deprived of the 
corpuscles which resemble the ferments of M. Pas- 
teur, be allowed to approach the injured parts. Only 
on one occasion, M. Alphonse Guérin stated, had 
vibrios been found in the pus of a patient under his 
charge, and that was due to the negligence of the 
pupil, who had omitted to wash the wound before 
applying the cotton-wool dressing to it. Whenever 
vibrios are found in the pus of wounds treated ac- 
cording to this method, whenever pus beneath the 
dressing contracts a foetid and repulsive odour, it may 
be taken for granted that the dressing has been 
badly applied. The filtration of the air is not, how- 
ever, the only advantage claimed for this treatment 
by M. Guérin ; other benefits resulting from it are 
the absence of disturbance of the wounded surfaces, 
which is inseparable from other applications, the 
gentle and elastic kind of pressure exerted by the 
cotton-wool, such that no stagnation of fluids is 
caused in the neighbourhood of the wound, the even 
and constant temperature maintained by it, and the 
freedom from pain which is the result of these con- 
ditions. The occasional favourable results of the 
treatment of wounds by drainage, by continued irri- 
gation, by partial exposure to air, andalso bythe insuf- 
flation of air practised by M. Buisson, of Montpellier, 
M. Guérin ascribes to the influence of a fact made 
known in a late communication by M. Pasteur re- 
garding the septic vibrio. M. Pasteur has shown 
that the septic vibrio dies when exposed to the 


atmosphere in a thin layer of pus, but that it is found 
to live and multiply when it is separated from the 
air by a certain thickness of vibrios which have been 
deprived of life by contact with it. This fact M. 
Guérin regards as a revelation of great importance. 
To an English surgeon, it appears a very noticeable 
fact how little heed is given to securing union of 
wounds by first intention, either in M. Guérin’s re- 
marks or in those made by the other speakers at the 
Academy. It seems as if primary union were re- 
garded by them as so exceptional an occurrence, as 
not to be an event to be looked for in the ordinary 
treatment of such injuries. 

The observations of M. Pasteur, quoted by M. 
Guérin, might well have been utilised by the Sur- 
gical Society of Moscow, which has been particu- 
larly forward in advocating the open-air treatment of 
wounds, and have been embodied in the report of 
their Committee on the subject, had they been known 
at the time to those who composed it. As the report 
of the Committee, which was published last year at 
Moscow, in French as well as in Russian, under the 
title of the Rational Treatment of Wounds, Method 
of Aération, etc. is not likely to have been seen by 
many surgeons in this country, it may be useful to 
give in a condensed form the conclusions which are 
promulgated in it ; they are the following. 1. The 
principle of direct and free contact of the wound 
with the ambient air is higher, more rational, and 
more practical than that of protecting the wounded 
surfaces against the action of the air. 2. The mode 
of treating wounds by aération, elaborated by the 
Surgical Society, is based, on the one hand, upon a 
knowledge of the essential anatomo-physiological 
properties common to all wounds, as well as of those 
of the external agents to which our bodies are con- 
tinually exposed, and, on the other hand, is con- 
firmed by a multitude of facts and clinical observa- 
tions. 3. The essential feature of treatment by 
aération consists in avoiding all local appliances for 
excluding air, and in placing wounds in conditions 
favourable for free and direct contact with air. 4. 
It follows that every porous substance laid on the 
surface or placed in the depths of a wound ought to 
be regarded as a direct element of mischief. 5. If 
any unusual circumstance render the employment 
of such a substance unavoidable, it is extremely im- 
portant that it should be transformed into a non- 
porous agent, and endowed in every case with ener- 
getic disinfecting properties. 6. Lint and other such 
substances, as well as rags of all kinds, are hurtful 
dressing materials, which ought never to be used in 
hospitals. 7. It is a fundamental rule of the treat- 
ment of wounds by aération, always to seek repair 
by first intention, whenever anatomical conditions 
permit it. In allamputation-wounds this is invariably 
necessary. 8. To obtain cure by first intention, cat- 
gut should be used for ligaturing vessels, and metallic 
sutures for the wound itself. 9. In treating granu- 
lating wounds, the granulations should be covered 
with an adequate layer of Secretion, liquid or dried ; 
if they be not so, it is useful to protect. them by some 
semi-liquid substance (disinfected) or else to form a 
dry eschar with the aid of liquid caustic. 10. Granu- 
lating cavities, as abscesses, fistulee, etc., should in 
like manner have some mucilaginous liquid, either 
simple or with the addition of a disinfectant, poured 
into them. 11. The aération treatment guarantees 
wounds against nosocomic infections and septic 
complications. 12. The treatment by aération is 
calculated essentially to improve the sanitary con- 
ditions of hospitals, because it banishes dressings 
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from the wards, and restricts suppuration to the last 
degree among patients. 13. The reasonableness of 
this treatment, the facility of application and super- 
vision, and the rapidity of the cures rendered pos- 
sible by it, assure for it a brilliant future. 14. A 
knowledge ‘of this method may be rapidly diffused, 
as its general principles are so simple. 

The committee of the Surgical Society of Wingate 
that has propounded the foregoing treatment of 
wounds without dressings, or by the method of 
aération, professes to explain how it happens that 
wounds are not only cured by it, but also by the mode 
of proceeding known as Lister’s treatment, which at 
first sight appears to be diametrically opposed to 
it. It asserts that the favourable results of the treat- 
ment by aération prove that neither the air, nor 
aérial agents, exert any bad influence upon wounds. 
The committee also state that they prove the hurt- 
ful effects of ordinary dressings, and make it evident 
that the special materials which Mr. Lister employs 
are endowed with properties by which the pernicious 
qualities of the dressings and bandages them- 
selves. are neutralised. So, after, all; we are 
brought to the conclusion that the antiseptics 
employed in the Lister method of treating wounds 
do not exert any beneficial influence by their action 
on the air or on germs contained in it ; they only do 
good by counteracting the baneful effects of the 
dressings which are unnecessarily employed in that 
mode of treatment! As the Surgical Society of Mos- 
cow specially called attention to the mode of treat- 
ment of wounds without dressings on account of the 
economical and administrative advantages belong- 
ing to it, so important at a time when the Russian 
military hospital establishments were being organised 


on a vast scale to meet the necessities of the war in . 


Turkey, it. will be interesting to learn hereafter how 
far it has been practised, and with what results, in 
the treatment of the vast numbers of wounds which 
that war has occasioned. THOMAS LONGMORE. 


CHARCOT ON THE INFLUENCE “OF IN- 
JURIES UPON THE DEVELOPMENT 
OPA Ys TE RTACAND "PAR LY one 
AGITANS.* 


IT is well known that certain affections, dependent 
upon a diathetic disease, may be developed as the 
result of an injury, and localise themselves in the 
parts where the pressure, blow, or friction was pro- 
duced. This is the case in articular rheumatism, 
both acute and chronic, and in gout, as M. Charcot 
has many times demonstrated. M. Verneuil and his 
colleagues have in recent times pointed out the 
value of the stu dy of facts of this kind from a surgical 
point of view. It is less known, perhaps, that some 
of the local phenomena of hysteria manifest them- 
selves sometimes in the same way under similar in- 
fluences. Sir B. Brodie was not ignorant of this, as 
many passagés of his admirable little book (Lectures 
Lllustrative of Certain Local Nervous A ffections, Lon- 
don, 1837) fully testify. “‘ He was, perhaps, the first,” 
says M. Charcot, “to draw attention to these pheno- 
mena of a local hysteria developed by the direct effect 
of aninjury.” “It frequently happens,” says Brodie, 
“that the local symptoms of hysteria appear to be 
due to the operation of an external.cause; and as the 
injury in question is often very slight, quite out of 


* Progrés Médical, May 4, 1878. 


| effect of increasing the evil. 


proportion to the effects produced, these symptoms 
are often misunderstood, misinterpreted ; they are 
regarded as something quite different from what they 
really are. It is not rare,” says the eminent sur- 
geon, “to see, for example, a young woman whose 
finger has been pricked or pinched, complain, a short 
time after the little accident, of a pain which extends 
from the fingers up the hand and forearm. The 
pain may be complicated by a convulsive action of 
the muscles of the arm, or by a continued contraction 
of the flexors or of the anterior part of the arm, so 
that the forearm is kept bent in a permanent manner, 

at least while the patient is awake, for the spasm is 
generally relaxed during sleep.” “ A young girl, aged 
II or 12, pricked the index finger of the left hand 
with a pair of scissors. This was followed imme- 
diately by pain running up the course of the median 
nerve. On the following day there occurred muscu-. 
lar contractions, fixing the forearm at a right angle 
to the arm. Some days afterwards all the muscles 
of the forearm were the seat of violent spasms, pro- 
ducing, in the arm and forearm, singular convulsive 
movements. Later on, nausea and vomiting super- 
vened, and for two days she rejected everything that 
was introduced into her stomach. - In course of time 
the other limbs became similarly affected, and it be- 
came impossible for the young patient to walk or to 
stand erect. Now and then there was a spasm of 
the diaphragm, with threatened suffocation, or per- 
manent closure of the jaws determined by spasm of 
the masseter, and finally a sharp pain in the head, 
recalling the pain of the pricked finger. Surgical 
interference, attempted many times, had rather the 
Nevertheless, the cure 
took place spontaneously at the end of two years.” 
M. Charcot then alluded to a certain number of cases 
which he had met with in his practice, and which 
illustrate the theoretical and practical interest of 
Brodie’s observations. Two are now reported, to 
serve as examples. 

CASE I. Towards the middle of April 1877, 
Mdlle. X. in falling hurt the back of her hand against 
a stool; tolerably smart pain and alittle swelling fol- 
lowed. Two or three days afterwards, the little finger 
of this hand commenced to flex itself in a permanent 
fashion ; then the flexion successively attacked the 
other fingers, and the thumb was applied to the in- 
dex and ring fingers. From this time her hand re- 
mained permanently clenched, both day and night, 
even during the most profound sleep, in opposition 
to the remark made by Brodie on similar cases. 
The flexion of the fingers was so marked that their 
reduction was almost impossible, and it was necessary 
to interpose a clothto prevent the nails from wound- 
ing the palm of the hand. The various attempts 
made at reduction seemed always followed by an 
aggravation of the contraction. Things were in this 
state on the 31st May, six weeks after the accident, 
when M. Charcot saw the case, in consultation with 
Professor Richet and Dr. de Wailly. On that day 
the fist was firmly closed as usual, the wrist also was 
stiff, like the fingers, and there was complete 
anzesthesia of the whole hand, wrist, and lower half 
of the forearm, as marked anteriorly as posteriorly. 
The elbow did not share in the contraction. Mdlle. 
X. had never suffered from nervous attacks. She 
was calm, of an equable and rather lively tempera- 
ment; nothing had changed in her mode of life. 
There was no trace of ovarian pain. The menstrual 
periods had occurred twice since the accident, but 
were unattended with anything of note. There were 
no modificatrons of sensibility beyond the parts 
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noted. Five days after the consultation, without 
_ the intervention of any circumstance, her hand sud- 
denly opened, and she recovered all its movements. 
CASE 11. Onthe 17th April 1877, Hortense X., 
aged 27, had the right forearm squeezed between a 
wall and a turn-table, upon which lay glass articles 
for polishing. A sharp pain immediately followed 
in the part submitted to the pressure, and some 
swelling with ecchymosis, but no wound. Shestated 
that, some instants later, contraction to semi-flexion 
took place in the ring and little fingers of the right 
hand. During the succeeding days, the fingers of 
the other hand were affected by the same sort of 
contraction. Under the influence of discutient re- 
medies the swelling and ecchymosis soon disappeared, 
but, the pain and contraction persisting, she decided 
to come into hospital, and was admitted to Dr. 
Leroy’s surgical wards on June 13, 1877, two months 
after the accident. The following conditions were 
noted. The inner four fingers of the right hand were 
slightly flexed at the metacarpo-phalangeal articu- 
lation, so as to form an obtuse angle of about 130° to 
150° with the palm of the hand. The two other pha- 
langes of these same fingers were rigidly extended. 
The thumb, although enjoying a certain mobility, was 
not quite free ; the wrist was also rigid ; indeed the 
general appearance was that of a hand methodically 
holding a pen. In the whole extent of the arm, fore- 
arm, and hand, there existed permanently a pain 
which from time to time was spontaneously exas- 
perated. The pain was exasperated and became 
atrocious whenever the patient attempted to execute 
any movement, and also when the pressure was made 
upon any part of the limb. This pain was especially 
intense when pressure was made over the anterior sur- 
face of the arm, particularly in the course of the 
median nerve. If pressure were persisted in, a sort of 
nervous crisis occurred, which many times had led to 
loss of consciousness. There was neither redness nor 
tumefaction of the painful parts ; the ecchymosis had 
disappeared a long while. The exquisite pain pro- 
duced by the slightest touch rendering a thorough 
examination of the limb impossible, it was decided, 
five or six days after her admission, to put her under 
chloroform. The examination thus made discovered 
nothing to account for the remarkable pains. It was 
observed that, in spite of very profound narcosis, the 
contracted parts were not completely relaxed; in 
truth, one could, although not without effort, extend 
completely the fingers, or flex them, or move the 
wrist in all directions, but as soon as they were re- 
leased they returned to their previous attitudes. All 
these accidents, pain, and contraction, had persisted 
up to the beginning of August, without any modifica- 
tion, when, one of the first days of that month, with- 
out appreciable cause, the contraction suddenly 
disappeared, as well as the pain ; then supervened a 
complete paralysis of both motion and Sensation, 
affecting the whole right upper extremity ; of which 
henceforth there was complete resolution. Soon after- 
wards it was noticed that the inferior extremity of 
the same side was also paralysed in motion like the 
upper, but to a less degree, while in sensation it was 
quite as complete. This last event led to a careful 
examination of the sensibility of the whole body ; it 
was found that there existed complete right hemi- 
anesthesia, affecting both general and special sen- 
sations, vision and smell included. Moreover, very 
marked pain was discovered in the right ovarian 
région, of which, up to this time, the patient had 
made no complaint. From this time a great num- 
ber of other hysterical symptoms manifested them- 
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selves in succession, the hemianzesthesia and ovarian 
pain persisting without variations. One day it was 
great dyspneea, laboured respiration, with threatened 
suffocation ; another day it might be pains in the pree- 
cordia, radiating to the left shoulder ; or, again, a dry 
and convulsive cough, a violent fixed pain in the left 
temple; another day retention of urine. For more than 
a month she vomited all her food, which did not 
prevent her from maintaining a certain embonpoint. 
There never was any regular hystero-epileptic attack. 
It is important to note that she first menstruated 
at 18, married at 20, became the mother of. six 
children, and had never suffered from any serious 
illness before the accident which brought her to the 
hospital. She was very nervous, very irritable ; but 
she never had, properly speaking, hysterical attacks. 
The phenomena which have been described, V1Z.5 
hemianesthesia, paralysis, ovarian pain, various 
spasms, etc.; still were present upon the 24th 
October, when M, Charcot, by the kindness of M. 
Leroy, had an opportunity of examining the case. 

M. Charcot would sum up our knowledge of this 
subject of traumatic local hysteria thus. More or 
less exquisite cutaneous hypereesthesia, deeper pains 
occupying the course of the nerve-trunks, or 
apparently situated more specially in one or several 
joints, more or less marked contractions,—such are 
the phenomena which occur immediately after, or a 
little after, the injury. These symptoms rarely re- 
main limited to the region thus affected, but extend 
themselves rapidly to neighbouring parts, and can 
even occupy the whole extent of a limb. Once 
established, they frequently persist in the same con- 
dition, with desperate tenacity, for many weeks, many 
months, even many years. The slightest touch, the 
least friction, the smallest movement provoked, ex- 
asperates the pains and the contractions. These are 
also all liable to spontaneous exasperation from time 
to time, without any external cause. There is some- 
times superadded, principally during the spontaneous 
exacerbations just referred to, swelling, redness, and 
relative elevation of temperature in the affected 
parts. Asarule, sooner or later the hyperzsthesia 
and pains give place to anesthesia ; nevertheless 
the muscular contraction persists, yet it also may 
be replaced by paresis, or even paralysis, with reso- 
lution of the muscles. 

These symptoms, resulting from a mechanical 
cause, are generally the first revelation of the hys- 
terical diathesis, hitherto latent ; and they usually 
constitute during a long time the sole symptoms, 
existing alone, without the addition of other nervous 
phenomena. From this double point of view they 
ought to be considered as equivalent to those local 
neuropathic symptoms of the same kind, which are 
one of the most singular attributes of infantile hys- 
teria. Itis not rare, as we know, to see in little 
girls of Io or 12 perhaps a nervous cough, perhaps a 


| spasmodic wry-neck, or a permanent contraction of 


certain muscles of a whole limb, a joint-affection, 
simulating arthritis or coxalgia, one after the other 
occupying the pathological scene for weeks or even 
months ; then one day they disappear all at once, 
leaving no traces. But this is after all very fre- 
quently only a truce. Some months, some years 
later, when the previous phenomena have been com- 
pletely forgotten, when the sexual functions are 
established, ovarian hysteria supervenes, with all its 
train of henceforth classic phenomena, viz., sensorial 
and sensory anesthesia, ovaralgia, characteristic 
convulsive attacks, peculiar psychical troubles, etc. 
At other times “general hysteria” comes to be 
R2 
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added to “local hysteria”, without intermission, 
without time for repose, and then the relations be- 
tween the two are easily illustrated. That which has 
just been said of infantile local hysteria may be 
applied in all respects to local hysteria of mechanical 
origin. They are, indeed, but two varieties of the 
same species. It is very remarkable, in fact, that 
traumatisms never produce the effects in question, 
except among young subjects at present destitute of 
all well-marked sign of generalised hysteria. When 
ovarian hysteria is developed and established with 
all its army of symptoms, mechanical injuries do not 
seem to produce the same effect. Such is, at least, 
the conclusion to which M. Charcot’s observations 
point ; and in illustration, he quotes the case of a 
patient of his, named Geneviéve L., aged 35, who 
has suffered for many years from hystero-epilepsy, 
with generalised anzesthesia, and frequently during 
the intervals of her attacks is affected with con- 
tractions-of the limbs, which persist during many 
days. Many times she has broken, in falling, the 
bones of a forearm or leg, but these fractures have 
never been the cause of the development of pains or 
contractions ; consolidation has taken place in the 
ordinary manner, and has not been marked by any 
special accident. 

Everyone knows the difficulty of diagnosis pre- 
sented by local hysteria, especially when it super- 
venes alone. These difficulties are not lessened by 
the fact that they recognise their origin in a trau- 
matic influence. They have, nevertheless, more 
importance, as the wrong diagnosis to which they 
may point (arthritis, coxalgia, neuralgia, etc.) leads 
to active intervention nearly always untimely and in- 
jurious. Observation demonstrates that blisters and 
cauteries, galvanisation and faradisation, prolonged 
rest, attempts at reduction of all kinds, division of 
nerves and tendons, almost always exasperate the 
malady, and are sometimes followed by more disas- 
trous effects. On the whole, it is only the considera- 
tion of the general state that might so inspire thera- 
peutical efforts, and so far as the local phenomena 
are concerned, the expectant attitude in the actual 
state of our knowledge is much the most safe. This 
is, perhaps, the place to recall the words of Brodie, 
by which in the book referred to above he prefaces 
his remarks upon the surgical treatment of local 
hysterical affections. “The advice which I have to 
give you,” says he, “will be generally negative. It 
is not so much what you ought to do, as what you 
ought to know not to do.” 

It is not in hysteria only that the localisation of 
pathological phenomena may be determined by a 
mechanical cause. The same fact can be produced 
in other diseases which, like hysteria, belong to the 
great provisional group of the neuroses. This isthe 
case, for example, in paralysis agitans, in Parkin- 
son’s disease. M. Charcot relates the history of a 
lady who, falling from a carriage, severely bruised 
her left thigh; after some time, a sharp pain super- 
vened in the limb, occupying the course of the sciatic 
nerve, and a little afterwards a tremor declared itself 
throughout the entire limb. At first temporary, this 
trembling became later on more permanent and 
finally extended to the other extremities (Zecons sur les 
Maladies du Systeme Nerveux, tome i, p. 185). The 
chief peculiarities of the preceding case were repre- 
sented, except for some modifications, in two cases 
which were shown by M. Charcot to his audience. 
In 1873, F., aged 55, got a sprain of her left foot, 
with swelling, ecchymoses, etc. Shortly afterwards 
the swelling and difficulty of walking persisting, she 


perceived that her foot trembled. The tremor re- 
mained limited to the left inferior extremity until 
1876, at which time the hand on the same side was 
also affected. At the present time the tumour is well 
marked in both extremities on the left side, and is 
beginning to pronounce itself in those of the right 
side also. F.in other respects presents all the cha- 
racteristic symptoms of Parkinson’s disease ; immo- 
bility of features, stiffness of neck, inclination of the 
trunk forward, tendency to propulsion and retro- 
pulsion. - 

T., aged 72, for the past four years has presented 
the classic symptoms of paralysis agitans, limited to 
the right side. Contrary to the rule, she has tremor 
of the tongue and also of the lower jaw. This 
tremor commenced last September under the follow- 
ing circumstances. On the 2nd September, while 
yawning, T. dislocated her lower jaw ; the reduction 
was made immediately without difficulty. From 
this time the jaw began to tremble, and the saliva 
commenced to flow involuntarily from her mouth. 
These observations require no comment. 

ROBERT SAUNDBY, M.D. 


THE PATHOLOGICAL ANATOMY OF THE 
SPINAL CORD IN TETANUS. 


By Dr. E. AUFRECHT, of Magdeburg.* 


GENTLEMEN,—I have the honour to bring before you 
to-day a number of microscopical preparations which 
deserve your especial interest. Some of them are from. 
the spinal cord of that case of subacute spinal para- 
lysis, upon which I made a communication to you at 
a previous meeting. I do not intend to go over the 
same ground again, but I believe I must give, for 
the benefit of those colleagues of ours who were not 
then present, a short account of the anatomical 
appearances. There were degeneration and regene- 
ration of the paralysed muscles ; degeneration and. 
regeneration of the corresponding nerves ; marked 
swelling of the epithelium of the connective capsules. 
of the spinal ganglia; no atrophy of the anterior or 
posterior spinal roots; atrophy of the ganglion-cells of. 
the anterior horns of the entire cord, excepting a very 
small part occupying the extreme portion of the 
anterior horns ; atrophy of ganglion-cells of the pos- 
terior horns, especially in the lumbar region; partial. 
atrophy of the ganglion-cells of Clarke’s columns; atro- 
phy of the medullary sheath of the anterior columns,, 
with very decided development of connective tissue 
fibres ; thickening of the vessels of the cord ; swell- 
ing of the nuclei of the capillaries and the adventitia 
of the smaller vessels in the spinal roots, spinal ganglia,, 
and the affected peripheral nerves, and especially in 
the affected muscles. In the present sections equally, 
there is a diminution in size, always more pronounced 
from before backwards, of the ganglion-cells of 
the lumbar, dorsal, and cervical regions ; and I par- 
ticularly point out that the cells lose their pigment 
more and more, appear very pale, and with their 
progressive smallness contain no nuclei, but only 


‘nucleoli, and even lose these, and become trans- 


formed into small empty pale corpuscles. Inthe same 
manner, they have gradually lost their axis-cylinder 
processes, and their protoplasm processes. - But let 
us leave the consideration of these preparations 
somewhat in the background, and use them mainly 





* Read before the Magdeburg Medical Society, Deutsche Klin. 
Wochenschrift, April 6, 1878. : 
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for purposes of comparison with the other sections 
of cord which belong to a case of tetanus, and show 
very important changes. Let us recall the hitherto 
described changes which have been observed in 
tetanus. 

If I pass over the earlier accounts of these changes, 
which speak only of more or less marked hypere- 
mia of the spinal cord, I may take Lockhart Clarke 
(Med.-Chir. Trans., vol. xlvili, p. 255) as the first 
who found material changes in the cord. Although 
he found no marked changes in the coats of the 
blood-vessels, except in places where they seemed to 
participate in the surrounding degeneration, the 
arteries were dilated, and in'particular places, where 
their diameter was double the normal, they were sur- 
rounded by a granular and abnormal exudate, in and 
near which the nervous elements had undergone more 
or less extensive disintegration. He held it for cer- 
tain that the structural changes depended upon a 
diseased condition of the blood-vessels, which led to 
exudation and nutritive disorder. There was also 
extravasation of blood from the vessels. The disin- 
tegration which was present in particular sections of 
the grey and white matter, especially around the cen- 
tral canal, consisted in the first stage of a softening 
of the nervous tissue, by which the medullary sheaths 
become fatty, opaque, or granular. In the second 
stage, the nerve-substance became softer, semi-fluid, 
and more transparent. A great number of nerve- 
fibres had then disappeared, and their fragments 
were converted into fine particles, which were mixed 
with granules of the exuded fluid. This condition 
he has called granular disintegration. He has seen 
similar changes of the nerve-substance in different 
cases of ordinary paralysis. The ganglion-cells of 
the anterior horns take no part in the lesion. 

Dickinson (Med.-Chir. Trans., vol. li, p. 265) ex- 
amined the cord of a man aged 25, who was attacked 
by tetanus eight days after a wound of the hand, with 
.injury to a twig of the median nerve, and died 
eighteen and a half hours later. The cord showed a 
notable swelling of the cervical region, and at the 
height of the first lumbar vertebra, and below this 
point.* In all parts of the cord he founda high degree 
of hyperzmia of arteries, veins, and capillaries, in par- 
ticular places also extravasation of red blood-cor- 
puscles, and a structureless transparent material in 
the neighbourhood of the arteries, which compressed 
the surrounding parts. In the cervical region, the 
left anterior horn showed a more notable injection 
than any other parts. The lateral and posterior 
columns, especially the left lateral column, were 
swollen, in consequence of a thickening of the nerve- 
fibres, and the presence of an opaque granular 
material between them. ‘The transparent structure- 
less material he explains as a vascular exudate, and 
not a product of tissue-metamorphosis. Whenever 
a certain degree of destruction of tissue-elements in 
the neighbourhood of the exudation has taken place, 
this is, as Clarke thinks, the consequence of “ the 
dissolving effect of the exudate on the tissues”, espe- 
cially as the tendency to destruction of the nerve 
substance, on account of the abnormal state of the 
vessels, and the insufficient nutrition of the cord, may 
well become exaggerated. 

Michaud (Archives de Phys., 1871-2, page 59) 
found in the examination of many cases of trau- 
matic tetanus a purple red coloration of the entire 
central portion of the cord. By microscopical ex- 





* Schultze (Deutsches Archiv, Band xx, p. 390) thinks this swelling 
artificially produced in removing the cord. 
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amination, he saw in the white matter, as well as 
the central part of the grey matter, numerous nuclei 
and richly nucleated vessels. The latter were all 
hypereemic, very much dilated, and in their neigh- 
bourhood there was much exuded plasma. As im- 
portantly characteristic, although not peculiar to 
tetanus, he regards the nuclear proliferation around 
the central canal, and especially in the posterior com- 
missure. The highest grade of this existed in the 
lumbar region, wherever the seat of the wound might 
be which was followed by the tetanus. The entire 
affection is for him a hyperacute central myelitis. 
In the peripheral nerves he found nothing which he 
could consider of general value. In one case of 
tetanus after a wound of the thorax, he found both 
extravasation of blood in the neurilemma and peri- 
neurium of both sciatics. In an injury of the lum- 
bar region by a fragment of shell, he found atrophy of 
some nerve-fibres, with increase of nuclei, in others 
atrophy of medullary sheath in both sciatics. 

Benedict (Wervenpathologie, Leipzig, 1874,s.270), in 
a case of tetanus, found marked hyperzemia of the ves- 
sels of the cord, especially around the cells of the an- 
terior horns; also granular degeneration of the cells, 
mostly in particular zones; for instance, one half 
showed finely granular pigment. The protoplasm 
was coarsely broken up, transparent especially at the 
edge, so that this could not be sharply defined, in 
parts it appeared eroded or crumbling. The cells 
looked enlarged, and their processes swollen up. 
Many cells were atrophied, were first noticed from 
the decided enlargement, and offered particularly the 
aspect of colloid metamorphosis. The diminution 
was equally at the cost of cell-life, apparently less so 
ef the nuclei. The connective tissue-cells sur- 
rounding the ganglion-cells appeared very marked 
and in great number. Of so-called nuclear proli- 
feration there was no trace. He holds the transu- 
dation with emigration of formative elements as 
the first stage of inflammation of the cord in 
tetanus. With the increase of the transudation 
pressure begins the chemical change in the nerve- 
elements; thus begins a chemical and finally an 
anatomical atrophy of the motor nervous system. 

Tyson (Zhe Practitioner, August 1877, p. 109) saw, 
in a case which died three days after the commence- 
ment of the tetanus, the following changes. The 
entire cord was much softened throughout its central 
part. In the cervical region there was partial dis- 
integration of the grey commissure. The central 
canal was pushed towards the right, and around it 
were many round cells. Behind the central canal 
was an extravasation of blood. The posterior 
columns were completely disintegrated. In the dor- 
sal region the disintegration had gone further ; there 
was no trace left of the central canal, and excessive 
hypereemia was present. In the lumbar region, in 
consequence of the same lesion, the gray commissure 
as well as part of the anterior and posterior columns 
were gone. .In a second case, in which death 
occurred two days after the beginning of the tetanus, 
he found well marked disintegration of the posterior 
column in the lumbar enlargement, which had 
affected all the parts between the posterior horns up 
to the central canal. There was no hyperemia nor 
extravasation of blood. 


The case which interests us occurred to a labourer, 
41 years of age, who on the 8th September got a 
compound dislocation of the thumb, which was 
treated after Lister’s plan. On the 16th September 
occurred spasm of the muscles of the jaw and neck ; 
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on the 17th the median nerve was stretched, by Dr. 
Hagedorn, without effect. On the sth he’ died. 
At the fost mortem examination, we found a 
considerable quantity of serum in the cavity of the 
spinal dura mater, evident hyperemia of the 
pia mater and grey substance, otherwise nothing 
special. After hardening for three months, | 
find in the present sections, from the cervical, 
dorsal, and lumbar regions, the following ap- 
pearances. 

In the anterior horns of the lumbar region of 
the cord the ganglion-cells are normal, and of the 
usual size. There is no obvious change in the proto- 
plasm, nuclei, nucleoli, or processes ; only the pig- 
ment seems a little more than normal. Their 
greatest longitudinal and transverse diameters were 
63 by 39 u (thousandths of a millimétre, .oo252 by 
-00156 inch) ; in others 78 by 33 « (.00312 by .00132 
inch) ; their nuclei measured 12 to 15 # (.00048 to 
00060 inch); their nucleoli 6 to 7¥ uw (.00024 to 
-00030 inch). In the numerous specimens measured 
by me, I found very few cells which had a measure- 
ment of only 30 by 24 u (.00220 by .00096 inch). The 
ganglion-cells of the posterior horn measured about 
32 by 30 (.00128 by .oof20 inch). They were all 
so filled with pigment that no trace of nucleus or 
nucleolus could be seen. A few also no longer pos- 
sessed any processes, and looked like little lumps 
of protoplasm filled with dark granules. One gang- 
lion-cell, of 30 by 194 m (.co120 by .00078 inch), 
contained no pigment, nor any nucleus or nucleoli, 
but had a diffuse yellow colour, and contained bright 
shining drops. A cell of 18 by 15 « (00072 by 
-00060 inch) looked like a completely structure- 
less yellow clump. 

Towards the dorsal region the degeneration of 
the ganglion-cells of the spinal cord became 
progressively more marked, and in the prepara- 
tion now exhibited from the dorsal region there 
is not a single healthy cell to be seen. In the 
anterior horns, with few exceptions, they are only 
deep yellow, oval, or rounded clumps, which neither 
by isolation nor in the preparation can be shown to 
possess any processes, nor any nuclei nor nucleoli. 
They equally contain no pigment. ‘Their greatest 
diameter measured 33 by 21 «(.00132 by .o0084 inch), 
or 30 by 27 uw (.00120 by .oo108 inch). ‘The cells of 
Clarke’s columns are also coloured deep yellow, but 
their nuclei are distinctly visible ; they measure 39 
by 27 » (.00156 by .coro8 inch), or 30 by 21 p (.00120 
by .00084 inch), or 30 by 15 m (.00120 by .00060 
inch). The appearance of the cells of the posterior 
horns is the same ; their pigment has disappeared, 
their nuclei are only occasionally visible ; the 
greatest diameter is about 39 by 15 m (.00156 by 
.00060 inch). 

In the cervical region the highest degree of 
change is found present. The ganglion-cells of 
both anterior and posterior horns are of a diffuse 
rusty red appearance ; there is no trace of pigment- 
granules, and at the same time no trace of nuclei or 
nucleoli. The cells in the left anterior and posterior 
horns are throughout smaller than on the right side. 
The average measure is ‘I5 by 9 » (.o0060 by 
.00036 inch), that is, less than the nuclei of the 
cells of the lumbar region; only rarely are any 
larger found. In the largest of all, which are, 
however, much smaller than normal, the proto- 
plasm has its normal appearance, and contains a 
nucleus. 

The further changes of the grey substance are 
least pronounced in the lumbar region, but become 


more so as the cervical region is approached. In 
the matrix between the nerve-fibres lie very small, 
dark granules, and also coarser, more angular, yel- 
lowish granules, which have a striking resemblance 
to the pigment-granules of the ganglion-cells. Simi- 
lar bodies lie round the central canal in the sub- 
stantia gelatinosa centralis, which seems to become 
wider the nearer to the cervical region it is examined. 
The epithelium of the central canal is quite normal. 
That its lumen is in many cases narrowed, I might 
regard as a pathological result, and not the conse- 
quence of the mode of preparation. I have made 
many sections of other cords by the same method, 
and have never seen this remarkable narrowing. Not 
only dark granules and angular grains lie in the clear 
matrix round the central canal, but in the upper 
dorsal and cervical regions there are numerous 
brilhant spherical bodies without any contour ; I can 
only say that they look like oily particles. A re- 
lation to cell-structures is the less to be supposed, as, 
according to Henle especially, there are almost no 
cells present around the central canal in man. 
Similar is the condition before the white commissure, 
also in the depth of the anterior fissure under the 
arachnoid, the highest grades being still limited to 
the cervical region. The thickness of the clear 
matrix in which the granules and grains lie is not so 
marked here as around the central canal, and the 
oily-looking round bodies are present in smaller num- 
ber. In the white substance in the neighbourhood, 
grains and granules are also found, and there 
are numerous fibres whose medullary sheaths con- 
tain very minute granules, and consequently look as 
if dusty. 

The blood-vessels of both substances, the capil- 
laries as well as the arteries and veins, are 
filled to bursting with red blood-corpuscles. The 
hyperagmia of both arteries and veins was completely 
proved by teased-out preparations, in which both 
sorts of vessels running together and anastomosing 
were completely isolated from the surrounding parts. 
In the lumbar region especially I found frequently a 
hyaline-looking substance lying near the larger ves- 
sels, which either looked dull or showed quite short, 
thick, bright, transverse lines. It was attached to. 
the coats of the blood-vessels, and clung to them. 
after their isolation. ‘Two of the present prepara- 
tions demonstrate this in the clearest manner. Iam 
inclined, in accordance with Clarke, to consider 
these masses as fibrine, but I must at the same time 
confess that I have seen this same substance inside 
the central canal of the lumbar region. Much more 
frequently than these masses of the dark granules,, 
yellow grains and single fat-granules before described 
were seen lying in the adventitia of the isolated 
vessels. 


So much for the appearances in the cord. It is a 
question what meaning to attach to them. In the face 
of so many negative results, it isimpossible from this 
single case to draw any general conclusions. In 
this case of tetanus the parenchymatous inflamma- 
tion of the ganglion-cells was the primary process, 
and began in the cervical region, passing down to the 
lumbar region, and causing death before the anterior 
horns of the lumbar regions were affected ; finally, the 
lesion of the ganglion-cells led to their destruction 
and to flooding of the nervous tissue with the dark 
granules, pigment-grains, and fat-drops, resulting 
from their disintegration. 

ROBERT SAUNDBY, M.D. 
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POSE NBACH ON THE PHYSICAL  DIA- 
GNOSIS OF PLEURAL EXUDATIONS. 


IN a paper on the above subject (Berliner Klinische 
Wochenshrift, March 25) Dr. Rosenbach, of Breslau, 
observes that the changes in the percussion-sound 
of the thorax caused by the respiratory movements 
and by changes in the position of the patient, though 
of considerable moment, have as yet been insuffi- 
ciently attended to, although a certain influence 
which these and other similar circumstances exercise 
on the result of the percussion has not been un- 
noticed. The tendency has been to rather exagge- 
rate the diagnostic value of these purely external 
conditions; and Dr. Rosenbach holds that the 
changes, both as regards pitch and intensity of the 
percussion-sound as caused by alterations in position, 
and by respiratory movements, refer to the thoracic 
walls rather than to the lungs, and that differences in 
the tension of the lungs do not explain the variety 
of the percussion-sounds during respiration. Thus, 
the increased resonance of the thorax in the sitting 
posture is due not so much to changes in the lung 
as to the increased tension of the thoracic wall; 
hence, the higher pitch of the sound in the upright, 
compared with the recumbent, posture, can furnish no 
evidence as to the size and situation of pulmonary 
cavities. The same applies to alteration in the 
sound when the mouth is open, and when it is closed. 
Indeed, it is possible to almost efface the tympanic 
sound usually given by caverns, or by the abdomen, 
by means of a full inspiration, or by increasing the 
tension of the abdominal muscles. It is, therefore, 
evident that, in comparing by percussion two sym- 
metrical portions of the thorax, as, for example, the 
clavicular regions, care must be taken to do so during 
precisely the same stage of respiration. If we per- 
cuss one side during inspiration, and the other during 
expiration, the sound in the latter case will usually 
be lower and louder. If the apex of the lung give a 
distinctly louder sound during inspiration, we may 
almost certainly infer that the parenchyma is neither 
consolidated nor shrunken. In cases of pleuritic ex- 
udation we may, in like manner, conclude that a full 
sound during inspiration indicates that the lung 
tissue is still capable of inflation. 

Dr. Rosenbach’s observations refer principally 
to the changes in the percussion and auscultation 
sounds, induced in cases of pleuritic exudation 
by a continued erect position, and by deep inspi- 
rations, especially in the posterior portions of 
the thorax. Five cases came under observation. 
There was dulness extending to the spine or the 
angle of the scapula in all cases, rapidly diminish- 
ing laterally, but increasing downwards, and with 
bronchial breathing over the area of dulness of 
various intensity. All cases, excepting one, were 
under observation in the first week of the dis- 
ease, and all recovered within four weeks. The 
first case related was that of a young man, with 
well marked symptoms of pleurisy. In the morn- 
ing (during the second week) dulness extended 
posteriorly to the spine of the scapula on the 
left side. Below the spine of the scapula, breathing 
was bronchial; above, uncertain. In the afternoon 
of the same day, the dulness extended with only 
moderate intensity to the angle of the scapula, while 
over it the breathing was purely vesicular ; further 
down, there was only feeble vesicular breathing, and 
bronchial breathing existed only over the lowest 
portion of the lung. This remarkable change could 








scarcely be attributed to resorption. On the next 


morning, and after a good night, the physical con- 


dition was precisely the same as on the morning 
before. The change in question was, therefore, 
evidently due to the difference in position, and to the 
kind of breathing. It was also ascertained that on 
the previous afternoon the patient had, for several 
hours, walked about his apartment. When this was 
now repeated, the same changes occurred as on the 
afternoon before. Subsequently, similar changes, 
and of the same nature, were observed in the other 
cases. In one case, three distinct zones of sound 
could be distinguished—1, a zone of normal sound, 
extending to the lower (sic, superior?) angle of the 
scapula ; 2, a zone of rather loud tympanitic sound, 
about an inch wide, and gradually passing into the 
lowermost region of absolute dulness. Similarly, 
while loud and bronchial respiration had prevailed 
about the angle of the scapula, vesicular breathing 
was now heard over the first two regions, while 
feeble bronchial breathing existed over only the 
lowest, dull region. These changes in the result of 
percussion and auscultation could be produced at 
will during the latter half of the second week, by 
permitting the patients free exercise, or confining 
them for a certain time to the recumbent position in 
bed. It is also worthy of remark, that in all these 
patients, on their assuming the erect posture, the 
upper and posterior limits of dulness rapidly dimin- 
ished towards the sides ; a matter of considerable 
importance in explaining the changes in the sound, 
On summing up these observations we obtain the 
following interesting results. In average sized pleu- 
ritic serous exudations in which the area of dulness 
posteriorly diminishes rapidly laterally, and in which 
inspiration is distinctly accompanied by increased 
resonance, an entire change in the results of auscul- 
tation and percussion can be produced by a deep 
inspiration or by moderate exercise in the erect 
position. This may proceed from two causes; either 
that the dulness is produced by a viscid dense exu- 
dation, holding in suspension morbid products which 
may be deposited on the folds of the pleure:; or that 
the lower area of dulness is due to fluid exudation, 
the upper to collapsed portions of the lungs. 
The latter is the more probable hypothesis, and the 
atelectasis of the lung occurs, probably, through the 
pressure exercised on the lung in the recumbent 
posture. When the lung is partially expanded by a 
forced and deep inspiration, the resonance is pro- 
portionately increased, and the breathing becomes 
at the same time more vesicular in character, while 
at the lower portions, where, owing to the presence 
of the fluid exudation, the lung tissue cannot expand, 
the respiration continues more or less bronchial, and 
the dulness also remains. In estimating the amount 
of exudation it is, therefore, important to cause the 
patient first to inspire deeply several times, so as to 
expand the previously collapsed lung portions ; so 
also, if it be doubtful whether a case is one of simple 
pleurisy, or whether this is complicated with pneu- 
monia, and in the absence of the characteristic signs 
of pneumonia, a change in the limits of dulness and 
in the respiratory sound, when the patient sits up, 
would show it to be a case of collapsed lung only. 
Lastly, as to treatment, a methodical exercising of 
the lungs, by frequent inspirations, would materially 
change the condition of collapsed portions of the 
lung-tissue, and would either prevent the formation . 
of exudations or aid in their removal by absorption. 
W. J. TREUTLER, M.B. 
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ON THES USE OF “THEONASAL VDOUCHE: 


By Dr. WEBER-LIEL, Teacher of Aural Surgery, 
in the University of Berlin. 


(Concluded from page 192.) 


As regards the conditions under which inflamma- 
tion of the ear is developed as a result of the entrance 
of fluid into the tympanic cavity, I have first to 
observe that all the publications on this condition 
have hitherto omitted to notice a main question, 
which, in my opinion, is of the greatest importance. 

The question must be put: Do all fluids, when 
they penetrate to the middle ear, exercise so mis- 
chievous an action that violent reactionary inflam- 
mation must be the result? Neither have obser- 
vations been made, nor experiments instituted, to 
answer this question. I would first call to your 
remembrance the statements made by Gruber, who, 
after injection of medicated fluids into the middle 
ear, observed symptoms of irritation in the ear; 
but no inflammation. I would also direct your 
attention to some of my publications,* in which it is 
stated how various medicated solutions, introduced 
into the middle ear through the Eustachian tube, 
produced various degrees of inflammation. For in- 
stance, after injections of sulphate of copper or sul- 
phate of zinc, I indeed observed severe inflamma- 
tion of the middle ear, but never perforation of the 
membrana tympani; while, on the contrary, after 
the introduction of a solution of nitrate of silver or 
of corrosive sublimate into the tympanic cavity, 
violent inflammation, rapidly followed by perforation 
of the tympanic membrane, was always developed 
after a short time. 

In the course of last year, in conjunction with my 
pupil, Dr. Acker of Washington (who, at my sug- 
gestion, has published a dissertation on injections 
into the naso-pharyngeal space and the Eustachian 
tube), I made experiments on animals on the action 
of various medicinal solutions on the middle ear, 
when they reached this part through the Eustachian 
tube after injection through the nose. 

The result of these experiments, which Dr. Acker 
has described, and which i afterwards carried still 
further, was as follows. Ifa strongly coloured fluid 
were injected with a small naso-pharyngeal syringe 
into a rabbit (the syringe being firmly fixed in one 
- nostril and the other nostril being closed, and the 
syringe being rapidly emptied by firm pressure on 
the position), a portion reached the tympanic cavity, 
as was shown by fost mortem examination. If, 
when the injection was made into one nostril, the 
other were not closed, the injected fluid immediately 
escaped through the unclosed nostril ; the necropsy 
showed that none of the coloured fluid passed into 
the ear, and there was no inflammation. Several 
experiments were made with warm solutions of salt, 
of different degrees of strength ; both nostrils were 
closed, and forcible pressure was used in injecting, so 
that the fluid must reach the ears. The animals on 
which I operated were killed after some hours ; 
those on which we both made experiments, on sub- 
sequent days. On fost mortem examination it was 
found that, as a result of the passage of the salt 
water into the tympanic cavity, a high degree of in- 
flammation had been developed in a short time (the 
vessels of the promontory and of the tympanic mem- 


* Deutsche Klinik, No. 3, 1866; and Monatschrift fiir Ohrenhett- 
kunde, Nos. 4 and 6, 1876; ‘‘On the Symptoms of Inflammation pro- 
duced by the Passage of Fluids into the Tympanic Cavity : their Pro- 
phylaxis and Treatment.” 


brane were considerably injected, and there was much 
secretion, containing white corpuscles). After a 
longer duration of the inflammation, perforation of | 
the membrana tympani took place ; in the animals 
which we examined the membrana tympani was per- 
forated, and in one rabbit not only the tympanic 
cavity but the external auditory passage was filled 
with fibrinous purulent exudation. The injection of 
a weak solution of nitrate of silver was also followed 
in rabbits by suppurative inflammation of the tym- 
panum and perforation of the tympanic membrane. 

Quite different were the results, when solutions of 
pure carbonate of soda were used for injection ; in 
none of the cases was there perforation of the tym- 
panum, even though traces of a transient inflamma- 
tion were found in some of the tympanic cavities. 

These observations agree perfectly with those 
which there has been an opportunity of making on 
man. I direct attention especially to the fact that, in 
all the cases in which dangerous inflammation of the 
middle ear has followed the use of the nasal douche, 
the accounts agree in stating that aqueous solu- 
tions of salt were used ; just as perforative inflam- 
mation of the tympanum was produced experi- 
mentally by injecting salt water into the nostrils of 
animals. On the other hand, the results of injecting 
pure soda solutions in animals show that these ex- 
ercise a much less dangerous influence with regard 
to the middleear. Andthe conditions do not appear 
to be otherwise than similarly favourable in man ; 
perhaps, as an exceptional misfortune, subacute in- 
flammation of the tympanum might be produced if 
strong solutions of soda reached the cavity ; but I 
have never yet seen evil results of the kind after the 
injection of soda. By means of the tympanic 
catheter contrived by me (the Londantion) medicated 
solutions can be thrown into the tympanic cavity 
while the membrane is uninjured. This method of 
treatment with soda solution I have already employed 
for several years in various affections of the tym- 
panum (adhesions, the presence of inspissated secre- 
tions in the cavity); and I can declare with perfect cer- 
tainty, without exposing myself to the risk of making 
a doubtful statement, that the penetration of a solu- 
tion of soda direct into the tympanum is not followed > 
in any single case by considerable pain, or by inflam- 
mation of the middle ear. It may be objected that 
it is uncertain whether the medicated solution used 
in my procedure reaches the tympanum. To meet 
this objection, I usually make the following experi- 
ment in my course. To the solution of soda a small 
quantity of aniline red (free from arsenic) is added, 
so that the fluid has a red colour; the experiment 
succeeds best in patients in whom there are exten- 
sive adhesions on the tympanic membrane, as shown 
by examination. The small tympanic catheter of 
the koniantion, perforated at the side, is carried 
through the silver catheter into the tympanum, and, 
by means of strong intermittent compression of the 
bulb of the instrument, the fluid is pressed into the 
Cavity. | 

I can remember no case in which, after this opera- 
tion, a painful sensation in the ear was complained 
of either spontaneously or on inquiry. Soon after 
the injection, the passage of the coloured fluid into 
the tympanum is generally rendered sufficiently evi- 
dent by the coloured parts becoming visible through 
the membrane, especially at the anterior part of the 
membrana tympani, and about the adherent parts.* 


* I was led to the observation that a fluid coloured with pure aniline 
may be unhesitatingly injected without any mischief, by the mistake 
of one of my pupils, who, in using the tympanic catheter and koni- 
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For several years I have used warm soda solu- 
tions exclusively for the nasal douche, and, as has 
been observed, I may declare openly that, if the 
patients have been kept in the condition ordered 
after the injection, I have never met with any 
unpleasant accidents or inflammatory conditions as 
the result of the nasal douche. The above-described 
experiments .on animals in some measure afford an 
explanation of this fact. 

Solutions of salt, then, should no longer be used 
for the nasal douche, but weak solutions of soda 
alone. 

I have also no doubt that the occurrence of a more 
or less mild attack of inflammation of the middle 
ear depends not only on the condition of the tym- 
panic cavity, but also on that of the mucous mem- 
brane of the naso-pharyngeal space and of the Eus- 
tachian tube at the time when the injection is made. 
Most aural surgeons agree, indeed, with the observa- 
tion, that the most powerful injection may be made 
without hesitation into the naso-pharyngeal space 
when, in a case of chronic suppurative catarrh, there 
is a loss of substance in the membrana tympani; the 
fluid injected into the nose is seen to flow through 
the openings in the membrana tympani and out of 
the external ear. Even when solution of salt has 
been used, and the necessary care has been taken to 
prevent cold by stopping the external openings of the 
ears and tying them over, I have never yet seen 
inflammation of the middle ear produced in these 
circumstances. The condition is different when the 
parts are already in a state of high irritation or sub- 
acute inflammation. This is especially the case in the 
subjects of chronic catarrh without loss of substance 
in the membrana tympani. According to my expe- 
rience, it is not of equal importance whether, in using 
the nasal douche, a naso-pharyngeal catarrh is 
attacked at its commencement or not until it has 
reached its height. The mucous membrane of the 
Eustachian tubes, as well as that of the tympanic 
cavity, participates with extraordinary ease in all 
irritative conditions of the naso-pharyngeal space, 
especially when, as in many ear-diseases, it is ina 
state of hyperemia. In young persons especially, 
such accidental conditions of irritation are signalised 
by certain subjective symptoms—occasional pains, 
pricking in the ear, increased feeling of fulness, in- 
creased pulsation-murmurs. If at such a time the 
irritant action of the naso-pharyngeal douche be 
added, the result is always an increase of the inflam- 
matory state ; the least cold is in some cases then 
capable of producing severe inflammation. I once 
made in my own person an experiment bearing on 
this point by demonstrating on myself, during a cold, 
the use of the nasal douche with a fluid which no 
longer remained warm. None of the fluid, indeed, 
entered the tympanic cavity ; this can be well judged 
of by an observer who, by experiments on himself, 
is familiar with the different sensations produced by 
the entrance of fluid into the Eustachian tube or by 
the introduction of a bougie ; immediately after the 
injection there was no other sensation than a burn- 
ing in the right side of the naso-pharyngeal space, in 
the neighbourhood of the mouth of the tube. Some 
hours later, however, when I had spoken much, every 
movement of deglutition began to be unpleasantly 
perceptible, and there was an increased sensation of 
warmth, with occasional burning, in the middle ear. 





antion, charged the syringe from a vessel containing a weak solution 
of aniline. The case at the time caused me much anxiety, but, as 
subsequent examination showed, it went through its course without 
any symptonis of reaction. 


Then followed a violent feeling of pulsation in the 
ear, and, when I attempted to blow the nose there 
was painful distension of the membrana tympani, 
and a sensation as of crackling of mucus. Warmth 
and closure of the ear gave relief; and, as I re- 
mained quiet the whole of the next day, and did not 
leave my room, the threatening symptoms dis- 
appeared. I believe that I may consider myself con- 
vinced that if, as might well have been the case with 
a non-professional person, the precautionary mea- 
sures just mentioned had not been adopted, the irri- 
tation would have increased to a violent inflamma- 
tion of the middle ear, even though none of the fluid 
of the douche reached the part. 

It thus appears that the condition of the patient, 
after the injection into the naso-pharyngeal space 
has been made, must be most precisely regulated 
with reference to the irrefutable assumption that 
after the nasal douche an individual is in a condition 
of increased disposition to the occurrence of inflam- 
mation of the middle ear, and this especially when a 
hyperzemic condition of the middle ear is already 
present. Such acute inflammatory symptoms, to the 
development of which the:douche has only given or 
increased the disposition, do not appear immediately 
after the irritation, but after an interval in which 
the patient feels quite well ; they are first developed 
in the course of from four to ten hours, under the 
additional influence of further unfavourable condi- 
tions, and exposure to cold after exertion or heating 
must be prominently mentioned as such. Espe- 
cially, then, when the use of the nasal douche is 
immediately followed by the slightest feeling of dis- 
comfort in the ears, the patient must be enjoined 
not only to stop the ears closely, but also to protect 
them by tying a bandage over them, to remain quiet 
during the rest of the day, to avoid conversation, 
and on no account to visit societies, parties, or the 
theatre.* 

Finally, that the condition of the patient during the 
use of the nasal douche furnishes a further unplea- 
sant element, in virtue of which the passage of the 
fluid into the middle ear becomes a factor in the 
production of inflammation, has already been recog- 
nised and described by previous authors. Accord- 
ingly, the patient should never use the douche unless 
his breathing be tranquil : during its use, he should 
avoid speaking and swallowing, and, if the act of de- 
glutition can no longer be suppressed, he should 
immediately remove the douche : care must also be 
taken during the douche to hold the head erect, not 
inclined either backward or forward, especially as in 
the latter case the fluid easily enters the frontal 
sinuses ; further, it is correctly recommended that 
the nose should not be blown after the douche, as 
by this act fluid and mucus, driven by the water- 
pressure of the douche into the openings of the Eus- 
tachian tubes, are easily forced on into the middle 
ear. It is also important, as I have already pointed 
out, that the injection be made into that nostril 
which is the less permeable and the more swollen, 
so that the water may escape from the naso-pharyn- 
geal space without impediment. Frankel’s addi- 
tional proposal to cause the vowel w, #, #, to be 
sounded during the nasal douche seems to me espe- 
cially judicious, when a wide Eustachian tube and 
insufficient contractile power on the part of the 
pent? HS) ae een Pane PER TS) cae 


® . * 

* On carefully reading the published accounts of inflammation of 
the middle ear after the nasal douche, it will be found in the more 
fully reported cases that the patients either suffered from cold when 
the douche was applied, or that after it they were exposed to oppor- 
tunities of taking cold, as in railway travelling, etc. 
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levator palati render the passage of the fluid into 
the tube more easily possible. 

All these points, however, yield in importance to 
the fact proved by experience and experiment, that 
the quality of the fluid used for the nasal douche is 
the principal factor which beyond all others deter- 
mines the possibility of the occurrence of an inflam- 
mation of the middle ear. I am convinced that if in 
future, not solutions of salt, as hitherto, but warm 
solutions of soda, be used for the nasal douche, or, 
better, in the manner which I have recommended, 
my colleagues, if at the same time they adopt the 
other measures of caution, will have as little un- 
pleasant experience of the use of the douche as I 
have had. A. HENRY, M.D. 


TWO CASES OF POISONING BY CARBONIC 
OXIDE GAS. 


By Dr. GLONNER, of Wassemburg.* 


THE researches of Hoppe-Seyler, Lothar Mayer, and 
Claude Bernard, have ‘established that carbonic 
oxide gas has the property of displacing oxygen from 
the blood while circulating in the body. Their ex- 
periments have further shown that carbonic oxide 
forms an intimate combination with the red colouring 
matter, and prevents it from taking any additional 
“portion of oxygen. As a result of these chemical 
changes and other phenomena in connection with 
them, Claude Bernard, Hoppe-Seyler, and others, 
have drawn the inference that this gas causes death 
by asphyxia owing to the want of oxygen in the 
blood, while Klebs maintains that the fatal effects 
arise from an atony of the vaso-motor system as an 
effect of the deficiency of oxygen. 

Dr. Glonner does not consider it necessary for him 
to give a decision in favour of either of these theories. 
Further researches are probably required in order to 
show which is the more correct view. 

On the 12th November last, at 1.30 p.m., he was 
suddenly summoned to see the two deceased per- 
sons whose cases are here related. They were hus- 
band and wife, employed as weavers, the husband 
sixty-three, and the wife sixty-one years of age. The 
daughter stated that she had been searching for her 
parents, and finding the door of their bedroom 
fastened had it forced open, when the two were seen 
lying dead in bed. From the time of opening the 
door until the arrival of Dr. Glonner, nearly ten 
minutes had elapsed; but, in spite of the shortness 
of the interval, there was no smell of any vapour 
arising from combustion. The room in which the 
bodies were found was 18 feet long by 14 wide, and 
eight feet high; it contained about two thousand 
cubic feet of air. On the right of the entrance, in a 
corner of the room, was a common earthenware 
stove, of which the trap was completely closed, so 
that all the products of combustion would escape 
into the room. ‘The fuel used consisted of dry twigs, 
roots of trees, and small branches collected from the 
banks of the river Inn. The stove was completely 
filled with fuel and ashes. Opposite to the stove, 
and at the distance of about a foot and a half from 
it, was the bed of the woman. Her body was not on 
it, but the state of the pillows, etc., showed that she had 
been lying there during the night. Ata short distance, 
and nearer to the door, was another bed, that of the 
man. He was lying upon it, crouched up in one corner. 


* From No. 50 of the Aertatiches Intelligenz-Blatt, 1877. 


His body was completely covered. Fecal matter 
had evidently passed from him copiously. Near the 
back of the man was the body of the woman. She 
was covered, except below the knees. The feet 
were curved inwards. Some feecal matter had also 
escaped from her. 

From the position of quiet sleep presented by the 
man, and the fact that the woman, partially un- 
covered, was found on her husband’s bed, it was in- 
ferred that she had been suddenly aroused, and had 
left her own bed with the intention of opening a 
window or the door. The stupefying effects of the 
gas, however, rendered her powerless to do more 
than throw herself into the attitude in which her 
body was found on her husband’s bed. 

The deaths of both these persons must have taken 
place between ten and eleven o’clock at night. They 
were seen for the last time at ten o’clock p.m. Their 
preparations for the Sunday had been made with 
great care. There was considerable warmth in the 
abdomen of each when the bodies were discovered 
at twelve o’clock on the following day; cadaveric 
rigidity was at the same time well marked ; the cor- 
nea of the eye was dull, and there were many patches 
of cadaveric sugillation. 

A post mortem examination of the two bodies was 
made on the following morning by Dr. Glonner and 
the district medical officer, Dr. Ziesl. ‘There were 
no striking pathological changes in either case. On 
removing the sternum, it was noticed that the muscles, 
blood, and lungs had undergone a change of colour. 
It is well known that exposure to the oxygen of the 
air alters the colour of all the organs which contain 
much blood. In these two cases there were not 
merely reddish spots, but large patches of colour, 
assuming an arborescent form, the vessels under ex- 
posure to air building up the most remarkable pic- 
tures in bright colours, resembling those of minium, 
cinnabar, and carmine. The small vessels were 
dilated, and took a serpentine course. These 
coloured patches underwent changes from the air, 
according to the duration of the exposure. Thus, 
in a long incision of one of the lobes of the 
lungs, fifteen seconds elapsed before a clear minium 
red colour appeared. In about a minute this passed 
into a cinnabar red, and finally it assumed a car- 
mine red colour. The presence of this colour indi- 
cates a longer time of exposure. It was found that 
at least half an hour was required for its production 
in the sections of organs much infiltrated with blood. 

In the muscular substance of the heart these 
changes of colour are much slower in taking place, 
yet the author found the order of coloration in this 
organ to be similar, z.2., the changes occupied from 
45 to 50 seconds, the muscular fibre first assuming 
the minium tint, then that of cinnabar, and lastly 
that of carmine. For the demonstration of these 
changes of colour in the liver as the result of poison- 
ing with carbonic oxide, an exposure of 30 seconds. 
was found to suffice; in the kidneys from 55 to 60 
seconds ; and in the spleen from 12 to 15 seconds. 
The rapidity of coloration depends in some measure 
not only on the length of exposure, but on the quan- 
tity of blood contained in the organ. A muscle 
stained with blood underwent a change of colour 
after one minute, while a section of bloodless muscle 
required three minutes for the change. Coagula of 
blood of the size of a walnut or hazel-nut, or spots 
like pins’ points, passed through these changes of 
colour to a*cinnabar red tint. 

The lungs and heart of the man were much more 
saturated with carbonic oxide than the corresponding 
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organs of the woman: the oxygen of the air re- 
quired a longer action upon these organs before the 
above-mentioned changes of colour were brought out. 

[The researches of Claude Bernard have shown 
that in death from carbonic oxide the blood and all 
the organs containing it are of a bright red colour ; 
but Dr. Glonner is the first who has noticed and de- 
scribed a gradual change of tint, which he refers to 
the displacement of carbonic oxide by oxygen. Car- 
bonic oxide has been found to pass rapidly into the 
blood. In an animal breathing air containing ten 
per cent., not less than four per cent. has been found 
to pass into the blood in from ten to twenty-five 
seconds, but then there is reason to believe that it is 
as rapidiy eliminated. The theory of Dr. Glonner 
requires that in these cases the blood should have 
retained the gas for two days after death, which is 
very improbable, considering that so small a quantity 
of it is sufficient to destroy life. An atmosphere con- 
taining only one-thirtieth part has proved fatal to 
rabbits in about half an hour. . 

Dr. Glonner assumes that in the cases of these two 
persons death was caused by carbonic oxide; but 
the burning of the fuel mentioned would operate by 
evolving a larger proportion of carbonic acid, and by 
completely deoxidising the air of the chamber. The 
carbonic oxide was probably only a small constituent 
of the noxious atmosphere. At any rate, we have no 
demonstration of its presence or existence. 

The changes of colour in blood, and the organs 
containing it, on. exposure after death have been 
frequently observed in cases in which the presence of 
carbonic oxide could not be suggested. The novelty 
of Dr. Glonner’s view in reference to these cases, is 
that he observed marked variations of the red colour 
in different organs, and was able to note the time 
required for their production. 

No question seems to have been raised upon the 
fact of death from accident or suicide. The door of 
the room was closed, so that force was required to 
open it, and the trap-door of the stove communi- 
cating with the flue was also shut. These facts 
point to intentional self-destruction ; at the same 
time, they admit of explanation by the ignorance of 
the deceased.— Rep. | Al'SY (EAYLOR, WD 





ERICHSEN ON SURGICAL EVIDENCE. IN 
COURTS IOF LAW, 


Mr. ERICHSEN has earned the gratitude of practi- 
tioners by publishing in the Lancet, March 23, 1878, 
and subsequent numbers, a valuable series of papers 
upon the above subject. The following short resumé 
gives a general idea of their scope and value. 

The position of surgical witnesses, and the con- 
flicts of evidence, are first treated. The excessive 
annoyance, inconvenience, and loss to which medical 
men are often unnecessarily subjected by being sub- 
pcenaed, under severe penalties, wherever the venue 
may be laid, leaving their typhoid, obstetrical, and 
other urgent cases, perhaps for days together, and all 
for most trivial cases, where their evidence, after all, 
may not be required, nor their loss of time in_any 
way compensated, are fully dilated upon. It is 
shown that the present mode of calling surgical wit- 
nesses deprives many sufferers from accidents of the 
most skilled surgical aid which this country can 
afford. If a surgeon refuse to see an injured per- 
son, he not only damages his own practice, but in- 
flicts a hardship on the sufferer; whilst if he see him 








he punishes himself by being compelled, under a 


subpoena, to attend the trial at great inconvenience, 
both personal and to his other patients. For ex- 
ample, in a recent case of a very trivial character, no 
fewer than three medical men were called from the 
Isle of Portland and detained in London for several 
days. 

The evils attendant upon calling surgeons on one 
side and the other in compensation cases is shown 
to lead to conflicts of opinion puzzling alike to judge 
and to jury. That this conflict is not so great as is 
believed, Mr. Erichsen proves by stating that 90 per 
cent. of all cases of surgical injury are settled out of 
court, both sides being agreed as to extent, etc. 
In less than one-tenth a discrepancy of opinion will 
arise, not as regards the real facts of the case, but as 
regards the possible pathology, the real extent of the 
injury, and probable duration of the symptoms con- 
sequent on the injury sustained. 

The injurious influences of the present system on 
witness, counsel, and judge are manifold; and Mr. 
Erichsen shows that the effects produced upon the 
mind of the surgical witness and upon the character 
of his answers are greatly to be deprecated. He is 
apt to become positive and dogmatic in his replies, 
one surgeon stating, “I dissent from every word given 
in evidence on behalf of the plaintiff” ; while another 
designated the electric test to determine the irrita- 
bility of muscles as a “mere toy’. He becomes 
afraid of venturing out of the beaten track in explain- 
ing symptoms before a non-medical audience, for fear 
of his meaning being misconstrued. Again, the im- 
possibility of an unscientific jury comprehending the 
proper bearing of ordinary means of scientific in- 
vestigation is ably commented upon ; and then comes 
the unhappy plaintiff, after weeks and months of 
suffering passed in his own house, surrounded with 
every care and attention, too ill to take exercise or to 
attend to his business, dragged up to London or to 
some other place distant from his house, to the place 
of trial. A day or two before the case is tried, he 
is subjected to a medical and surgical /evée, for it is 
no consultation; each one present may ask him what 
he pleases and examine him as he likes. It is, in 
fact, an examination of one party of medical men in 
the presence of another. The next day is possibly 
fixed for the trial; the plaintiff must attend, but a 
partly heard case is on, and perhaps is not concluded 
for two or three days, during the whole of which time 
he must wait about in close pestilential courts, or in 
open draughty lobbies, etc., with no fire, no couch, 
nor any other comforts that sick men need. At last 
the case comes on, and the plaintiff is placed in the 
witness-box, and then we have the edifying spectacle 
of a patch of sclerosis, etc., perhaps no bigger thana 
pea, argued about by counsel as ignorant of patho- 
logy as either the judge or jury, or more so. The 
effect of the novelty of his position, his cross- 
examination, etc., is either to harden the plaintiff, or 
to unnerve him and cause him to burst into tears 
and sobs; in either case is he open to misconcep- 
tion by the jury ; indeed, from a careful review of 
the whole subject Mr. Erichsen believes there is evi- 
dence that there is nothing more fallacious or likely 
to mislead than the plaintifi’s demeanour in the 
witness-box, and that his presence in court can serve 
no good purpose in enabling the jury to arrive ata 
correct opinion as to his actual condition, physical 
or mental. 

To remedy some of the evils attending the present 
system of subpcenaing, indiscriminately, all those 
medical men who have at any time attended the 


246 


THE. LONDON MEDICAL) RECORD. 


[JUNE 15, 1878. 





plaintiff, Mr. Erichsen suggests that the fees allowed 
should be raised to a fair and adequate remunera- 
tion, and allowed for in the taxed costs; then the 
practice of subpoenaing by wholesale would be 
checked, and those called would receive a more fair 
remuneration than at present. Again, more evidence 
might be taken by means of affidavits than is at pre- 
sent allowable: the manifest advantages of this 
are numerous, yet, while trial by jury exists, this is 
impossible, although, in far more serious cases than 
those for compensation for injuries, viz., in lunacy, a 
medical man’s certificate is received without any 
sworn affidavit accompanying it. 

The inadvisability of requiring scientific evidence 
to be given upon oath is forcibly dilated upon. The 
surgeon swearing he believes a limb will be as use- 
ful as ever in three months, and the other swearing 
he thinks it will for ever remain stiff, may be equally 
truthful, each swearing to what he believes in his 
own mind. 

Lastly, Mr. Erichsen suggests the appointment of 
medical assessors in disputed cases, that at least two 
medical men of known reputation should draw up a 
report of the plaintiff's past and present condition 
and future prospects. This report would serve as a 
guide to the Court in coming to an opinion on the 
purely surgical or medical part of the case, and afford 
it that information, which men who admittedly know 
little of a subject on which they are to decide, must 
necessarily be supposed to desire. The experts or 
assessors should be appointed by the Court, not by 
the litigants. This plan would, Mr. Erichsen be- 
lieves, be highly advantageous to the medical, as 
well as to the legal profession. 

RICHARD NEALE, M.D. 


NOTHNAGEL ON CEREBELLAR DISEASE.* 


THE conclusions arrived at in this paper are based 
upon an analysis of about 250 recorded cases, be- 
sides the personal observations of Professor Noth- 
nagel himself. 

Sometimes disease of the cerebellum causes no 
symptoms during life which could indicate any brain- 
lesion, even though an extensive destruction of cere- 
bellar tissue exist. Some authors have concluded 
that cerebellar disease, as such, never gives rise to any 
symptoms, but that those which have been observed 
in some cases are to be attributed to functional dis- 
turbance of neighbouring parts. This inference is 
wrong. The nature of the morbid process has little 
to do with the presence or absence of symptoms ; 
apoplexy, softening, abscess, tubercle, other tumours 
or atrophy may, under certain circumstances, exist in 
the cerebellum without producing symptoms. The 
area of tissue involved has, within certain limits, no 
noticeable influence ; tumours of the size of a walnut, 
or larger, may remain “latent”. It is the situation 
of the lesion which exercises the greatest influence 
over the production of symptoms ; dsease can only 
exist without symptoms when localised in one hemt- 
sphere, and not influencing, by pressure or otherwise, 
surrounding parts. Cases are plentiful in which 
disease of a cerebellar hemisphere has been accom- 
panied by marked symptoms; yet the author believes 
that an analysis of them justifies his opinion that in 
all of them the symptoms were caused by the in- 
fluence of the lesion upon neighbouring parts of the 
brain. The following proposition is held to be in 





* Berliner Klinische Wochenschrift, April 15th, 1878. 


accordance with the facts. A loss of substance in one 
hemisphere of the cerebellum causes no symptom of 
disease, oY at any rate none which is recognisable in 
the present state of our knowledge. 

As the result of a series of experiments, the author 
found that the destruction of one or even both cere- 
bellar hemispheres in the rabbit causes no symptoms 
of deprivation (Ausfallssymptome). (Virchow’s Ar- 
chiv, 68 Bd.) ‘This does not for one moment involve 
the supposition that the hemispheres of the cere- 
bellum are superfluous organs without function ; it is 
only maintained that the lesion of one hemisphere 
causes no symptom which is at present recognisable, 
no disturbance of motor or sensory function nor of 
the nerves of special sense. 

Several authors, and most recently Otto (Arch. fiir 
Psychiatrie und Nervenkrankh., Bd. iv and vi), have 
expressed the opinion that the cerebellum stands in 
a certain relation to the psychic functions; it has 
been held to be the seat of memory or of the emo- 
tions. Otto comes to the conclusion that it acts as 
a regulator of the will. 

It is probable that the solution of the question as 
to the true functions of the hemispheres of the lesser 
brain will only be reached through observations on 
the human species, in which they are most largely 
developed. Of all pathological processes, atrophy 
seems to be the best fitted for these observations, 
as it may affect both hemispheres in equal degrees, 
and to a considerable extent, without affecting neigh- 
bouring parts of the brain. On looking through the 
recorded cases of this kind it is found that, in addi- 
tion to the so-called disturbances of co-ordination, 
mental symptoms are generally described. 

Supported by these observations, and by the fact 
of the increase in size of the cerebellar hemispheres 
observed in lower animals the more nearly they 
approach to man, Professor Nothnagel is inclined to 
think that the hemispheres of the lesser brain are in 
some relation with the psychic processes. The state 
of our knowledge does not at present, however, 
justify even a supposition as to the nature of this con- 
nection. It must not be forgotten that, in some 
cases of bilateral atrophy of the hemispheres, the in- 
tellect has been reported as normal. 

From the above considerations, it may be laid down 
that local lesions which in their action are limited to 
one cerebellar hemisphere cannot be diagnosed. 

Excluding the cases which have presented no 
symptoms, it is found that in cerebellar disease the 
most various symptoms have been noted, the great 
majority of which are unessential, or only indirectly 
due to the disease. Of great significance, however, 
are the disturbances of co-ordination and giddiness. 
After a careful consideration of all published cases, 
Nothnagel feels justified in stating that dzsturbances 
of co-ordination only occur when the median lobe 
(vermiform processes) ts directly or indirectly affected 
by the atsease. 

Only three cases have been found by the author 
in which the median lobe was really or apparently 
affected, and yet in which no inco-ordination was 
observed ; they are the following. 1. Crisp, Z7vaus- 
actions of the Pathological Society, vol. xxii; 2. 
Hughlings Jackson, Medical Times and Gazette, 
August I, 1877 ; 3. Gintrac, Zvazté des Maladies de 
PAppareil Nerveux, 1871, Bd. iv. Reasons are 
given at length by the author for considering that 
none of these cases affect the validity of the above 
proposition. Observations on cases (tuberculosis, 
etc.) occurring in very young children cannot be 
allowed to have much weight in this matter, as dis- 
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turbances of gait cannot be noted with any degree 
of accuracy in them. 

It cannot yet be determined what part or parts of 
the median lobe must be affected in order to give 
rise to disturbances of co-ordination. 

Inco-ordination has been noted as occurring in ex- 
periments made for the purpose of studying the 
functions of the cerebellum, not only in dogs and cats, 
but also in rabbits, guinea-pigs, and especially birds 
(Flourens). The cerebellar hemispheres are known 
to be less developed in the animal series the further 
they are removed from man; in rodents, the median 
lobe is very large compared with the lateral lobes, 
and the whole cerebellum of birds corresponds only 
to the median lobe in mammals. Therefore experi- 
ments upon the cerebellum of birds, together with 
their results, must be considered as having reference 
only to the median lobe of the human cerebellum. 

Among diseases of the lateral lobes of the lesser 
brain it is found that tumours most frequently give 
rise to motor disturbances, owing to the pressure 
they exercise upon the median lobe. It may easily 
be understood why recent hemorrhages do not cause 
these symptoms, for the patients either die comatose, 
or exhibit a series of other symptoms which prevent 
them from walking at all. 

Dr. Nothnagel now proceeds to discuss several 
points connected with cerebellar ataxy. In the 
majority of fully developed cases there should be 


little difficulty in ‘distinguishing between the gait of 


a tabic patient, and that of a person suffering from 
cerebellar disease. There are a number of cases, 
however, in which the distinctive features are less 
evident ; this occurs most often in patients with 
cerebellar disease who present symptoms resembling 
those of tabes dorsalis. The gait of a person suffer- 
ing from cerebellar ataxy is very similar to that of a 
drunken man. One of Nothnagel’s patients has 


several times been locked up by the police as drunk, © 


owing to his tabic gait. 

It has been believed that cerebellar disease causes 
a special tendency to fall either backwards or for- 
wards ; the author shows that this symptom is oftener 
absent than not, and that some patients have a pecu- 
liar tendency to fall towards the right or the left. 
It would appear that this tendency to fall is usually 
in the direction in which the cerebellar lesion is 
situated ; but many decided exceptions to this are on 
record, and it is impossible at present to substantiate 
any proposition on this part of the subject. The 
author’s view is that a tendency to fall always in one 
particular direction is to be observed when either of 
the middle peduncles of the cerebellum is affected by 
disease. In many cases the uncertainty of gait is 
increased by being in the dark or by closing the 
eyes, while some patients find that this in no way 
affects them. The movements of the legs are, asa 
rule, perfectly well performed when the patient lies 
on his back in bed, the muscular sense seems then 
also to be unaffected ; there are, however, exceptions 
tothis. It is remarkable that in many cases, though 
motor disturbances of the legs and trunk are very 
marked, the upper extremities remain quite un- 
affected ; no explanation of this is offered. The 
author promises before long to publish a monograph 
in which will be found full details of the cases, ex- 
periments, etc., which have led him to the conclu- 
sions given above. 

CHAS. S. W. COBBOLD, M D. 











CORNIL:ON TUBE ROLE Of SEROUS: Mi Me 
BRANES» AND SO-CALLED, “GIANT. 
CHELS? 


AT the meeting of the Société de Biologie on March 
16, 1878 (Gazette Médicale de Paris), M. Cornil made 
an interesting communication touching the nature of 
the giant-cell and its place in the pathology of 
tubercle. He described the appearances of the 
giant-cell when set free by agitating in dilute 
alcohol sections from tubercular pericarditis. Their 
substance is, M. Cornil remarked, homogeneous, con- 
taining fine granulations, which also penetrate into 
the fine processes proceeding from the body of the 
cell. On the addition of acetic acid, the cell be- 


comes clear and swollen, its granules are effaced, and 


the nuclei become more clearly distinguishable. 
On treatment with picrocarmine, the substance of 
the giant-cell is rendered of an orange-yellow colour, 
whilst the nuclei are*tinged red. The nuclei are 
ovoid, more or less elongated, and often have an ap- 
pearance of buds on their surface, sometimes under- 
going division. They are placed near the surface of 
the cell, a layer coming into view on first focussing 
the surface of the cell, and a second layer appearing 
on deepening the lens so as to focus its under sur- 
face. The number of nuclei varies from two to 
thirty, according to the size of the cell. 

Referring to some sections from a case of tuber- 
cular pericarditis shown by M. Merklen at the last 
meeting of the Society, M. Cornil observed that these 
sections showed the inflamed tissue to be very vas- 
cular, and that the capillaries were much dilated, 
and contained at certain points fibrinous coagula 
adherent to the inner surface of the vessel. The 
wall of the capillary thus affected was well defined, 
and the epithelioid cells undisturbed. But above 
and below the coagulum the lumen of the vessel was 
occupied by lymphatic cells, which were abundant 
also in the connective tissue around. In other ves- 
sels, red corpuscles were collected above and below 
the coagula. In many other points of the prepara- 
tions there could be seen the “giant-cell”, with its 
prolongations, surrounded also by epithelioid cells, 
swollen or proliferating ; but the wall of the vessel 
was not in these cases so clear as in the preceding, 
being more obscured by the presence of numerous 
small lymphatic cells infiltrated all aroundit. Never- 
theless, the form of the section was that of a dilated 
and filled vessel. In other parts, more voluminous 
giant-cells, or groups of such cells, surrounded by 
epithelioid elements, were seen. The isolated tuber- 
cles of the pia mater were composed of small grains 
of an embryonic tissue which developed around the 
blood-vessels. The wall of the vessel, its lymphatic 
sheath, and the cellular tissue around it, were infil- 
trated with lymphatic cells. The lumen of the vessel 
in the centre of the small granulation thus consti- 
tuted was always filled by a fibrinous clot, and, a 
remarkable but easily verified fact, this vessel was 
always swollen and its cavity dilated at the point 
where it was obstructed by the coagulum. Many 
transverse sections of tuberculous pia mater showed 
the arterioles to be affected with a distinct endar- 
teritis. And, at the point of the endarteritis, a part 
or the whole of the lumen of the vessel was occupied 
by a coagulation purely fibrinous or granular, with 
lymphatic or epithelioid cells entangled in its peri- 
phery. These leucocytes penetrated into any fis- 
sures on the surface of the coagulum; the coagula 
coloured strongly with picrocarmine. 

In the majority of instances, the wall of the vessel 
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was infiltrated with small cells, its lymphatic sheath 
filled with leucocytes, and the meshes of the con- 
nective tissue of the pia mater around the vessels 
thus altered presented a beautiful fibrinous reticu- 
lum enclosing leucocytes. In the older portions, 
the tissue became caseous and more compact. 
But nowhere outside the vessels did one see any- 
thing which could'be called a “giant-cell”. The 
process of formation of “ giant-cells” took place en- 
tirely, so far as the pia mater was concerned, in the 
interior of the vessel cavity. 

M. Cornil described similar appearances to be ob- 
served in. tubercular granulations in the peritoneum, 
and observed, in conclusion: “It seems to us that 
the foregoing facts sufficiently demonstrate the intra- 
vascular origin of ‘ giant-cells’, and that one may 
conceive them as having their origin in a special 
inflammation affecting a limited portion, and causing 
coagulation of fibrine. The accumulation of white 
globules and of some red corpuscles, the union and 
incorporation of the leucocytes into a fibrino-plastic 
mass, the nuclei of which hypertrophy, become ovoid 
and proliferated, and tumefaction of the epithelioid 
cells would be the phenomena observed in the inte- 
rior of the vessels. The ‘giant-cell’ would have its 
origin in the coagulation of a fibrinous plasma, 
in which leucocytes have been entangled and 
blended, and would have proliferated in an. unusual 
manner. Infiltration and softening of the vessel- 
wall, which after a time becomes no longer recog- 
nisable, and inflammation of the adjoining connective 
tissue where the nutritive juices accumulate, permit 
of considerable but short-lived nutritive activity to 
the cells in the centre of the little tubercular islets. 
We believe that we may consider the nests of the 
giant-cells and of the swollen cells as representing 
vessels of which the parietes and contents are 
modified by the special inflammation of tuber- 
culosis.” 

In the debate which followed upon M. Cornil’s 
paper, M. Malassez, whilst confirming the facts 
observed, expressed himself as unable to admit 
that the giant-cells were mere obliterations of ves- 


sels more or less changed. Obliteration of vessels | 


was common in tubercle, but its characters were so 
different from those of the giant-cell, that it was im- 
possible to admit of any relationship between them. 
M. Malassez’s objections were (1) an entire want 
of numerical relationship between the divided ob- 
literated vessels and the giant-cells; (2). Although 
the giant-cells like the vessels were often rounded, 
they often also presented numerous fine processes 
which could not possibly correspond with any rami- 
fications of the vessel; (3). The size of the giant- 
cells sometimes exceeded the limits of the vessels ; 
(4). The material obliterating vessels showed a 
fibrinous reticulum with changed corpuscles in the 
centre; the giant-cell, on the other hand, did not 
show this reticulum, its nuclei differed from those of 
white-corpuscles, and the elements of the cell were 
living and did not degenerate; (5). The wall of the 
vessel, always recognisable in obliterations of any 
considerable size, was never to be found surrounding 
the giant-cell, M. Malassez regarded the giant-cell 
as a form common to a certain number of different 
kinds of anatomical elements in process of normal 
or morbid development. He conjectured that in 


tubercle the giant-cells were vaso-formative, and : 


that the central degeneration of tubercle was in part 
due to the nontransformation of these vaso-forma- 
tive cells into vessels. Instead of being sections of 
obliterated vessels, M. Malassez regarded these 
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giant-cells as being very probably vaso formative 


| cells which have become arrested in their develop- 


ment into. vessels. R. DOUGLAS POWELL, M.D. 


CORNIL ON THE PATHOLOGY OF THE 


LYMPHATIC GLANDS. 


M. CORNIL (fournal des Connatssances Médicales, 
Nos. 1 and 2, 1878) describes some interesting results 
of investigation. ‘ 

ADENITIS OF SYPHILIS... 1. Adenitis of the Primt- 
tive or Secondary Stage.—Besides ordinary lym- 
phatic cells he finds large cells, more or less spherical, 
containing many nuclei, of which a very large one 
generally contains two nucleoli. These large cells 
are much more numerous in the cavernous system 
than in the follicular tissue. According to M. 
Cornil they proceed probably from the flat cells 
which line the reticulum, cells analogous to the epi- 
hoid cells of the fine meshes of the great epiploon. 
At the same time, there is a slight accentuation of 
the fine connective tracts which radiate diverging 
from the hilus to the periphery, and divide the 
organ into a dozen lobes with large peripheral ex- 
tremity. Briefly, there are proliferation of the nuclei 
of the cells, and a slight degree of sclerosis. 

2. ddenitis of the. Tertiary Stage—M. Cornil 
draws attention especially to a form in which the 
swollen glands constitute soft whitish masses of a 
medullary aspect. In these cases the change attacks 
solely the cavernous system, and all the lymphatic 
channels contained in the glands. The fine reti- 
culate tissue or follicular tissue does not offer any 
notable alteration. 

As to the cavernous substance it is gorged with 
round granular lymphatic cells, and, with these, large 
multinuclear cells. 

There is here, so to speak, a catarrhal inflamma- 
tion of the vessels and of the intraglandular lym- 
phatics. 

SCROFULOUS ADENITIS. Scrofulous  gland-in- 
flammations are especially characterised by the 
enormous development of connective tissue, and by 
the partial or total consecutive caseification of the 
glandular mass. At an early stage, one may see 


' starting from the tube bands of connective tissue, in 


which run blood-vessels and some lymphatic ves- 
sels, From these principal partitions start secondary 
partitions, which bound islets hardly visible to the 
naked eye. 

Gradually these islets, seen with a lens, assume a 
yellow tint. They are constituted by reticular tissue, 
but the fibrille are thickened, soft, granular, and 
form meshes larger than in the normal state. These 
meshes enclose large cells with granular proto- 
plasm, provided with a voluminous nucleus having 
two nucleoli. Around these islets is a closely webbed 
membrane. It may be observed also to be consti- 
tuted by reticular tassue, but the meshes are so 
elongated that the fibrille altogether affect the form 
of bundles concentric to the islet. They contain 


| lymphatic cells with round or ovoid nuclei, smaller 


than those of the islet. There is here, then, a true 
cirrhosis -of the glands, which occurs at the expense 
of the circumfollicular tissue, of the cavernous tissue 
of which no trace can any longer be found. 

This lesion finally reaches complete fibrous 
transformation ofthe whole glandular mass, or, what 
is more usual, total caseification of the gland. 


OEE RITA AOE PE I 
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‘nor organic mischief is observed or apprehended, for 


* potassium, sodium, and ammonium, 
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SQUIBB ON HYDROBROMIC ACID. 


Dr. EDWARD, SQUIBB writes as follows on this re- 
medy, in an article in the Transactions of the New 
York State Medical Society. 


. The acid is a sedative neurotic, and its principal 


uses, as developed up to this time, are as an occa- 
sional substitute or alternate for the bromides of 
. It is well esta- 
blished that the. bromine is. the active medicinal 
agent whose influence is. sought in the use of 
these salts. And it is also well known that the 
alkaline bases, and especially potassium, when given 
for a long time, are liable to enfeeble the muscular 
tissues, and produce other changes not desirable, 
through undue alkalinity of the blood and the secre- 
tions ; and through the secretions to enfeeble the 
digestive and assimilative processes. It is true that 
the proportion of cases in which such effects come 
into undue prominence is small; but to correct them 
where they do occur, and to forestall them-when 
likely to occur, without suspending the bromine, 
whose continuous sedative action is often very im- 
portant, this acid now comes into use. | 

It is, however, certainly not well adapted to very 
prolonged use ; for, like other so-called mineral acids, 
it would be very liable to interfere more with the 
normal processes of the economy than the bromine 
salts with alkaline bases. Therefore, for the present 
at least, it must be regarded simply as an alternate for 
the bromides, for occasional and exceptional, rather 
than for general use. Such uses are, however, very 
important in the treatment of chronic affections of 
the nervous system, even when neither functional 


several reasons, among which the disgust which 
patients often acquire for salines when long con- 
tinued is not the least. In hospitals for the insane, 
especially in the epileptic wards, it should be very 
useful, both in effect and in facility of administra- 
tion, because it can be given in the form of lemonade, 
if moderate or small doses should prove effective. 
It has been highly spoken of as a corrective and 
preventive remedy for the headache, ringing of the 
ears, and general cerebral distress, which often fol- 
lows the use of salts of quinia, which should be 
called quinism, and not cinchonism. When given 
with, or after the salts of quinia, the disagreeable 
head-symptoms are said to be prevented. It should 
be remembered, however, that, as a general rule, 
some degree of this quinism is necessary to indicate 
the full power of quinia salts, and that, irrespectively 
of the full quantity given, the full influence as an 
antiperiodic is never assured without some degree of 
the head-symptoms, and that the dose required to 
produce the full antiperiodic effect varies very much 
in different individuals, and even in the same indi- 
vidual at different times. In those cases where 
small quantities of any of the salts of quinia produce 
head-symptoms of disproportionate severity, so that 


the desired benefit of the antiperiodic cannot be | 


attained because the sufficient dose cannot be 
borne, this acid is said to be very useful, either given 
with the quinia salt, or later, when the head symp- 
toms begin. It is also said to be useful in nervous 
headaches and tinnitus from other causes than the 


administration of quinia salts, and to be effective | 


when given at any stage of the affection. 

Other uses to which the acid has been applied 
with alleged advantage are not yet confirmed. 

The acid is not very easily administered in full 
doses, in consequence of the large dilution necessary, 


| dogs after feeding them with flesh. 





and the disagreeable effect of “setting the teeth on 
edge”. A dose of fifty grains, equal to 41.66 minims, 
and to twenty-five grains of potassium bromide, re- 
quires not less than eight fluid ounces of solution. 
And the dilution must contain not less than 
an ounce of sugar, or two ounces of syrup, to 
make it easily drinkable. This will be found to 
be the principal drawback to the use of the 
acid, unless it shall be proved to be effective in 
smaller quantities than its equivalence to the bro- 
mides indicates. And this effectiveness in much 
smaller doses is not only probable, but almost cer- 
tain, if the experience of Fothergill and others may 
be trusted, since they give it in doses of one-eighth 
to one-fourth of those here indicated as being the 
bromine equivalent of potassium bromide. That is 
to say, the doses advised by those who appear to 
have used it with the best effects, are equivalent to 
about six to eight grains of potassium bromide. This 
published experience would make the average dose 
of the acid here described, about twelve to six- 
teen grains, or the bromine equivalent of only six to 
eight grains of potassium bromide. In the very 
limited experience of physicians around the writer 
these doses are too small, and twenty to thirty grains, 
equal to ten to fifteen grains of potassium bromide, 
are needed for a prompt sedative effect, while forty 
to fifty grain doses are not uncommon. And such 
doses have to be repeated at times in controlling the 
headache, etc., of quinism. Even such doses require 
a dilution of two to four fluid ounces of water, for 
easy administration. 








ANATOMY AND PHYSIOLOGY. 


VoN VINTSCHGAU AND HONIGSCHMID ON THE 
RELATION. OF THE GLOSSO-PHARYNGEAL NERVE 
TO THE TASTE-GOBLETS.—M. von Vintschgau and 
J. Honigschmid (Pflugers Archiv) in order to in- 
vestigate whether the glosso-pharyngeal nerve which 
supplies the mucous membrane of the posterior third 
of the tongue actually ends in the taste-bulbs, ex- 
cised a short piece of the nerve from half-grown 


| rabbits. After five months, when the animals had 


grown considerably, they found that on the side on 
which the nerve was divided the taste-goblets had 
completely disappeared, and in place of them was 
found ordinary squamous epithelium. This would 
seem to show the direct relation between this nerve 
and these bodies. 


DROSDOFF ON THE ABSORPTION OF PEPTONE 
AND CANE-SUGAR FROM THE INTESTINAL CANAL. 
_—W. Drosdoff’s observations on this subject are 
given in the Zeztschrift fur Phys. Chemie, Band I, 
p: 216. 

1. Peptone.—That the peptones formed during 
digestion, on account of their solubility and diffusi- 
bility, easily pass from the intestinal canal into the 
portal blood, is generally accepted, but has not yet 
been proved. The author made five experiments on 
The blood. was 
obtained from the portal vein by puncture. _ The 
tests employed were the well known reaction of pep- 
tine with acetic acid and ferrocyanide of potassium 
(a precipitate indicates albumen), caustic soda and 
sulphate of copper, corrosive sublimate and alcohol. 
In all cases peptone was found in the portal blood, 
though often only in traces. If the blood was tested 
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at once, it contained more peptone than when it had 
steod some time before being precipitated with 
alcohol. It would therefore appear that the blood 
can change chemically a part of the peptone. 

2. Cane-Sugar.—For the investigation of cane- 
sugar, an alcoholic extract of the portal blood was 
made, which was then evaporated and dissolved in 
water. The quantity of sugar present was estimated 
by trituration with Fehling’s solution. The amount 
of sugar in the stomach was also estimated. A con- 
siderable quantity of cane-sugar was regularly found 
in the portal blood, thus agreeing with the results of 
Claude Bernard. When the blood was exposed to 
the air, the cane-sugar diminished gradually. After 
several days, the amount of sugar falls to a minimum 
(as had been shown previously by Claude Bernard 
for grape-sugar). 


GRUTZNER ON THE SECRETION OF URINE.— 
Ustimowitsch, under Ludwig’s direction, had shown 
that in the dog, when the blood-pressure had fallen 
so low that no secretion of urine could have taken 
place, a copious secretion of urine followed the in- 
jection of urea into the blood. P. Grutzner (Pfliiger’s 
Archiv, Band xi, p. 370) wished to ascertain if 
changes in the blood-pressure always caused simul- 
taneous changes in the secretion of urine. The 
blood-pressure in rabbits and dogs was lowered by 
section of the cord in the neck ; the blood-pressure 
sank from 120 millimetres of mercury to 30 milli- 
metres, and the secretion of urine, as Eckhard had 
shown, ceased almost entirely. On injecting into the 
blood various diuretic agents (urea, nitrate of soda), 
the blood-pressure rose slightly, and the kidneys be- 
gan to secrete at a pressure at which formerly no 
secretion was observable. The kidneys showed the 
same results when the blood-pressure was lowered by 
large doses of curara or chloral. 

The blood-pressure was raised by electrical stimu- 
lation of the medulla or by stoppage of the respira- 
tion (carbonic acid in blood). In both cases, when 
the stimulation was begun, the secretion stopped com- 
pletely, even when diuretic substances were present 
in the blood. The increase of the blood-pressure 
brought about in this way and depending on a general 
stimulation of the vaso-motor nerves, causes, as 
direct observation of the kidney shows, a decrease of 
the blood-pressure in the glomeruli, and thus explains 
the cessation of the secretion in spite of the general 
increase of the blood-pressure. When the blood- 
pressure in the glomeruli themselves was raised after 
destruction of the vaso-motor centres of the kidney, 
copious secretion took place on the side on which 
the vaso-motors were divided, whilst on the other 
side the secretion was slight, the vaso-motor nerves 
of the kidney not being divided. It seems, therefore, 
that diuretic agents, in addition to their action on the 
blood-pressure, have also a specific action, which re- 
quires further investigation. When the blood-pres- 
sure is raised after an injection of infusion of digitalis, 
the secretion of urine ceases both in the kidney of 
the sound side and in the other with its nerves de- 
stroyed. The author explains this by supposing that 
digitalis produces a contraction of the vessels of the 
kidney independent of the vaso-motor centre, which, 
according to the above experiments, must lead to 
cessation of the excretion of urine. Strychnine has 
an action in this respect similar to digitalis. Digi- 
talis and strychnine have no direct action on the 
secretory elements of the kidney, for in the second 
stage of their’ action, when the spasm of the vessels 
has subsided, but whilst the blood-pressure is still 


much above the normal, copious diuresis occurs. It 
is different with regard to urea, nitrate of soda, 
etc., which seem to have a specific action on the 


COUTY AND CHARPENTIER ON THE EFFECTS 
ON THE CIRCULATION OF STIMULATION OF SEN- 
SORY -NERVES.—L. Couty and A, Charpentier 
(Arch, de Physiol. p. 525, 1877) experimented on 
curarised dogs. The nerves of special sense, sight, 
hearing, taste, and smell were excited by a great 
variety of stimuli. The variations in the blood- 
pressure were measured in the usual way with the 
kymograph. The following were the results obtained. 
Each individual sensory apparatus was stimulated 
by different agents (aloes, colocynth, acetic acid, dif- 
ferent essences, whistling, noises produced by metals, 
barking of another dog, diffuse daylight). All these 
stimuli produced disturbances of the heart’s action, 
whose intensity resembled those produced by other 
peripheral stimuli, but differed in their vardadzlity. 
With regard to the effect thus produced, consecutive 
sensory disturbances varied with each individual ani- 
mal,andaccording to the conditions of the experiment, 
for each individual animal according to the special 
sense acted on, and for each organ of special sense, 
with the nature, strength, and duration of the stimu- 
lus. The disturbances were often very different, both 
in the same and in different animals ; there might 
be either acceleration or retardation of the heart, rise 
or fall of the blood-pressure. There was no relation 
between the kind of stimulus, the consequent stimu- 
lation, and the effect on the heart and vessels. 

It was shown that in these reflex processes, pro- 
duced through the nerves of special sense, the car- 
diac phenomena were independent of the blood- 
pressure, and the impulses were conducted only 
through the vagi. The presence of the brain is in- 
dispensable for the occurrence of the phenomena 
connected with the heart and with the blood-vessels. 
Therein the disturbances of the circulation produced 
by stimulation of the nerves of special sense are dis- 
tinguished from those produced by ordinary peri- 
pheral stimulation, and from those which proceed 
from the corpora quadrigemina and cord. The reflex 
effect on the heart and vessels is not connected with 
the perception of thesense-organs, but with the activity 
of the centre, the brain. This function of the brain 
varies much, even with the same stimulus. Stimula- 
tion of a nerve of special sense would seem there- 
fore only to affect the heart and vessels when it is 
perceived by the central organ. 

Wi STIRLING, D:Sc.,. M1:D; 


FRANCK ON THE VERTEBRAL NERVE.—M. Franck 
(Société de Biologie, April 27, 1878) presented to this 
Society the first results of his researches in compara- 
tive anatomy, and vivisections tending to establish 
that those fibres of the first thoracic ganglion which 
accompany the vertebral artery in the vertebral canal 
are not merely efferent branches of that ganglion, 
but also and above all cervical roots of the thoracic 
trunk of the sympathetic. Ofthe two fibres which 
are given off from the superior extremity of the first 
thoracic ganglion, one, the external, anastomoses 
with the next cervical mixed nerve ; the other, in- 
ternal, unites successively with the cervical nerves 
from above down to the third inclusively, sometimes 
also tothe fourth. It is by these anastomotic threads 
that the cord furnishes sympathetic roots to the first 
thoracic ganglion. In operating upon the two united 
branches of the vertebral nerve between the neck of 
first rib and the transverse process of the last but 
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one cervical vertebra, M. Franck obtained modifi- 
cations in the beat of the heart and in the hepatic 
circulation. 

Excitation of the ganglionic end of the vertebral 
nerve, well isolated, produces acceleration of the 
cardiac beat, which permits the assimilation of this 
nerve to the dorsal roots of the first thoracic gang- 
- lion, which furnish, as we know, accelerating car- 
diac nerves. These nerves come there equally from 
the cervical cord and the vertebral nerve. Thus may 
be explained the experiments of Von Bezold, who 
found that acceleration of the heart followed excita- 
tion of the lower end of the cord divided in the in- 
ferior cervicalregion. The excitation of the superior 
end of the vertebral nerve determines, like excita- 
tion of the cervical sympathetic, but to a less degree, 
dilatation of the pupil. M. A. Voisin has already 
inferred that all the pupillary fibres do not accom- 
pany the cervical sympathetic cord, but that some 
follow the vertebral artery. Experiment shows that 
this is so. Besides the effect on the pupils, excitation 
of the upper extremity of the vertebral nerve causes 
modifications in the intracranial circulation, to be 
fully discussed in a future communication. These 
experiments show that there are in the nerves which 
accompany the vertebral artery ascending fibres and 
descending fibres. 

Another effect produced by section of the verte- 
bral nerve, and to which attention has been al- 
ready drawn by Dr. Pavy, and by MM. Cyon and Ala- 
doff, is the production of diabetes. This result of 
the section of these fibres which accompany the ver- 
tebral artery has been opposed by M. Eckhard, and 
was not observed by M. Vulpian. M. Franck has 
repeated his experiments, and has found, after section 
of the nerve, the urine sometimes loaded with sugar, 
sometimes completely normal ; variations which ex- 
plain the differences between the above-mentioned 
physiologists. But if, instead of seeking sugar in the 
urine, comparative analyses of the blood be made 
before any operation, after the exposure of the nerve, 
and after its section, the increase of sugar in the 
blood after the section of the nerve can be assured ; 
if the augmentation be sufficient, it passes into the 
urine; it does not pass if the proportion do not 
reach the figure indicated by Claude Bernard, that is, 
.03 per cent. in the arterial blood. There is always 
hyperglycezemia, sometimes glycosuria. He proposes 
provisionally the following explanation of the appear- 
ance of sugar in the blood after this operation. The 
section of the vertebral nerve interrupts the con- 
tinuity of a certain number of vaso-motor nerves 
destined for the branches of the vessels of the liver, 
and coming from the cervical spinal cord. This 
hypothesis rests upon the following experiments. If 
the cannula of a manometer filled with serum, to 
which sodium-sulphate has been added, be intro- 
duced into the visceral end of the hepatic artery, and 
the nervous plexus accompanying the vessel be ex- 
cited, the level of liquid in the free branch of the 
manometer rises, there is produced a vascular con- 
traction within the liver. If the experiment be re- 
peated, but the lower end of the vertebral nerve be 
excited instead of the hepatic plexus, the same phe- 
nomena occur, elevation of pressure in the mano- 
meter, contraction of the hepatic vessels. The ver- 
tebral nerve seems, therefore, to contain vaso-motor 
fibres running to the liver. M. Franck believes that 
the hyperglyczemia found after division of the nerve 
depends solely upon a more complete flushing of the 
liver, thus carrying away more sugar into the circu- 
lation. R. SAUNDBY, M.D. 


ARLOING AND TRIPIER ON THE PHYSIOLOGY 
OF THE VAGUS NERVES.—The following are the 
principal facts set forth by the authors (Annales 
Médico-Psychologiques). aad 

_I. Section of the spinal cord behind the bulb 
diminishes considerably the excitability of the 
pneumogastric nerve. 

2. There is a notable difference between the two 
vagi, chiefly from the functional point of view ; the 
en acts more energetically upon the heart than the 
eit. ; 

3. The reciprocity permits the mechanical pheno- 
mena of respiration. Excitation of the left nerve 
modifies more deeply the movements of the thorax 
than that of the right nerve. . : 

4.. The arrest of the heart is more complete when 
the galvanisation is direct. oN Ge 

5. The movements of the heart which are pro- 
duced during galvanisation of the vagi are more 
feeble than before the excitation. 

6. It is impossible to resume in a general formula 
the influence of galvanisation of the pneumogastrics 
upon the respiration. 

7. Galvanisation at the peripheral ends makes 
itself felt on the respiratory movements, probably 
because the vagi send recurrent fibres reciprocally to 
the periphery. 

8. Section of a vagus is followed by weakness of 
the movements of the chest-wall of the correspond- 
ing side. | 

9. Finally, it does not appear to us that one of 
the vagi is more particularly concerned in digestion 
than the other. C. ALDRIDGE, M.D. 





RECENT PAPERS. 


Some Reflections on Comparative Physiology. By M. G. Cartet. 
(Revue Internationale des Sciences, May 16.) 


PALTTORGGY. 





PARROT ON SOFTENING OF THE BRAIN IN NEw- 
BORN CHILDREN. — From extended observations, 
the following conclusions have been arrived at by M. 
Parrot (Annales Médico-Psychologiques). 

1. The brain of the newly born is normally of an 
exceedingly soft character, because of the open na- 
ture of the reticulum, and the small proportion which 
the nervous elements bear to the other components 
of the structure. 

2. Thus predisposed, it resoftens very easily during 
life under certain pathological influences; and, after 
death, by the effect of purely physical causes. 

3. The cadaveric softening sets up a penetrating 
odour of sulphuretted hydrogen, and small spots of 
a greyish appearance are found full of vibriones. 
These conditions are usually the consequences of a 
deferred necropsy, and an elevated temperature. 

4. The pathological softening presents itself under 
two main forms: @. The white softening from many 
points, constituting the ultimate period of cerebral 
fatty degeneration, and having for its seat almost 
exclusively the centres of the hemispheres; 4. The 
red softening, which invades the same regions, but 
in a more extended manner, and is accompanied by 
hemorrhage of the lymphatic sheath, with frequent 
rupture of that sheath. ~ 

5. These two kinds of softening, ordinarily sepa- 
rate, may be found united in the same subject. 
Other lesions frequently exist with the above, and 
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are often intimately related to them. Such are: a, 
intracranial—consisting of old coagulations in the 
sinuses and veins of the pia mater; yellowish exuda- 
tions, subarachnoid and surrounding the vein, of 
leucocytes, and of protein-granules ; and 4, affections 
of the blood and of various viscera, amongst which 
those of the digestive tube hold an important place. 

6. In the greater number of patients the encephalic 
disturbances observed during life cannot be con- 
nected with it, and in no case could one with cer- 
tainty diagnose it. 

7. Cerebral softening may be observed with all its 
characteristics, in the newly born, in the foetus, or in 
the child a few months old; but, in the latter, its 
commencement goes back to some date very near 
birth. 

8. When the lesion is old and considerable, it might 
determine: a. A secondary degeneration of the pons 
Varolii, medulla oblongata, and spinal cord; or 4. 
An intracranial dropsy, with or without hydroce- 
phalic development of the cranium. 

g. Encephalic softening is very frequent at the 
two extremes of life; and it presents three incontest- 
able differences; from the point of view of the 
lesion, the mechanism, and the symptoms, its first 
cause might be the same, and consist in the newly 
born, as in the aged, in a decay of nutrition. 

CHARLES ALDRIDGE, M.D. 


PETERSSON ON A CASE OF EMBOLISM OF THE 
PULMONARY ARTERY.—Dr. O. V. Petersson relates 
the following case in the thirteenth volume of the 
Upsala Likareforenings Forhandlingar (abstract in 
Nordiskt Medicin. Arkiv, Band x, Haft 1). 

A woman, aged 56, had a fall in the beginning of 
March 1877. In consequence of this, besides a 
slight excoriation of the left hand, and pain in the 
left leg on walking and standing, she had a fixed 
pain in the left groin. Along the whole course of 
the saphena vein of the same limb considerable 
varices were formed, the skin over the subinguinal 
fossa was red and tender, and at this part a hard 
cord was felt lying deeply. Mercurial ointment was 
rubbed into the affected parts, and warm moist ap- 
plications were used: rest and morphia were pre- 
scribed. After some days, a hard knotty mass, red 
and painful, was observed at the inner side of the 
knee and leg. On March 2oth the patient, in spite of 
prehibition, walked across her room toa sofa. The 
pain in the leg thereupon became violent ; notwith- 
standing, the patient walked back to her bed. She 
had scarcely time to lie down before she was at- 
tacked with violent dyspnoea and oppression in the 
chest, and became unconscious. Her face imme- 
diately became cyanotic; her respiration was 
stertorous ; the pulse was scarcely perceptible, and 
she died thirty minutes after the commencement of 
the paroxysm. 

At the fost mortem examination the left saphena 
vein, along nearly its whole course, was found to be 
the seat of saccular projections of greater or less size, 
which in the leg were filled with dark red coagula, 
while in the thigh and in the fossa ovalis greyish red 
thrombotic plugs were found. At the opening into 
the femoral vein was a dilatation of the size of a 
walnut, filled with a thrombus, a small portion of 
which extended into the femoral vein. A large 
branch of the right pulmonary artery was found to 
be completely blocked up by an embolon an inch 
long ; externally it was reddish grey and firm, in- 
ternally, dark red and of loose consistence. In the 
left lung the principal branch of the pulmonary artery 
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was in like manner occluded by an embolon two 
inches long, loosely connected to the lining mem- 
brane of the artery, and of the same appearance and 
consistence as the other. The heart was externally 
loaded with fat, and its muscular tissue was lax and 
brittle. The subpericardial fat was prolonged between 
the muscular structure, and the tissue of the right 
ventricle presented fatty degeneration on micros- 
copic examination. A. HENRY, M.D. 


LANDOUZY ON THE PATHOLOGY OF MUSCULAR 
ATROPHY.— Dr. Landouzy, in a remarkable article 
in the Revue Mensuelle, Jan. 1878, points out that, 
in most cases of secondary amyotrophy, there may 
at the same time be observed a trophic affection of 
the integuments superposed on the atrophied mus- 
cles; the conditions observed being a notable thick- 
ening of the cellular tissue adherent to the skin, in 
such wise that the tegumentary folds formed by 
pinching it up above the atrophied muscles, very 
often present a thickness double that of the normal. 
This tegumentary thickening, corresponding to the 
regions*attacked by muscular emaciation, appears to 
exist—a, habitually in deuteropathic amyotrophy ; 
b, rarely in amyotrophy of the type described by 
Aran and Duchenne; ¢, in a variable degree in the 
atrophy of infantile paralysis. This subcutaneous 


fact it is important to note; clinically,-because it 


lessens and marks the appearance of muscular atro- 
phy; because, in certain cases of difficult diagnosis, 
it may serve to determine the variety of atrophy ; 
from the point of view of physiological pathology, 
because it seenis to present itself with the character 
of a true trophic disorder, not being found in the 
cases of hysterical patients condemned to. prolonged 
immobility by hysterical hemiplegia or paraplegia, 


‘any more than in patients suffering from progressive 


amyotrophy. 


BROWN-SEQUARD ON TROPHIC DISTURBANCES. 
—M. Brown-Séquard (Société de Biologie, 27 Avril) 
has observed in many guinea-pigs whose sciatic 
nerves he had divided, various phenomena hitherto 
not recorded; extreme agitation, cries, staggering, 
temporary cataleptic rigidity ; besides, in all, the cha- 
racters of spinal epilepsy were very accentuated and. 
persisted, while the first symptoms, which might be 
attributed to a spinal meningitis, disappeared more 
or less rapidly. In one of these animals, the paw of 
the side opposite to the lesion was still at that time 
the seat of a notable atrophy ; whilst that of the side 
on which the nerve was cut was intact. This fact 
pleads against the accepted theory of trophic dis- 
turbance. Moreover, M. Brown-Séquard has for a 
long time maintained that the so-called trophic dis- 
turbances are often due to the animal biting its paw 
in the convulsive attacks.—M. Laborde objected to 
this view, and related a case in which this occurred 
to a rabbit, although every precaution was taken 
to prevent it from biting itself. 

ROBERT SAUNDBY, M.D. 


’ RECENT PAPERS. - 


The Origin of Fibrinous Cylinders in the Urine, and on Parenchyma- 
tous Inflammation. By Dr. E. Aufrecht. (Cestralblatt fur die 
Médicin. Wissenschaften, May 11.) ye 

Note on the General Anatomy of Endarteritis. By M. J. Renaut. 
(Gazette Médicale de Paris, May 11.) ie 

The Germ-Theory and its Applications to Medicine and Surgery- 
By MM. Pasteur, Joubert, and Chamberlaud. (Jbid.) 
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KITTLER ON PARALYTIC DISORDERS OF THE 
VOICE IN PHTHISIS.—Dr. Kittler has a paper on the 
above subject in the Aerztliches Intelligenzblatt for 
May 28. He observes that, since the introduction of 
the laryngoscope, paralytic affections of the laryngeal 
nerves and muscles have -assumed an important 
position, so that many cases of hoarseness, apho- 
nia, etc., formerly attributed to anatomical lesions, 
are now shown to be purely paralytic. The present 
paper considers mainly the forms of vocal paresis 
and paralysis attending phthisis. These may either 


_ precede the lung-disease, or may develop themselves 


during its progress. 

In the former case, vocal paralysis manifests itself 
chiefly in functional weakness of the organ, want of 
clearness, and loss of voice on slight exertion, as 
speaking or singing, also hoarseness after a slight 
cold. ‘This condition of things, termed by Gerhardt 
(Virchow’s Archiv, vol. xxvii, pp. 68 and 296) atony 
of the vocal cords, may precede phthisis for months, 
and even years. The results of laryngoscopic ex- 
amination in cases of this kind are various. Some- 
times they are almost negative ; at other times, espe- 
cially after a continued effort of the voice, there is 
some injection and swelling of the vocal cords, or of 
the arytenoid mucous membrane. Sometimes, again, 
a highly anzemic condition of the mucous membrane 
is all that can be discerned; and lastly, in some 
cases the impairment of the voice can be shown to 
be due to diminished mobility of the cords and de- 
fective closure of the rima glottidis. The grave 
import of these apparently insignificant changes is 
only indicated by a history of phthisis in one or both 
parents. The true nature of a case of vocal atony, 
hitherto attributed to over-exertion of the voice, is 
often revealed by the sudden accession of hemo- 


ptysis or colliquative sweating, indicating the latent ' 


pulmonary disease. On the other hand, we cannot, 
in the absence of a history of phthisis, regard vocal 
atony, even of the most obstinate kind, as seen in 
singers, actors, etc., as a forerunner of phthisis. 

Vocal paralysis, occurring in the progress of phthi- 
sis, may be of two kinds—either combined with lesion 
of the mucous membrane or with the mucous mem- 
brane intact. The most frequent sources of the 
former are catarrh and ulceration. Although inflam- 
matory swelling of the mucous membrane is in itself 
sufficient to produce intense hoarseness, yet in these 
cases we must consider the impairment of the voice 
due rather to a paralysis of the laryngeal muscles, in 
consequence of serous infiltration of the muscular 
fibres, than to the catarrhal affection, which is often 
indeed very slight. The paralysis is mostly double, 
and affects chiefly the muscles that close the glottis, 
and those that regulate the tension of the cords. 
The site of ulceration; when this is present, has con- 
siderable influence on the form of paralysis ; thus 
ulceration of the posterior wall usually impairs the 
action of the transverse arytenoid muscle. Paralysis 
of the muscles that open the glottis is very rare in 
cases of phthisis. 

Paralysis of the vocal apparatus, without con- 
comitant lesion of the mucous membrane, may also 
be either double or unilateral, and may be considered 
functional. When occurring in tuberculosis, as also 
in chlorosis, it is probably due to the deficiency of 
red corpuscles in the blood, and a consequent im- 
paired nutrition of the brain and the laryngeal 


nerves ; or it may also be due to reflex irritation of 
the peripheral fibres of the vagus, either in the infil- 
trated lung-tissue or on the surface of the almost 
always adherent pleura. Frankel (Virchow’s Archiv, 
vol. Ixi, p. 261) has demonstrated degenerative 
changes in the laryngeal muscles, which throw con- 
siderable light on the nature of phthisical atony of 
the vocal cords. The primitive fibrilla become wasted 
and more or less detached from the investing sarco- 
lemma, or they may disappear in places almost 
entirely, leaving only empty sarcolemma tubes. The 
investing perimysium may also undergo change, 
either through excessive growth of its connective 
tissue or increase of its cellular element. This func- 
tional paralysis in phthisis most frequently affects the 
tensor muscles of the glottis, also the closers and 
the muscles attached to the posterior wall, and is 
often associated with hypereesthesia of the mucous 
membrane and soft parts surrounding the larynx. 

More rare than the above forms, is paralysis in- 
duced by pressure on the recurrent laryngeal nerve, 
caused by pleuritic exudation, by cicatrices, or by 
degenerated bronchial glands. Gerhardt estimates 
one case of paralysis of the vocal cords to twelve of 
ulceration ; and Ziemssen regards this as even too 
high. When due to impaired nervous function, the 
affection is mostly right-sided, though cases on the 
left side have been observed, while paralysis of both 
recurrents is exceedingly rare. 

Dr. Kittler appends two illustrative cases—one a 
case of complete paralysis of the right recurrent and 
paresis on the left side, due to pressure of an aneu- 
rism of the innominate and aorta; the other a case 
of double paralysis of the recurrent nerve, in a 
strumous subject with goitre. 

WJ. LREUTLER, M.B. 


LANGE ON PARAPLEGIA FROM COLD.—In a paper 
on Paraplegia a frigore in the Hosfitals-Tidende, 
second series, Band iv, 1877, Dr. Lange says that he 
does not mean by the term those chronic spinal 
paralyses which may be produced by the frequently 
repeated action of cold and moisture, but those which 
arise from a single powerful influence, which may 
be acute in their development, and, as a rule, reach 
their maximum intensity in an early stage. Nor does 
he include the cases of spinal, paralysis following a 
cold, which from the first are dependent on a well- 
marked myelitic process, either acute softening or 
abscess. .The affections which he describes are at 
first not dependent on changes in the spinal cord, 
though such may occur at a later period. The 
course of the malady, according to the author’s expe- 
rience, is as follows. A short time, generally a day 
or two after exposure to the influence of cold, there 
is weakness in the legs, but not so great as to prevent 
walking. There is no disturbance of urination or of 
defeecation. Simultaneously with or before the 
paresis there may be pain or perverted sensations in 
the lower limbs and back ; there may also be anes- 
thesia or hypereesthesia. The general health is good ; 
there is no spinal pain nor tenderness. The disorder 
generally remains at the same point about a fortnight. 
Under appropriate regimen and treatment it then 
begins to improve, and the patient recovers after an 
interval of two or three months. During conva- 
lescence, and for some time afterwards, over-exertion, 
or the renewed influence of cold, will easily cause a 
relapse, which, as a rule, is only temporary. Some- 
times the arms also become affected, or the paresis 
increases, and will not yield to treatment, indicating 
the presence of more profound changes of a myelitic 
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character in the spinal cord. With regard to the 
pathology of this affection, the author considers that, 
if it be not from the first an inflammation, it is a 
change which may be developed into inflammation, 
perhaps a hyperzemia excited by a peripheral ischee- 
mia. The prognosis is good when the patient can be 
kept in favourable circumstances. In addition, Dr. 
Lange recommends in quite recent cases (which none 
of his were) local blood-letting, afterwards douches 


along the spinal column, and the free application of 


tincture of iodine. As internal remedies, he uses 
iodide of potassium, nitrate of silver, or ergot. 
A. HENRY, M.D. 


DONKIN ON HIGH TEMPERATURES DURING AND 
AFTER CONVALESCENCE FROM ENTERIC FEVER.— 
In the Lancet, May 1878, p. 678, Dr. Donkin records 
a case where a young nurse, aged 19, was under ob- 
servation from January 13th until April 25th, during 
which period she passed through an attack of typhoid 
fever, the remarkable point of her illness being the 
occasional high temperatures, that lasted for only a 
short period, and reached in the axilla 108° to 110’, 
while, shortly afterwards, the temperature in the 
‘mouth as well as in the axilla registered only 
97° to 96°. On February 2nd, at 2 A.M., 110° was 
registered, falling rapidly to 102°, 100°, 99°, and 
98.5°. In the next hour 104° was noted, and on 
February 3rd, at 5 P.M., 109.6°. Temperatures as 
high as 105° and over were registered, every even- 


ing, till the 15th; 108.6°, 109°, 107.6°, 107.2°, 109.6°.' 


On the 19th there was an early morning temperature 
of 109.4°.. Without following the case, which is re- 
ported in detail, it may be interesting to compare it 
with Dr. Sellerbeck’s apparently analogous case, re- 
ported in the Berliner Klinische Wochenschrift for 
January (see LONDON MEDICAL RECORD, March 
15, p. 114). 


GREEN ON A CASE OF AORTITIS.—-Acute inflam- 
mation of the aorta is presumably rare, as few notices 
of the disease occur in the various text books. Mr. 
Green records in the Lancet, May 1878, p. 642, a 
case that occurred in a lunatic aged 45, who was ad- 
mitted into the East Riding Asylum May 4, 1877, with 
slight paralysis of the lower extremities and convul- 
sions. On June 6th, he had a fainting fit, leaving him 
more paralysed on recovery; on the 14th he had 
another attack, from which he did not rally, dying on 
the 17th. Two days before death, auscultation revealed 
no morbid sounds in the heart oraorta. A fost mor- 
tem examination revealed intense inflammation of the 
aorta in its whole length, the redness gradually fading 
off towards the bifurcation. The innominate was 
equally inflamed, but the carotid and subclavian 
were inflamed for about an inch only. On laying 
open all the vessels, a fibrinous layer as thick as 
paper, and decidedly tough, was found lining them, 
to the same extent as the redness extended. 

[A paper of some length, by E. Leudet, with a 
record of cases then published, may be found in the 
Archives Générales de Médecine, March 1861, p. 575, 
wherein the author arrives at the following conclu- 
sions. I. Inflammation of the coats of the aorta 
gives place in some rare cases to the formation of 
an abscess. 2. This purulent collection is situated 
in the external cellular and middle coats. 3. It does 
not determine the alteration of the internal mem- 
brane of the coagulation of the blood, or of pseudo- 
membranous deposits on the surface. 4. The abscess 
of the aortic coats sometimes opens into the vessel, 
giving rise to the last pyzemic infection. —/ef. | 








TREATMENT OF CHRONIC ALCOHOLISM.—In reply 
to a question by a correspondent in the British 
Medical Fournal for May 4, p. 669, regarding the 
best treatment for the tremors of chronic alcoholism, 
and a substitute for the constant craving for drink 
which exists, Dr. Lauder Brunton recommends fifteen 
minims of tincture of perchloride of iron, with ten 
minims of tincture of nux vomica, as most efficacious 
for the tremors, combined with bromide of potassium 
if restless at night. The chalybeate mixture, either 
alone or with the addition of tincture of capsicum 
(five or ten minims), relieves the craving for drink, 
for which purpose also a mixture of carbonate of 
ammonia in infusion of gentianis valuable. If there 
be derangement of the stomach, it should be treated 
by ten-grain doses of subnitrate or carbonate of bis- 
muth, with magnesia and tragacanth. 


SPENDER ON STRAPPING THE CHEST IN THE 
TREATMENT OF CHRONIC PULMONARY CONSUMP- 
TION.—Dr. F. T. Roberts’s original recommendation 
of this mode of treatment is illustrated by a case in 
the British Medical Fournal, April 27, 1878, p. 599, 
reported by Dr. Spender. Although seen during the 
last stage, when all treatment was utterly hopeless, 
still the patient derived great comfort and relief by 
the firm application of strips of soap-plaster, over- 
lapping one another, from three inches below the 
clavicle in front to halfway down the chest behind. 

RICHARD NEALE, M.D. 


PERROUD ON IMMOBILISATION OF THE THORAX 
IN PLEURISY.—Dr. Perroud of Lyons (Lyon Médical) 
confirms from his own practice the value of Dr. F. 
T. Roberts’s method of immobilising the walls of 
the chest in pleurisy by bands of diachylon, strength- 
ened if necessary by a plaster-bandage. It is espe- 
cially indicated in pleurisy and in pneumonia at the 
outset, and where the element of pain is prominent. 
This treatment was employed in a dozen cases of 
children attacked with pleuritic effusion of from four | 
to six days date, and a moderate quantity of fluid was 
followed by speedy improvement, the fluid being ab- 
sorbed in three or four days. Niemeyer has suggested 
that blisters may act in pleurisy simply by inducing 
immobility of the chest-wall. Perroud observes that 
Dr. Roberts’s method is more direct and safer. 
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OMG ies, 


SCHINZINGER ON NECROSIS AND CARIES OF 
THE Os CaAtcis.—Professor Schinzinger of Freiburg 
(Baden), reports in Von Langenbeck’s Archiv fir 
Klinische Chirurgie, Band xxii, Heft 2, four cases 
of central necrosis of the os calcis. In some re- 
marks on the pathology and treatment of the morbid 
results of ostitis affecting the calcaneum, the author 
points out that there is a special tendency for this 
bone to become inflamed independently of other 
bones of the tarsus. It is larger than any other tar- 
sal bone, and takes the largest share in bearing the 
weight of the body. According to Hueter, the de- 
velopmental processes which go on in the talo-tarsal 
joint from birth to the period of completed growth, 
are of considerable pathological and clinical interest. 
In consequence of pressure on this bone during 
standing and locomotion, the vertical growth may 
be arrested, and during life the anterior calcanean 
process becomes more and more depressed. The 
constant traction of the tendo Achillis on the pos- 
terior surface of the bone, and the results of injuries, 
such as contusion in cases of sprained ankle, and 
concussion in attempts at active leaping, are all 
likely to set up inflammatory irritation in the succu- 
lent and spongy tissue of the calcaneum. Disease 
of the os calcis, when attacking healthy adults as a 
result of injury, usually remains restricted to this 
bone, and does not spread to other osseous parts of 
the foot. On the other hand, in cases of scrofulous 
disease of the tarsus, the os calcis presents a re- 
markable immunity. It must be well known to all 
practical surgeons, the author remarks, that the body 
of this bone is almost invariably found sound in such 
cases, even when all the other osseous portions of 
the foot have been thoroughly disorganised by caries. 
This clinical fact is of some importance with respect 
to the determination of the method of amputation 
for the removal of the diseased foot. According to 
Schede, Pirogoffs method may be applied with good 
prospect of success even in those rare cases of 
disease of the tarsus in which the calcaneum has 
become involved, for here the anterior portion of the 
bone only, and never the posterior portion, is affected 
with caries. 

With regard to the relative frequency of caries and 
necrosis of the calcaneum, there is much difference 
of opinion amongst German and French surgeons. 
The author seems disposed to hold that these cannot 
be considered as rare affections. Ollier has reported 
that, in the course of sixteen years, he saw more 
than one hundred cases of suppurdating ostitis of the 
calcaneum alone. According to Kocher, the cal- 
caneum is frequently affected by acute osteomyelitis, 
and is by no means unfrequently the seat of chronic 
inflammation. Out of fifty-two cases of caries of the 
tarsal bones reported by Czerny, the calcaneum was 
affected in thirteen. 

The author, in referring to treatment of ostitis of 
the calcaneum, states that in recent cases of traumatic 
origin the inflammatory symptoms should be com- 
bated with ice and repeated local bleeding. The 
surgeon has, however, more frequently to deal with 


' 


the morbid results of inflammation, viz., caries and 
necrosis. Here his chief object should be to pre- 
vent extension of the disease. Whilst in some cases 
primary ostitis, an osteo-myelitic focus, or central 
necrosis, may be restricted to the calcaneum for 
months and even for years, there are, on the other 
hand, cases in which the calcaneal disease finally 
gives rise to fungous synovitis of the nearest articu- 
lation. In the treatment of caries of the calcaneum 
and of other bones of the foot, Kocher recommends 
ignipuncture, or therepeated introductionintothebone 
of a pointed actual cautery, by whichthe diseased parts 
are thoroughly destroyed, their seat being subse- 
quently occupied by a new growth of scar-tissue. 
Dr. Schinzinger is in favour of this method of 
ignipuncture, and mentions three cases in which he 
applied it with success. In two cases of children, 
one five, the other seven years old, long-standing 
fungous ostitis of a metatarsal bone was speedily re- 
moved. In the third case, that of a feeble man aged 
seventy, suffering from caries of the fifth metatarsal 
bone, considerable improvement followed the appli- 
cation of the cautery, the suppuration, swelling, and 
pain in the soft parts of the foot were much re- 
duced, and the patient was enabled to walk again. 

In more advanced cases of caries of the calcaneum, 
it is thought advisable, before applying the hot iron, 
to remove the diseased parts with the sharp spoon. 
In the most severe.cases it will be found necessary 
for cure to perform a partial subperiosteal resection, 
or to remove the whole of the diseased bone. Ina 
case of completed necrosis of the calcaneum, a long- 
standing source of annoyance may at once be re- 
moved by extracting the sequestrum. In cases of 
carious degeneration affecting several metatarsal 
bones, there being a well-marked scrofulous diathesis,,. 
the author recommends amputation of the foot by 
Pirogoff’s method. 


RISEL ON GASTROTOMY.—A case of cancerous. 
ulceration of the cesophagus, in which it was found 
necessary to open the stomach, is reported by Dr. 
Otto Risel of Halle in the Deutsche Medicintsche 
Wochenschrift, of May 4th. The patient was a 
strong, well-nourished, and slightly pale man, aged 
fifty-two years, who for some few weeks before he 
came under the author’s notice had suffered from 
difficulty in swallowing, and complained of inability 
to pass into the stomach any solid food. There had 
not been any vomiting ; the patient had not felt any 
pain, but had been much troubled with accumulation 
of mucusin the throat. The seat of the obstruction 
in the gullet was referred by the patient to a point 
behind the lower portion of the sternum. Behind the 
tendon of the left sterno-mastoid muscle, just above the 
corresponding sterno-clavicular articulation, could be 
felt a firm, immovable tumour of about the size of a 
pigeon’s egg. This was smooth over its anterior sur- 
face, did not fluctuate, and was not painful. The 
cesophageal sound could be passed almost as far as 
the stomach, but near the cardia was arrested by a 
constriction, through which, on slight pressure, the 
olivary extremity of the smallest tube could be forced. 
During a period of one month after he had been 
first seen by Dr. Otto Risel, the patient derived much 
benefit from the frequently repeated introduction of 
the cesophageal sound. There was diminishing diffi- 
culty in swallowing, and a marked increase in the 
strength and general condition. After this period, 
however, the improvement rapidly ceased, and the 
cesophageal constriction increased to such an extent 
as to prevent the introduction into the stomach of 


256 


THE LONDON MEDICAL RECORD. 


[JUNE 15, 1878. 


i 


the smallest sound. In the course of the next three 
weeks there were febrile paroxysms, with signs of in- 
filtration of the base of the right lung. The patient 
became much emaciated, had difficulty in swallowing 
fluid as well as solid food, and was much troubled by 
a violent straining cough, with much expectoration 
of thick and occasionally blood-stained mucus. 
Attempts at passing the smallest sound through the 
obstruction in the gullet caused intense painy There 
was dulness over the back of the chest on the right 
side, and crepitation, fine or coarse, was heard over 
all parts of the corresponding lung. Hence it was 
concluded that there had been perforation of the 
cesophagus, and subsequent outpouring of food into a 
parcesophageal cavity just above the origin of the 
diaphragm. As attempts to feed the patient by the 
rectum were attended by almost negative results, 
gastrotomy was performed by Dr. Risel on Novem- 
ber oth of last year. An incision having been made 
under carbolic acid spray in the anterior abdominal 
wall, the anterior surface of the stomach was found 
without much difficulty, and then, after having been 
dragged forwards, was incised and fixed to the edges 
of the external wound. Near the cardiac region of 
the organ was found a small, hard, tuberculated 
tumour, which was regarded as a cancerous gland. 
In consequence of the frequent and violent fits of 
coughing, no attempt was made to pass food into the 
stomach until the third day. On the seventh day, 
the patient died from exhaustion, in a state of col- 
lapse. At the necropsy, the edges of the gastric 
and external orifices were found to be firmly glued 
together. Beyond this region there were no traces 
of peritonitis. At the posterior portion of the base 
of the right lung was a small cavity communicating 
with a dilated bronchus, and containing a brownish 
semi-fluid mass. The lower half of the wall of the 
cesophagus presented a large ulcer commencing 
about two centimetres above the cardiac extremity of 
the stomach, and extending upwards over an extent 
of about nine centimetres. The edges of this ulcer 
were hard, notched, and elevated, its base was grey 
and sloughy, and in its midst was a large orifice 
communicating with the above-mentioned cavity at 


the base of the right lung, the surface of which organ. 


in this region was closely adherent to the right wall 
of the cesophagus and to the vertebral column. 

Dr. Risel,in his remarks on this case, points out that, 
as was proved beycnd doubt by the necropsy, death 
was the result of exhaustion and not of the opera- 
tion. The peritonitis had been purely adhesive and 
limited to the immediate neighbourhood of the 
wound. ‘The adhesions between the margins of the 
gastric and those of the external wound were firm 
and had not been disturbed by the violent fits of 
coughing. In seeking for the stomach through the 
wound in the abdominal wall, the best guide, it is 
stated, is the under surface of the liver, and the 
hollow viscus may be readily recognised by the 
thickness of its coat, the absence of longitudinal 
bands of muscle, and the arrangement of its vessels, 
the veins being much more conspicuous than the 
arteries, along the greater and lesser curvatures. In 
cases where it is required to open the stomach as 
near as possible to the centre of its long axis, the 
best external incision is one made parallel and about 
a finger’s breadth internal to the margin of the left 
osseous wall of the thorax. When the organ has to 
be opened near its pyloric extremity, the incision in 
the abdominal wall should be made nearer to the 
middle line. 

W. JOHNSON SMITH. 








KjJONIG ON A CASE OF GASTRIC FISTULA.—Dr. 
Kjénig describes in the Norsk Magazin fur Lagevt- 
denskaben, 3rd series, Band vii (abstract in Mordiskt 
Medicin. Arkiv), a case of fistula of the stomach in 
a married woman aged 34, whom he had had under 
observation since 1872. The opening was situated 
in the ninth left intercostal space, about three and 
one-fifth inches from the point of the tenth rib; it 
was a cleft about four-fifths of an inch long, but only 
wide enough to admit the blunt end of aprobe. The 
edges were inverted, excoriated, and adherent to the 
subjacent rib. Sometimes, especially in the morn- 
ing, a fluid having an acid reaction and mixed with 
food escaped. The appetite was good; the bowels 
were costive; the patient’s general condition was 
satisfactory. From the age of eight she had suffered 
from pain in the left hypochondrium, and later had 
been often treated for chlorosis. When she was 
nineteen years old the pain in the hypochondrium 
and epigastrium increased, and was generally accom- 
panied by pain over the left olecranon. In 1865 a 
painful swelling of the size of an almond was ob- 
served, and in 1871 a fistula was formed at the same 
spot. The fistula closed after a time, but on the last 
day of the year it again opened. The opening, which 
at first would admit a little finger, afterwards con- 
tracted, so that only an inconsiderable quantity of 
aliment escaped. The discharge consisted essentially 
of a clear tenacious mucus, and on one occasion of 
a bile-stained or rather blood-coloured fluid. The 
administration of a two per cent. solution of bicar- 
bonate of soda did not change the reaction of the 
fluid which escaped. 

Dr. Kjénig remarks that fifty-six cases of gastric 
fistula had been observed up to 1876. He regards 
the prognosis as good, inasmuch as, so far as statis- 
tics show, death was attributable to the fistula itself 
in only one-fifth of the cases. A, HENRY, M.D. 


KEYES ON MULTIPLE CHANCRE OF THE NIPPLE. 
—In the April number of the American Archives of 
Dermatology, Dr. E. L. Keyes of New York, relates 
the following case of syphilitic contagion by suckling, 
which is of interest on account of the unusual num- 
ber and character of the initial manifestations. Mrs. 
X., at. 41, had two healthy children, and continued 
to suckle the younger until it was nineteen months 
old. At this time a friend died in childbed. Mrs. 
X. now weaned her own child, and began to suckle 
that of her deceased friend when a few days old. 
This latter, when two months old, was noticed to 
have a sore mouth, but Mrs. X. continued to suckle 
it during another month. In the meantime, the child 
had snuffles, and other signs of congenital syphilis, 
and was finally sent to a hospital, where it died. 

Shortly after the baby’s removal, and about one 
month after the sores had been noticed in its mouth, 
a number of lumps appeared around Mrs, X.’s nip- 
ples. When first seen by Dr. Keyes, the lumps had 
existed for about amonth. He found eight distinct 
and separate lesions arranged in a semicircle about 
the base of the right nipple, and four, similarly placed, 
on the left breast. The lesions were prominently 
raised above the surface, and were nearly uniform in 
size and appearance. Each was about the size of a 
split pea, flattened, livid at the base. The apices 
were dry and squamous, except one on the left breast, 
which was moist and oozing, and looked like a typi- 
cal mucus patch. There was no induration about 
any of them, and there was no pain. Two or three 
hard glands could be felt in each axilla. The patient 
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- Society, where the lesions were unanimously con- 


sidered to be secondary in character. On a careful 
examination, however, no other lesion was disco- 
vered, either of the genital organs or on any other 
part of the body. 

Seven weeks after the first appearance of the 
lumps about the nipples, the woman began to feel 
ill, had a slightly raised temperature, cervical adeno- 
pathy, osteocopic pains, and finally a typical syphilitic 
roseola of the whole body. A short time afterwards 
the axillary glands were markedly indurated, and the 
chancres somewhat more so than when previously 
observed. ARTHUR COOPER. 


JORDAN ON SPONGES AS SURGICAL DRESSINGS, 
AND ON TEREBENE AS A SURGICAL AGENT.—In the 
British Medical Fournal, March 30, 1878, p. 449, 
Mr. Furneaux Jordan advocates the use of sponges, 
charged’ antiseptically, in many surgical operations. 
A sponge exerts a soft, uniform, diffused, elastic, and 
measurable pressure. Slight pressure will keep a 
wound clean, moderate pressure keeps up efficient 
drainage of all deep-seated fluids, and renders the 
ordinary drainage-tube, as a rule, unnecessary. In 
operations on the breast, Mr. Jordan looks on a big 
sponge as his best friend. Sponge “ bites” the skin, 
and thus keeps superticial parts zz szdéz, as well as 
the deeper, by means of its elastic pressure. The 
sponge dressing may be utilised also to apply lotions 
and fomentations. 

A case of comminuted depressed fracture of the 
parietal bone, with small loss of brain-substance, 
dressed with sponge soaked in terebene, was all that 
could be wished on the fourteenth day. 


JORDAN ON SUBCUTANEOUS DIVISION OF THE 
INTERNAL CONDYLES OF THE FEMORA IN GENU 
VALGUM.—In the Lancet for May 4 (p. 645) Mr. 
Furneaux Jordan relates a case of extreme genu 
valgum, in which he performed subcutaneous division 
of the internal condyles of both femora, with com- 
plete removal of the deformity. The case, which is 
illustrated by a diagram, is instructive in explaining 
the perfection to which this operation has arrived, 
and in showing its great simplicity. On March 13, 
1877, Mr. Jordan performed the operation devised 
by Dr. Ogston of Aberdeen, and divided the left 
internal condyle antiseptically, and with moderate 
force brought the leg quite straight. Six weeks 
later a similar plan was carried out on the right leg, 
and soon the man walked with straight limbs and 
good action of the knees. 


COLLES ON RUPTURE OF THE TENDON OF THE 
GLUTEUS MAXIMUS.—An instance of this rare acci- 
dent was related by Mr. Colles at a meeting of the 
Surgical Society of Ireland (Arztish Medical Fournal, 
April 6, 1878, p. 487). A farmer, aged 63, powerfully 
built, trying to lift a heavily ladened cart, felt as 
though he had been struck with a stone in the gluteal 
region, and heard, at the same time,a loudsnap. He 
fell, and was carried home, when the part was found 
extremely painful, and considerably ecchymosed. 
The rupture had occurred at the junction of the 
tendon with the muscles. The limb was paralysed, 
although the sciatic did not appear to be injured ; it 
seemed as though the paralysis was Nature’s effort 
to secure rest for the limb. 

[In the year 1862, during a residence in Java, a 
halfcaste foreman over a gang of Malay workmen was 
greatly exasperated at the indolence of eight or 
ten men in moving a heavy iron beam. Thrusting 


them away, with strong language in addition, he 
seized the beam and threw it a distance of several 
feet, falling himself to the ground at the same 
moment. When seen, he was found to have rup- 
tured the biceps muscles on both arms and the ten- 
don of the quadriceps extensor on both legs, in addi- 
tion to the recti abdominis. 

Although there was no cutaneous lesion of conti- 
nuity, extensive collections of purulent matter were 
found over each ruptured muscle, and several months 
passed before he was able to resume his occupation ; 
and, so far as the reporter knows, he never again 
had a desire to test his muscular powers in a similar 
way.—Lep. | 


ATKINSON ON AN ENORMOUS ENCHONDROMA OF 
THE HUMERUS.—This case, reported in the Lancet, 
May 1878, p. 640, is interesting, as being the largest 
enchondroma of the upper extremity upon record. 
The arm and tumour together weighed 33 lbs. 6 oz. 
Death took place from pyzemia on the twenty-fifth 
day after the operation. 


WEIL AND OTHERS ON REINSERTION OF TEETH. 
—Dr. Weil, of Munich, is referred to in the Lancet 
of April 1878 (p. 588), as having extracted a tooth 
and reinserted it after stopping a carious cavity. 
This method of procedure is not considered unusual 
by Mr. Treharne (p. 740), who some years ago ex- 
tracted a carious tooth and reinserted it, carefully 
stopped, in order to check haemorrhage, uncontroll- 
able by other means. [In the Lancet, June 1861 
(p. 557), a very able paper with plates, by Mr. Charles 
Vasey, may be consulted with advantage by those 
interested in this subject ; and by reference to the 
Medical Digest of the New Sydenham Society several 
highly instructive papers may be referred to, subse- 
quent to Mr. Vasey’s, especially those by Mr. Lee 
and Mr. Lane (LavecezZ, vol. 1, 1875, p. 785, vol. i, 1877, 
p. 526), where syphilitic infection followed the opera- 
tion.—Lef. | RICHARD NEALE, M.D. 


PARSONS ON SEVERE INJURY OF THE SKULL: 
Loss OF BRAIN-SUBSTANCE: RECOVERY.—Dr. M. 
G. Parsons relates the following case in the Yournal 
of the Southern Illinots Medical Association, Feb- 
ruary 1878. He was called on November 3rd, 1877, to 
see W. S., aged 18, who had been helping to saw 
wood with a circular saw driven by horse-power. In 
some way the saw, together with the balance-wheel 
and the frame which held it, was thrown from the 
foundation on which it rested while running at high 
speed, striking the patient upon the head, in a line 
from the right ear to the left eye, making an incision 
about five inches long through the scalp and integu- 
ment covering the forehead, about four inches through 
the outer table of the skull, and two and a half inches 
through the inner table. The accident occurred at 
10 A.M., and Dr. Parsons did not see him until even- 
ing. Dr. Parsons believes that, in the interval, at 
least five or six drachms of brain-substance must 
have escaped. The spicula of bone were carefully 
removed from the wound, several pieces being taken 
from the opening through which the brain escaped. 
In all, about fifteen pieces were removed, some of 
which were picked out of the mangled portion of the 
brain, a considerable amount of which escaped during 
the operation. After the removal of the loose bone, 
sutures were applied, the lower portion of the wound 
being left open for drainage. The operation was 
performed without an anesthetic. Warm water 
dressings were applied, and brandy and morphia 
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given. The pulse ranged for the next twenty-four 
hours from 40 to 60, being quite irregular most of 
the time. Next day the patient was quiet ; pulse 60, 
and more regular ; he had taken some nourishment. 
The bowels were constipated, and were moved with 
much difficulty by five or six ounces of sulphate of 
magnesia. He suffered considerable pain, but was 
only unconscious during the first three days, and 
only at intervals. Carbolic acid dressing was used 
after the first night. On the sixth day he was con- 
valescing rapidly, and was dismissed, with orders at 
once to report any unfavourable symptoms. All the 
treatment was bromide of potassium in fifteen-grain 
doses every three or four hours for. the first three 
days. The patient came to town on the fifteenth 
day, a distance of ten miles, in a lumber-waggon, and 
had not had an unfavourable symptom since the third 
day after the accident. The two remaining stitches 
were now removed. There was no depression and 
no tenderness in the region of the wound. The 
patient at the date of the report was at work. 


HODGEN ON THE PLASTER OF PARIS JACKET IN 
FRACTURE OF THE SPINE.—Dr. J. T. Hodgen writes 
in the S¢. Louis Medical Fournal for March 1878, 
that he has recently treated two cases of fracture of 
the spine, one in the dorsal and the other in the 

- lumbar region, with the plaster of Paris jacket. In 
the first there was no paralysis, but it was accom- 
panied by fracture of the sternum. The second was 
a fracture of the third lumbar vertebra, with displace- 
ment, deformity, and paralysis. The fracture in the 
dorsal region was at the fifth or sixth vertebra, and 
there was no displacement. He remarks that, although 
the circular turns of the plaster bandage cannot be 
made to reach sufficiently above the sixth dorsal verte- 
bra, to afford any direct support to the vertebral co- 
lumn,it must be remembered that the ribs connected 
with the dorsal vertebrze pass obliquely and down- 
ward and forward to join the sternum,and may be 
used to support the upper dorsal vertebrze; so that, 
by encasing the upper part of the pelvis, the abdo- 
men and the lower two-thirds of the chest in a plaster 
bandage, we may efficiently support the spine, and 
secure the rest to the part so important to repair 
without impairing the general health of the patient, 
by confining him to bed. The case of dorsal fracture 
progressed without an unfavourable symptom, and 
was well at the end of two months and a half, while, 
in the lumbar fracture, the paralysis still remained 
three months after the accident ; no bed-sores, how- 
ever, had formed, probably in consequence of the use 
of the plaster jacket, 


GROSS ON GASTRIC DISTENSION, COMPLICATING 
INTESTINAL METEORISM.— Professor Gross of N ancy 
(Revue Médicale de ? Est), describes the case of a 
woman, aged 68, for whom he performed kelotomy for 
strangulated hernia. Peritonitis followed, with ex- 
treme tympanites, hiccup, and ventral distension 
and hardness, but without vomiting. He introduced 
the cesophageal sound, and nearly ten pints of fluid 
flowed away. Improvement at once set in, and the 
patient recovered. He relates other facts, drawn 
from the practice of Koeberlé of Strasburg, in which 
the distension of the stomach complicated intestinal 
meteorism, and in which the effects of the latter were 
apparently aggravated by this complication, great 
relief following the catheterisation of the stomach, and 
the removal of the gas or fluids which distended it. 
He concludes that this is a point which clinically 
should not be overlooked; and it is probably 


| readily produced ; 


worthy of more general attention than it has yet . 
received. 


THIERSCH ON CAUTERISATION OF N&vi.—Dr. 
Thiersch applies over the surface of the tumour a | 
little plate of copper, pierced at regular and small 
distances with small holes. Through these he passes 
a needle mounted in a cork, and previously heated 
in aspiritlamp. The cauterisation is thus effected 
very regularly. The same method is applicable to 
the linear division of the skin by a cutting needle, 
recently recommended by Mr. Balmanno Squire. 
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By M. Chapelle. (LZ, Année Médicale, May 1878.) 

Diffused Hypertrophic Syphilis of the Face. By M. Maurice Ray- 
naud. (L’ Union Médicale, June 4.) 

Bayonet-Wound of the Abdomen. By Dr. 
Klinische Wochenschrift, June 3.) 

Osteo-Sarcoma. By Mr. Macnamara. 

On Concussion of the Spinal Cord. By M. Trélat. 


dical, May 18.) 
Two rare Cases of Luxation of the Shoulder. By M. A. Lapierre. 
By M. 


By Dr. von Sigmund. (Wiener 


‘Jacubasch. (Berliner 
(Lancet, May 11.) 
(Le Progrés Mé- 


(La Fiance Médicale, May 11.) 

On'a New Method for the Reduction of Recent Dislocations. 
Bazy. (/ézd., May 8.) 

Treatment of Coxalgia and White Swellings of the Knee by the Con- 
tinuous Traction Method. Other Applications of this Method. By 
Dr. Panas. (Yournal de Médecine, May 1878.) 

Tearing off of the Thumb, with the Tendons of the Flexor Longus 
and the Extensor Longus. ‘Tearing out of the Collateral Nerves : 


Cotton-Wool Dressing : Rapid Cure without complications. By M. 
Mossé. (La France M&ticale, May 22.) 
Plan of Operation for the Cauterisation of Hemorrhoids. By M. 


Richet. 
On Coxalgia and its Diagnosis. 


(Gazette des Hopitaux, June 4.) 
By M. Duplay. (/é7d., May 24.) 


MATERIA MEDICA AND 
PETE TOA eC a 


CHIRONE ON THE ACTION OF CYCLAMIN.—In an 
article published in // Morgagni for December, Dr. 
Chirone describes a number of experiments on the 
physiological action of cyclamin, made in the phar- 
macological laboratory of the. University of Naples, 
ety sums up in the following conclusions. 

Cyclamin has a very important local action, 
epee on the subcutaneous connective tissue, in 
which it produces sloughing and extensive ulcera- 
tion ; this, however, heals spontaneously, and seldom 
or never causes the death of the animal. 

2. Cyclamin kills all animals without distinction 
by its general action. 

3. Cyclamism, or the physiological action of cycla- 
min, is manifested by the following symptoms : stu- 
pefaction; hypereesthesia, which may sometimes 
lead to spontaneous convulsions ; fall of tempera- 
ture ; weakness and frequency of ‘the movements of 
the heart; respiration sometimes frequent and shal- 
low, sometimes rare, deep, and difficult. With .a 
larger dose, the symptoms are: increased stupefac- 
tion; very great hypereesthesia, and convulsions 
considerable rise of temperature ; 
the heart’s action weak, hurried, and irregular; 
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respirations irregular; ready production of serous 
exudations with effusion of hematin ; finally, rapid 
fall of temperature, coma, and death. 

4. The action of cyclamin never shows itself with 
- great rapidity, and may last three or four days, or 
may kill within forty-eight hours. The slowness of 
its action is due to slowness of absorption. 

5. Cyclamin acts directly on the blood, and influ- 
ences the whole system by the grave changes which 
it produces in the blood. 

6. Cyclamin blackens the blood as soon as it 

comes into contact with it. 

' 7. The spectrum of oxyhzmoglobin is profoundly. 
modified by cyclamin.. In the first place, the two 
strize characteristic of oxyheemoglobin disappear, and 
the band peculiar to reduced haemoglobin comes into 
view. Hemoglobin reduced by cyclamin, however, 
does not for several days lose its tendency and again 
become oxidised, and, if it be shaken in contact 
with air, the strize of oxyhzemoglobin reappear. The 
prolonged action of cyclamin decomposes hzemo- 
globin and liberates hematin ; sometimes producing 
in the spectrum a dark band on the red in the vici- 
nity of the line c of Fraunhofer, sometimes two very 
faint bands between D and E. When the haemo- 
globin is decomposed, all absorption-bands disap- 
pear from the spectrum of blood treated with cycla- 
min, except that of hematin. The hematin bands, 
however, soon disappear in consequence of its spon- 
taneous absorption. 

8. A solution of hzmatin, treated with cyclamin, 
first becomes of a red colour tending to blue, then of 
a yellow colour. 

g. It may be that cyclamin acts in the blood by 
producing a special fermentation ; but Dr. Chirone 
believes that it decomposes hemoglobin by com- 

ining directly with globulin (of Denis) and setting 
hzematin free. 

10. The precipitate produced by the action of 
cyclamin on the blood resembles cyclamin itself in 
many characters. 

11. Cyclamin decomposes the hemoglobin of 
putrid blood much more easily than that of fresh 
blood ; but the precipitate obtained in the first case 
is very impure from admixture of organic detritus. 

A. HENRY, M.D. 


MAGNAN ON THE PHYSIOLOGICAL AND PATHO- 
LOGICAL ACTION OF ALCOHOL AND ESSENCE OF 
ABSINTH.—The chief facts contained in this paper 
(Annales Médico-Psychologiques) may be placed 
under the following heads. 1 

1. The immediate action of alcohol, given in a 
sufficient quantity, is to produce drunkenness. 

2. The prolonged use of alcohol in the dog is fol- 
lowed by progressive symptoms with each new dose 
of the poison, which show the progressive pheno- 
mena in the solution of alcoholism. On the fifteenth 
day of the intoxication, irritability and impression- 
ability supervene ; ten days after this there are illu- 


sions and hallucinations at night, and in about a, 


month some delirium, both by day and by night. 

3. The prolonged use of alcohol gives rise again 
in the second month to some trembling, which shows 
itself at first in the hind feet, next reaches the fore- 
feet, and extends progressively to all parts of the 
body. In some cases it does not produce epileptic 
attacks. Finally, digestive disturbances and various 
complications occur, closely resembling those to 
which human alcoholics succumb. 

4. The anatomical lesions of alcoholism in the dog 
show in various degrees a fatty degeneration (kidney 


and heart) and tendency to chronic irritations (me- 
ninges, spinal cord, and pericardium.) 

5. Essence of absinth in a weak dose produces 
vertigo and muscular tremor in the anterior parts of 
the body ; a large dose produces epileptic attacks 
and delirium. 

6. In the first stage (tonic convulsions) of the 
absinthic attack, the pupils dilate ; there is injection 
of the optic papilla in the fundus of the eye, and con- 
gestion of the brain. These phenomena are not in 
accord with the generally admitted theories of the 
mechanism of epilepsy. 

7, Animals deprived of the cerebral lobes show, 
under the influence of the essence of absinth, epilep- 
tic attacks, and the tremors resembling the convul- 
sive attacks of subjects not suffering under mutilation 
of these parts. 

8. After section of the spinal cord below the bulb, 
the intravenous injection of absinth produced an 
attack of clonic and tonic convulsions of the head, 
with foaming at the mouth, and then an attack of a 
more distinctly spinal character, tonic and clonic 
convulsions of the trunk, with expulsion of the urine 
and feeces. 

9. The isolated action of each segment of the cord 
in the regions supplied by it, gives reason for a belief 
that a totality of the organ is necessary for the pro- 
duction of the complete epileptic attack. 

CHARLES ALDRIDGE, M.D. 


PIFFARD ON PULSATILLA.—In the Mew York 
Medical Record Dr. H. G. Piffard gives an account, 
historical and contemporary, of the use of the ame- 
mone pulsatilla, and the closely allied anemone 
pratensis, to both of which plants the name of pul- 
satilla nigricans is generally given. ~ 

He shows, by quotations from Galen, Pauius 
/Egineta, and Avicenna, that it was of old esteemed 
in diseases of the eye and skin, in derangement of 
the menstrual functions, and as a galactagogue. At 
the latter end of the last century its fame was revived 
by Baron Storck, who recorded a long list of the 
effects of the drug from numerous experiments on 
healthy persons. Storck’s results are quoted by 
Hahnemann, who added a large collection of symp- 
toms said to have been produced by the drug. Dr. 
Piffard considers the majority of these alleged symp- 
toms to be accidental, illusory, and non-essential. 
The reason why the ancients, as well as Storck, 
Hahnemann, and Rademacher found pulsatilla an 
active remedy, while others have failed to obtain any 
effects, is that modern pharmacy has only given inert 
preparations, 

The active principle is volatile and dissipated by 
heat and desiccation, and is only to be found in a 
tincture, or a watery solution, made from the fresh 
plant. 

There appears, says Dr. Piffard, to be a remark- 
able uniformity of opinion as to the use of pulsatilla. 
It has been reported to be of use in amaurosis, 1n 
some nervous diseases, in affections of the generative 
system, and of the stomach and skin. Dr. Piffard’s 
own experience with the drug is limited to three 
cases of dysmenorrhea and several cases of epididy- 
mitis. In two cases of dysmenorrhcea of considerable 
standing, improvement or cure rapidly ensued on the 
administration of pulsatilla; in the third it abso- 
lutely failed to affect the symptom. Ina few cases 
of epididymitis, rapid improvement appeared to follow 
small doses of the tincture of pulsatilla. 

[As, in the above quoted cases of dysmenorrhea, 
Dr. Piffard states that no vaginal examination was 
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made, the report cannot be looked upon as satis- 
factory, no attempt having been made at diagnosis 
before instituting a therapeutical experiment. No 
evidence adduced in this paper seems to warrant 
Dr. Piffard’s conclusion that pulsatilla is worthy of 
further trial—a conclusion which is apparently better 
supported by the alleged physiological activity of 
the drug. The extreme vagueness of the expressions 
“amauresis”, “‘some nervous diseases”, “ affections 
of stomach”, etc., render the allegations of its thera- 
peutical virtues almost valueless.—/e/. | 
HORATIO DONKIN, M.B. 





ANNANDALE ON CURE OF WRITER’S PALSY BY 
SUBCUTANEOUS INJECTION OF STRYCHNIA.—At the 
meeting of the Medico-Chirurgical Society of Edin- 
burgh on March 6th, 1878, Mr. Annandale showed a 
patient who a few weeks ago had suffered from 
writer’s palsy. His medical attendant had tried strych- 
nia internally and galvanism without effect. Having 
studied Dr. Bianchi’s paper on the subcutaneous 
injection of strychnia (see British Medical Fournal, 
January 19, 1878), he resolved to try the method. 
Before beginning the injections, the patient suffered 
from—1, want of power in the hand ; 2, spasmodic 
flexion of the thumb when writing ; and 3, pain in 
the back of the neck. Nine subcutaneous injections 
had been made into the flexors and extensors of the 
forearm, with the result of complete restoration of 
power, removal of pain at the back of the neck, and 
partial improvement of the flexion of the thumb. A 
splint was now being used to remedy the last. Speci- 
mens of the patient’s handwriting before and after 
treatment were shown. Mr. Annandale explained 
that the hypodermic injection consisted of equal 
parts of liquor strychniz (B. P.) and water. Of this, 
six minims were injected every second day, the dose 
being increased by one minim, till it amounted to 
twelve minims. 


SQUIRE ON REMOVAL OF CHRYSOPHANIC ACID 
STAINS.—To obviate a great objection to the use of 
chrysophanic acid in psoriasis, Mr. Balmanno Squire 
suggests, in the British Medical Fournal, March 
1878, p. 398, the use of aqua chlori, which reagent in 
his hands speedily removed the colour. A saturated 
solution of chloride of lime answered equally well, 
quoad the colour, but destroyed the fabric. Dr. W. 
Fergus, however (/dzd., page 470), failed to remove 
the colour from a pockethandkerchief by a fairly 
strong solution of chloride of lime. 


DEODORISATION OF IODOFORM.—Two plans are 
mentioned in the British Medical Fournal, April 27 
and May 4, 1878, pp. 610, 669, to effect this desirable 
object. An ethereal solution leaves an odourless 
coating of iodoform on the parts to which it may be 
applied, according to L’Union Médicale. Dr. Cole 
(New Remedies) states that, if the iodoform be 
mixed with an equal part of tannin, all offensive 
smell is destroyed. RICHARD NEALE, M.D. 


SIREDEY AND DUBOUE ON ERGOT IN TYPHOID 
FEVER.—M. Siredey (Yournal de Médecine et de 
Chirurgie Pratigues, February 1878) gives an account 
of a young man, aged 20, who recovered from a very 

severe attack of fever after the use of ergot. The 
patient entered the Hopital Lariboisiére on the tenth 
or twelfth day of the disease. The tongue was very 
dry and brown, the gums were covered with sordes, 
speech was difficult, and the ideas were confused. 
At night the patient had constant delirium, with 
subsultus and other nervous phenomena, great pain 


inthe back of the neck, opisthotonos at times, and‘ 
symptoms like meningitis. The next day the abdo- 
men was retracted, and signs of collapse seemed to 
portend early death. M. Siredey, bearing in mind 
the success attained by M. Duboué (of Pau) in the 
treatment of ataxo-adynamic cases by ergot, pre- 
scribed 30 grains to be taken during the day. On 
the following morning the muscular twitchings had 
ceased, the abdomen was less drawn in, and the 
general condition was improved. The ergot was 
continued for three days, after which the indications 
of danger entirely disappeared, and the fever ran its 
course with moderate intensity. 

M. Duboué recommends ergot in typhoid fever 
for reasons deduced from its physiological action, 
and in one of his works (Ve guelgues Principes 
Jondamentaux de la Thérapeutique) cites seven cases 
in which it was employed successfully. One patient, 
a woman, who was three/and-a-half months preg- 
nant, was treated with ergot for fifteen days, and re- 
covered without miscarriage, although she took a 
daily dose of 22 to 30 grains of the drug. 


SHERWELL ON THE THERAPEUTIC USES OF 
LINSEED.—Dr. Sherwell says (Vew York Medical 
Record, April 13) that, believing that the same eftects 
might be expected in the human subject as are 
known to follow the use of linseed in the lower ani- 
mals, he has made it a portion of the diet of a num- 
ber of patients who were unable to take cod-liver oil 
in the ordinary manner. 

The better quantities of flaxseed contain about 
thirty per cent. of oil, so that by the use of the un- 
pressed seed, a very considerable quantity of 
oleaginous matter can be incorporated in the daily 
diet. ‘The seed may be used in several ways. First, 
the freshly ground seed may be taken in the mouth, 
and thoroughly masticated before swallowing ; © 
second, it may be given suspended in milk; and 
third, the unbroken seed itself may be used. ‘This 
last method is the one that he prefers. To carry 
this out, he commonly directs the patient to carry in 
his pocket or other receptacle a quantity of the seed, 
and from time to time to take a little of it in his 
mouth, and to chew it thoroughly before swallowing, 
in order to ensure complete insalivation. In this 
way some patients will consume several ounces a 
day, the amount, of course, varying greatly in 
different cases. 

Thus far, this use of the seed has not been attended 
with any disagreeable accompaniments. ‘The stools 
are rendered easy and natural, without any tendency 
to diarrhcea, or other unpleasant complications. 

The ordinary seed of the drug-stores is not the 
best that can be obtained for this purpose, a much 
better article being that known as Calcutta seed. 
Care should be taken that it is free from admixture 
with other seeds, chaff, dirt, etc. 

As a substitute, in many cases, for cod-liver oil, 
it is believed that it will be found, on further trial, to 
fully justify the expectations concerning it. 


HOLMES ON THE MEDICINAL PLANTS OF LIBE- 
RIA.—In an article in the Pharmaceutical Fournal 
for March, Mr. E. M. Holmes gives information 
regarding some medicinal plants in Liberia. 

Ocymum viride, Willd. (Fever-plant) is commonly 
used as a remedy for fever of any kind, being used 
as a reliable substitute for quinia. It is given in 
form of an infusion, a wineglassful being adminis- 
tered at intervals until perspiration is freely induced, 
the patient being kept in bed. Perhaps its medi- 
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- cinal properties may be referred to in the presence 
of thymol. 

Aspilia latifolia (neemorrhage plant). Dr. Roberts, 
the nephew of the late president of Liberia, gives 
accounts of the hemostatic properties of this 
plant, which partake of the marvellous. He states 
“that the natives always prefer it to any treat- 
ment adopted by the Europeans.” He further says 
“that he has witnessed its use in several cases 


where arteries had been severed, the leaves and 


flowers being pounded together and applied to the 


wound, when the hemorrhage would stop in a few 
minutes, and the wound would heal rapidly without 


any other application.” The properties of this plant 


certainly are worth investigation, so that it may be 


determined whether its action is merely mechanical, 


like that of matico, or whether its juice, like that of 
Gatropha Curcas, possesses an inherent property of 


coagulating the fibrin of the blood. 


BovD ON VERATRUM VIRIDE IN PUERPERAL 


CONVULSIONS.—-Two years ago, Dr. O. S. Boyd sug- 
gested the treatment of puerperal convulsions with 
veratrum viride. In the January number of the 
American Practitioner he publishes a paper on the 
subject, referring to ten cases, treated by Dr. Fern, 
of Brooklyn, and another which came within his own 
observation. ‘The patient, a primipara, had four 
convulsions, at intervals of thirty to seventy-five 
minutes. A few minutes after the last one, conscious- 
ness having been recovered, twenty drops of the 
tincture of veratrum viride were given, and the dose 
was repeated every fifteen minutes, until 120 drops 
had been taken. After the sixth dose, the pulse had 
fallen from 144 to 130. Ten minutes after this dose, 
the patient vomited nearly a pint of tenacious mucus, 
coloured by the veratrum. Within ten minutes after 
the vomiting began, the pulse was 54 per minute. 
Vomiting followed three times in succession, and 
she was then given 25 drops of laudanum, and this 
was repeated at every subsequent attack of vomiting, 
which amounted to four times in all. A quiet sleep 
then came on. Directions were given to resort to 
the veratrum whenever the pulse rose to 80; and two 
doses only, at long intervals, had to be given. Lhe 
patient made a good recovery. 


VOLQUARDSEN ON THE CURE OF SCIATICA BY 
PHOSPHORUS.—Dr. Volquardsen reports, in Schmidt’s 
Dictionary and the Pesth Medico-Chirurg. Presse, 
No. 39, 1877, a case of sciatica, which lasted for two 
years, and defied all treatment. He then arrived at 
the idea of trying the internal use of phosphorus, 
which he prescribed in doses of fifteen milligrammes 
(about one-fourth of a grain) three times a day. 
Three days sufficed to obtain a marked improve- 
ment, and three weeks brought a complete cure. 


MILLER ON EMPLASTRUM BELLADONN FLUIDUM 
FOR ACUTE AFFECTIONS OF THE BREASTS.—Dr. 
H. Miller recommends this application (Zaz. Medt- 
cal Fournal, December, 1877). It is an alcoholic 
extract of double the strength of the emplastrum 
belladonne, but kept fluid with collodion. Camphor 
was combined with it for the purpose of aiding to 
arrest the natural mammary secretion. It is applied 
with a brush over the affected regions night and 
morning, until the acute symptoms give in. No 
rubbing is necessary. It is of equal value, whether 
the inflammatory irritation accompanying the out- 
set of the lacteal secretion be due to exposure to 
cold, to inflamed nipples, or to obstruction in the 
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milk-ducts. It may also be relied upon for restrain- 
ing the secretion of milk, or to prevent its forming 
at all. In the latter case, its use should be com- 
menced immediately after the birth of the child. 


AROMATIC SYRUP OF LIQUORICE.—The following 
formula is taken from the American Fournal of 
Pharmacy. 

Take of powdered extract of liquorice, 4 ounces ; 
Jamaica ginger, cinnamon bark, each, 2 ounces 5 
cloves, I ounce ; sugar, 60 ounces ; water, a suffi- 
cient quantity. Reduce the cinnamon, ginger, and 
cloves to a coarse powder, and boil in two pints of 
water over a slow fire for one hour. Then strain, 
and dissolve in the liquid the powdered extract of 
liquorice, with the aid of a gentle heat stirring to 
assist the solution. When dissolved, add the sugar, 
keeping up the heat till the latter is also dissolved ; 
then strain while hot, and add hot water through the 
filter to make four pints of finished syrup. 

This is recommended as a most effectual disguise 
to the taste of quinine. 


STOKES’S LINIMENT.—The formula adopted by 
the American Pharmaceutical Association, on the 
recommendation of the Committee on Unofficial 
Formule, is as follows. 

Oil of turpentine, 3 ounces ; acetic acid, half an 
ounce ; yolk of one egg ; rose-water, 3 Ounces ; oil 
of lemon, 60 minims. Mix. 


PAJOT’s ELASTIC CRAYON OF NITRATE OF SILVER. 
—M. Pajot (Annales de Gynécologie and Gazette 
Obstet., No. 21) takes alaminaria tent two millimetres 
in diameter, dips it in thick mucilage, and then rolls it 
in finely powdered fused nitrate of silver, and allows it 
to dry. He thus obtains an elastic crayon of the 
ordinary size, which may be introduced into the 
uterus without fear of breaking. He believes this 
means to be applicable to other cavities, and for 
other more powerful caustics. 


RECENT PAPERS. 


Experimemtal and Comparative Study on Arsenic and Cod-Liver 
Vil in the Treatment of Pulmonary Phthisis. By M. Rendu. 
(Lyon Médical, May 5.) ; 

On the Beard of Indian Corn in Acute and Chronic Affections of the 
Bladder. By Dr. Dufau. (L’ Union Médicale, May 15.) n 
On the Indications for Mineral Waters in Chronic Diseases, and their 
Therapeutic Actions. By Dr. Durand Fardel. (Bulletin Général 
de Thérapeutique, May 15.) y og , 

On the Comparative Uses of Eserine, Atropine, and Duboisine, in 
Ocular Therapeutics. By Dr. Wecker. (Jéid., April 30.) 

Notice on the Chlorhydrate of Pilocarpine. By Dr. H. Dor. 
(Lyon Médical, May 26.) ° y 
On Salicylic Acid and its Compounds applied to the Treatment of Fits 

of Gout. By M. Bouloumié. (La France Médicale, May 25.) 

Treatment of Whooping-Cough by Tincture of Drisera. By Dr. 

Louvet-Lamare. (Yournal de Thérapeutique, May 25.) 








OPHTHALMOLOGY AND 
CTLs ¥. 


HORSTMAN ON IMPAIRMENT OF VISION AFTER 
Loss OF BLoop.—Under the above heading, Dr. 
C. Horstman records (AUinische Monatsblatter, April 
1878) six cases which he had observed during the 
past year at Berlin, in which, after loss of blood in 
various ways, there had followed impairment, or loss 
of sight. . 

CasE 1. A man, aged 40, vomited blood on one 
occasion during the year previous, and again about 
fourteen days before coming to the hospital, and 
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three days afterwards noticed that his sight was failing 
him. On examination, his field of vision was found 
mych diminished; and there were traces of optic 
neuritis. On subsequent examination, the visual 
defect was permanent, and the optic discs were un- 
naturally pale. 


CASE 11. A man, aged 28, had suffered from 
painful digestion since childhood, and, for more than 
a year had suffered from gastric pains. Then he- 
matemesis occurred, and, seven days afterwards, he 
found that during several hours he was unable to 
distinguish light from darkness. This was followed 
by a gradual improvement, but, in the end, his optic 
discs remained white and irregular in outline, and 
there was a permanent and considerable contraction 
of the visual field in each eye. 


CASE II, A man, aged 44, very corpulent, suf- 
fered from an attack of typhoid fever, followed by 
severe intestinal hemorrhage. Eight days after- 
wards, he found himself absolutely blind, unable to 
distinguish light from darkness; and, although his 
general health improved, he remained permanently 
amaurotic, with white and atrophied discs. 

CASE Iv. A young woman, aged 21, had severe 
hemorrhage after an abortion, and, six days later, 
found herself quite blind ; both optic nerves were 
seen to be swollen and indistinct, and there ‘were ex- 
tensive defects in the field of vision in each eye. 
Vision remained permanently impaired, especially 
in the left eye, her optic discs being pale, and the 
defects in the visual field remaining unchanged. 

CASE v. A woman, aged 37, had given birth to 
five children in the course of seven years without 
accident of any kind; then followed an abortion and 
severe flooding. Seven days after this, she noticed 
her sight failing her, and, in a few hours, became 
absolutely blind; she never acquired even so much 
as perception of light. Both optic discs presented 
all the appearances of white atrophy. 

CASE vi. A woman, aged 33, lost a great deal of 
blood after abortion. On the evening of the seventh 
day her sight failed her, her optic nerves were found 
to be swollen and indistinct, the retina around the 
disc in each eye was opaque, and, in the left eye, in 
the neighbourhood of the yellow spot, were one or 
two small hemorrhages. Ultimately, the case as- 
sumed the ordinary features of white atrophy of 
me nerves, and the patient remained permanently 

ind. 

According to Leber (von Grafe and Samisch’s 
Flandbuch), loss of sight in both eyes is not un- 
common after considerable loss of blood, especially 
after hematemesis and metrorrhagia. It generally 
occurs a few days after—three or four days—and 
not directly after the loss; and the same high autho- 
rity speaks of the ophthalmoscopic appearances as 
being negative, or those of white atrophy only. 
Siegmund Fries (K@inische Monatsblatter, 1876) has 
collected thirty-nine cases of the same nature; in 
the majority of these both eyes were affected, and 
remained so permanently. The defect in vision was 
not complained of until some days had elapsed after 
the hemorrhage, and, in nearly every instance, the 
case assumed the typical features of white atrophy 
of the optic nerves. 

From the complete absence of cerebral symptoms 
before and at the time of the hemorrhage, the ex- 
planation of this frequent occurrence of blindness is 
not altogether clear; but the recent observations of 
Schwalbe (Schulze’s Archiv) upon the existence of 
lymph-spaces between the two sheaths of the optic 
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nerve, communicating with the subarachnoid spaces 
within the cranium, appear to furnish an explana- 
tion. Samelsohn and other writers are of opinion 
that, owing to the sudden hemorrhage, the total . 
amount of blood within the cranium is materially 
lessened, its place is for the time taken by the fluid 
from the various lymph-spaces. On the blood-ves- 
sels becoming again fully supplied with blood, the 
lymph-spaces are overdistended, and also the sheath 
of the optic nerve; a condition of things which leads 
to pressure upon the optic nerve itself, and, in some 
instances, to the occurrence of that peculiar aspect 
of the optic disc, known as stauungs-fapille, or 
choked disc. 


BERGER ON A CASE OF GUMMY TUMOUR OF THE 
CONJUNCTIVA. — Dr. Albrecht Berger relates this 
case in the Aerztliches Intelligenz-blatt, April 23, 
1878. On November 8, 1877, a young married 
woman, aged 30, applied to Dr. Berger at Munich 
on account of a sudden dilatation of the pupil of her 
left eye. . The eye was free from pain, and presented 
nothing abnormal on ophthalmoscopic examination, 
but the pupil was widely dilated and fixed. There 
was a faint copper-tinted eruption on the forehead ; 
and, although no history of syphilis could be ob- 
tained, the case was considered to be one of that 
nature. Under treatment with iodide of potassium, 
the constant current, and the instillation of eserine, 
the pupil resumed its normal appearance and func- 
tions in about three weeks. 

In January 1878 the patient presented herself again 
in the following condition. She looked cachectic 
and extremely ill; there was a well-marked syphi- 
litic eruption on the forehead and face, and some 
swelling of the cervical glands; the skin of the upper 
lid of the right eye was red and thickened, and 
covered with a scaly eruption; the iris of this eye 
was discoloured and indistinct, and the pupil con- 
tracted and fixed. At the inner margin of the 
cornea, beneath the conjunctiva, was a small round 
nodule of a yellowish-pink colour, around which was 
a zone of extremely congested vessels; the cornea 
itself was hazy at this spot. On the left side, the 
eyelids were covered with a similar scaly eruption, 
but the pupil acted properly, and the eye appeared 
in every respect normal. 

The patient was put under the influence of mer- 
cury, but the inflammatory process rapidly increased 
and the nodule became much enlarged ; at the same 
time a brown red mass of lymph made its ap- 
pearance upon the anterior surface of the iris; this 
rapidly occupied the inner quadrant of the anterior 
chamber, and came in contact with the back of the 
cornea. Having reached this point it as rapidly 
receded and diminished in size, and about eight days 
afterwards the pupil became dilated under the use 
of atropine, and a reddish yellow stain was all that 
remained upon the iris; at the same time, the con- 
junctival swelling gradually diminished. 

In this instance, the gummy swelling was asso- 
ciated with a dilated pupil without any impairment 
of the accommodation, and with no implication of 
any of the muscles, although the coexistence of a 
specific eruption pointed to the origin of the affection 
as being syphilitic. Soelberg Wells has described a 
form of mydriasis as the result of syphilis; and De 
Méric (British Medical Fournal, 1869) has put upon 
record four cases in which mydriasis with ptosis 
was observed, and two others in which mydriasis oc- 
curred alone; and Wecker (Valadies des Yeux), as 
also Erlander (Kin. Monatsblatter, 1870), has de- 
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scribed cases which bear a close resemblance to the 
case above recorded. 


BOWATER J. VERNON, M.D. 


PANAS ON MYOTICS AND MyDRIATICs. — M. 
Panas (France Médicale) observes that the physio- 
logical observations of Adamuk, Grunhagen, and 
others, indicate that atropine ‘diminishes intraocular 
pressure. On the other hand, the clinical experience 
of von Grafe, Wharton Jones, and Ernest Hart, has 
shown that atropine increases ocular pressure in the 
glaucomatous condition; and they have laid down 
the rule that the clinical use of atropine is to be 
strictly avoided in pathological conditions accom- 
panied by increased intraocular tension. M. Panas 
considers that the two groups of observations are 
not necessarily opposed; in the physiological condi- 
tion atropine diminishes tension, in the pathological 
condition it augments tension. The latter effect is ex- 
plained by the fact that atropine contracts the vessels 
in dilating the pupil, and causes the blood of the 
iris to flow backward to the ciliary processes. Fur- 
ther, atropine paralyses the circular muscular fibres 
of the vessels; thus, there is a more considerable 


afflux of blood, and, consequently, exaggerated ten- | 


sion of the eye. The effect of eserine in the physio- 
logical state would be, on the contrary, to contract 
the sphincter muscle of the pupil and the ciliary 
muscle, whence the tension is augmented. But, in 
glaucoma, eserine may contribute to diminish the 
intraocular tension, because, in contracting the ves- 


sels and narrowing the pupil, it enlarges the canal of 


Fontana. The canal of Fontana, situate in the sub- 


stance of the large circumference of the iris must, of 
course, not be confounded here with the canal of 


Schlemm, which is’ situated at the junction of the 
ciliary processes, cornea, and sclerotic. 


HARTMANN ON THE FUNCTION OF THE EUSTA- 
CHIAN TUBE.—Ina former paper in Virchow’s Archiv, 
vol. Ixx, p. 447, Dr. Hartmann of Berlin related some 
experiments, which proved that by Valsalva’s method 
of inflation of the tympanic cavity a pressure of from 
20 to 40 millimétres of mercury was sufficient to cause 
the entrance of air into the cavity ; and that during 
the act of swallowing a pressure of 20 millimetres or 
less is sufficient. 

He has lately (Archiv fiir Anatomie and Physto- 
Jogie, Leipzig, 1877) had the advantage of making 
some experiments in the pneumatic cabinet of the 
Jewish hospital. This cabinet is so arranged that 
any desired pressure within a certain limit can be 
made, and the amount measured by means of a con- 
veniently placed quicksilvermanometer. The results 
of these observations are as follows. 

After entering the cabinet, if the act of swallowing 
be avoided, a feeling of pressure is experienced on 
the membrana tympani, with a pressure of from Io to 
40 millimétres, which on the increase of the pressure 
from 40 to 80 millimétres, becomes painful. When 
this was passed, Dr. Hartmann was compelled, on 
account of the pain, to take refuge in the act of swal- 
lowing. Before the swallowing, the membrane is 
congested and pressed inwards ; but, on swallowing, 
it is placed in a condition to be able to return to its 
normal position, since the equilibrium between the 
air of the cabinet and the tympanic cavity is again 
restored. This at once relieves the pain. 

From experiments made in relation to the amount 
of pressure required to cause entrance of air into the 


cavity, he concludes that by Valsalva’s method of 


inflation no actual position of rest of the muscular 





structure of the tube is reached, but that, during the 
inflation, only a more easy access is given to the 
passage of air through the tube. The exit of air 
from the cavity requires less change of pressure than 


for the entrance; and Dr. Hartmann assumes that 


the tube acts as a valve, which opens towards the 
naso-pharyngeal cavity, while by heightened pres- 
sure in that cavity it remains closed. Vocalisation 
causes, like Valsalva’s method, changes which allow 
an easier entrance of air into the cavity, but the 
act of swallowing is the only method of restoring the 
equilibrium between the tympanic and pharyngeal 
cavities. 


Moos ON A CASE OF TREPHINING OF AN EX- 


TERNAL MEATUS CLOSED BY BONY DEPOSIT.—In 
Virchow’s Archiv, vol. xxii, 1878, Dr. Moos of Heidel- 


berg relates a case of acute inflammation of the right 
external meatus, causing osseous occlusion of the 
canal. The deafness was great. There was no 
tinnitus, and affection of the acoustic was negatived. 
Believing from the character of the auscultatory 
sounds, that the obstructive mass was not extensive, 
trephining was determined on, and this was effected 


by means of a drill of two millimétres in diameter ; 
but not till a canal seven millimétres in length had 


been made. The result was very satisfactory, the 
hearing being restored nearly to the normal degree ; 
and, when the patient was seen two months after- 
wards, there were no symptoms of a return of the 
affection. W. LAIDLAW PURVES. 
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BERTHIER ON A COMPLEX AND EXCEPTIONAL 
NEvuRosIs.—Dr. Berthier relates the following case in 
the Annales Médico-Psychologigues, September 1877. 
The patient was a young girl, aged 13, of a scrofu- 
lous tendency ; a very timid child, who had not been 
able to speak until she was five years of age. Her 
father had suffered from nocturnal somnambulism, 
and her maternal grandfather from paralysis. When 
about 13 years of age she had an attack of vomiting, 
with gastric pain, but no head symptoms. After two 
months the complications which had supervened led 
to Dr. Berthier being called in consultation. The 
patient suffered then from general delirium with hal- 
lucinations ; she was excited, trembling and gesticu- 
lating, her body was in a sweat, the pupils were 
dilated, the pulse quick and strong. Tactile sensi- 
bility was equally distributed. The urine was abun- 
dant and limpid, the bowels constipated. She had 
never menstruated. She did not seem to see Dr. 
Berthier. 

I left, says Dr. Berthier, and visited her again in 
an hour. She then recognised me from time to time, 
and again seemed not to see me, she wished me good 
day, and slowly became able to converse. Some- 
times she saw me, at other times she seemed blind : 
sometimes she heard what I said and smiled, at 
others she remained deaf to me. Her skin was 
anesthetic on one side of the body, and on the other 
was excessively sensitive. Again she did not seem to 
have the full power of the senses of sight and hearing. 
Thus she could read from a newspaper, but failed to 
see the hand which held it ; she heard the songs of 
birds, but did not distinguish our voices. If the cur- 
tains were closed and the room darkened, she was 
able to see a pin on the table, but failed to distinguish 
us as present. I seated myself by the bed, and this 
child, generally so timid, was quite possessed, and 
chattered to herself constantly, using the words 
pouff and consett, the first to indicate herself and the 
second other persons. Thus she recounted what 
“ Consetl” Berthier thought of her state, how many 
visits “ Conseil” curé had paid her, how good “ Con- 
sezl” grandmamma was to her. She turned over the 
pages of an album, and criticised the portraits with 
much justice and some malice, and although ordi- 
narily thought to be dull and not very intelligent, 
she read one of La Fontaine’s fables in a spirited 
manner and with correct accent. Shealso declaimed 
from Racine with an art and a diction worthy of a 
first-rate actor. I proposed a game of chess ; she 
accepted, and played very well, but quite as though 
she were alone and her adversary invisible. Then 
quite suddenly, after this state had lasted several 
hours, she uttered a cry, placed her hand on her 
heart, shed tears, looked around her, asked where 
she was, and who had brought her there. She knew 
nothing of what had taken place, and seemed as one 
awakened from a dreamless sleep. I have been pre- 
sent during many of these attacks; I have also seen 
her in a true somnambulistic state, during which she 
has cooked, put the room in order, and hung up a 
clock against the wall without sturnbling or hurting 
herself in any way. 

I have seen her take up my hat, observe the ven- 
tilator, and exclaim, “ What a strange idea that 
Conseil Berthier should bore a hole in his hat”, and, 
laughing loudly, “It is his hat ; I see his initials ; I 
will ask him the use of it when he comes.” All the 


» 


time I was standing by the bed, and she did not per- 
ceive me. Once we held a long conversation by the 
aid of a slate ; she read what I wrote, but would not 
admit that the writing was done byme. Sometimes 
this singular blindness would give place to hallucina- 
tion. At another time she could only see persons 
as being covered by a black cloud, so that she 
could not recognise them; and if asked who ques- 
tioned her she attempted to recognise them by putting 
her hand on their face, hair, clothes, etc., after the 
manner of a blind person. The transition from 
these states, to that of the normal life was very 
rapid, and could not be predicted by more than a 
few moments. She complained of a pain in the pre- 
cordial region when about to return to the normal 
state, and the sudden appearance of the words fouff 
and comsetl in her conversation indicated the pre- 
sence of the abnormal state. 

In addition to these symptoms the feet were often 
paralysed, the appetite 77/, the sleep light, the pulse 
very irregular, the body emaciated, face pale, and there 
was a febrile brightness of the eyes. One morning she 
was found to be menstruating for the first time, and — 
two days after this the somnambulism had ceased, but 
was replaced for a time by an embarrassment of 
speech with an impossibility of pronouncing certain 
words. She was removed to the country for change 
and became much better, although she suffered two 
or three relapses after great emotion excited by visits 
to Paris. 

Dr. Berthier remarks that he has never met with 
any case similar to this. The remarkable fact in the 
case is the partial way in which the senses were 
exercised, taking cognizance only of portions of 
objects, sounds, etc. The rapid alterations from the 
normal to the morbid state, and the complete un- 
consciousness of what had taken place during the 
morbid condition, are also extraordinary phenomena. 
The difficulties attendant upon puberty in a young 
girl of slow growth, and under the domination of 
hereditary nervous influences, together with the 
almost total disappearance of the symptoms upon 
the establishment of menstruation, are perhaps suffi- 
cient to establish a connection between the pheno- 
mena; but Dr. Berthier will not hazard any hypo- 
thesis upon a single case of so complex a character. 

CHARLES ALDRIDGE, M.D. 


SMOLER ON A CASE OF CYSTICERCI IN THE 
BRAIN.—The following case is related by Dr. Smoler 
in Betz’s Memorabilien, xxiii Jahrgang, 3 Heft. 

Rosa D., a widow, aged 47, was admitted on 
April 2oth 1877, into the asylum at Prague, suffer- 
ing from epilepsy with maniacal excitement. Until 
43 years of age she had enjoyed excellent health ; at 
that time her husband met with a violent death, and 
the patient had since been silent, depressed, and 
retiring. On the anniversary of the funeral she 
visited the grave, and was there attacked by epilep- 
tic fits. From this time the attacks became periodi- 
cal; in the intervals the patient suffered from head- 
ache, giddiness, etc. After a time maniacal attacks, 
in which she became very violent and dangerous, 
followed the epileptic seizures, so that asylum treat- 
ment became a necessity. Hallucinations of sight 
and hearing were observed during the paroxysms. 
The family history was very good, except that one of 
the patient’s sisters was also epileptic ; and was said 
to have become so owing to grief at the loss of her 
eyesight. s 

On admission, the patient appeared either quite 
regardless of her surroundings, or was anxious and 
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depressed ; she answered questions slowly, had quite 
forgotten how to write, and almost how to read ; 
altogether her intellect was greatly weakened. After 
the epileptic fits she became greatly excited, and, 
under the influence of her hallucinations, attacked 
persons and destroyed property all around her. 
Only occasionally was there no maniacal attack after 
a fit. After a time a severe pleurisy was developed 
on the left side ; during its course of several months 
the fits were very few and slight, not being followed 
by excitement. The prognosis as to life was now 
considered to be unfavourable, for it was supposed 
that tuberculosis would ensue, and, by increasing the 
frequency and severity of the fits, prove fatal. In 
enrary 1878, the patient died from a succession of 
ES. 

At the necropsy a number of small cysticerci were 
found in the cortex of the cerebral hemispheres ; 
they were most numerous in the anterior lobes, and 
in the most anterior parts of the anterior and pos- 
terior central convolutions. One cysticercus was 
found in the grey matter of the right optic thalamus, 
and others in the left striate body. The left pleura 
was adherent throughout, the right quite free ; the 
left lung was very small : the lower lobes of the lungs 
were cedematous ; the bronchial mucous membrane 
was very red. Small cysticerci were observed on 
the external surface of the heart, in the right pleura, 
both lungs, both kidneys, the liver (?), and both del- 
toid muscles. 

The cysticerci in this case were not diagnosed ; the 
mental disturbance and the epilepsy seemed to be 
distinctly due to the patient’s grief at her bereave- 
ment ; some pains in the arms from which she suf- 
fered for some time also dated from an injury to 
the arms, which had been caused by the unskilful 
application of a strait waistcoat. A report of the 
case of this patient’s sister would be most interest- 
ing ; it is more than possible that she also is the 
subject of cysticerci, having become epileptic late in 
life after the loss of her sight. It is probable that 
in the present case the patient might never have be- 
come either insane or epileptic, notwithstanding her 
grief, had not the latter acted upon a brain already 
predisposed to disease by the presence of cysticerci. 
On the other hand, the parasites might have brought 
on both epilepsy and psychosis without the action of 
grief as an exciting cause. No external influence is 
sufficient to cause insanity, unless the nervous centres 
be predisposed by some other cause. ‘This predis- 
position is either congenital or acquired ; it has been 
ascribed by some to a peculiar condition of the ves- 
sels of the brain, and by others to the state of the 
nerve tissues; it is often caused by acute diseases. 
There are few insane persons who have not suffered 
from typhoid, relapsing, or other fever. It has 
long been observed that these diseases gave rise to 
a special predisposition to neuroses or psychoses, 
but of late years it has been discovered wherein this 
predisposition consists. In 1860 Riedl stated that 
typhoid fever, when accompanied by severe cerebral 
symptoms, laid the foundation for the development 
of new connective tissue formations in the brain. 
Quite recently Popoff has shown the existence, in 
twelve cases of enteric fever, of a small-celled infil- 
tration of the brain-substance ; this was most abun- 
dant in all the layers of the cortex and in the perivas- 
cular spaces along the course of the vessels ; it was 


also partly associated with commencing inflammatory 


changes in the ganglion-cells. Changes in the brain 
or spinal cord have been observed by Westphal after 
small-pox ; by Oertel after diphtheria ; by Delioux 


de Savignac after dysentery ; by Jaccoud and others 
after rheumatism. Psychoses and neuroses occurring, 
therefore, after these and other diseases are no longer 
regarded as purely functional, inasmuch as a physical 
condition causing a tendency to disease has been 
shown to exist. Dr. Smoler believes similarly that 
cysticerci in the brain give rise to a condition of in- 
creased susceptibility to the action of external in- 
fluences, which latter would then more easily and 
more certainly cause a neurosis or psychosis than 
they would in a person not possessing such individual 
predisposition ; also that cysticerci, especially when 
in large numbers, may of themselves be sufficient to 
cause disturbances of nervous and mental function. 

The cessation of the fits during the attack of 
pleurisy is also noteworthy; many diseases (¢.¢., 
typhoid fever, pleurisy, pneumonia, dysentery, ery- 
sipelas) seem to have the effect of temporarily lessen- 
ing the frequency and severity of the convulsions ; 
but, as is the case with many remedies, the fits which 
have been staved off for a time often recur after- 
wards in very rapid succession, and with a fatal re- 
sult. The occurrence of tuberculosis seems espe- 
cially apt to lead to such a termination. 


KELP ON DOMINATING IDEAS.—In Betz’s Memo- 
rabilien, xxiii Jahrgang, 3 Heft, is a very interesting 
paper by Dr. Kelp on “ Zwangsvorstellungen”, a 
word for which it is difficult to find an English equi- 
valent, but which may perhaps be rendered “ com- 
pulsory ideas”, or “dominating ideas”. By these are 
signified ideas or fancies which, occurring in an 
otherwise healthy mind, and not being due to any 
sensory or affective condition, yet, in direct opposition 
to the will of the person affected, press themselves 
into the foreground of his consciousness, cannot be 
shaken off, hinder and confuse the normal current of 
his thoughts, though they are recognised by him as 
being abnormal and foreign. These morbid ideas 
never become genuine delusions, they never assimi- 
late to themselves all the patient’s previous thoughts 
and ideas as occurs in other mental diseases, but 
they continue to stand out in distinct opposition to the 
patient’s healthy consciousness. Yet the patient is 
unable to combat them; he rather follows them 
helplessly, complaining of his fate, feeling very un- 
happy, and praying his physician for deliverance. 
Cases of this kind are rare ; in twenty-four years’ 
lunacy practice Dr. Kelp has seen only two such. 
The first is especially noteworthy. 

Case 1. A healthy girl, aged 20, whose father 
was a drinker, and whose brother was epileptic, but 
in whose family no further trace of insanity existed, 
was suddenly seized with the idea that she had with 
a knife cut off the head of an old woman whom she 
had, in fact, visited upon her death-bed a short time 
before. This idea prevented her from having any 
rest day or night; she could not rest in bed, and 
was unable to employ herself in any way during the 
day. The arguments that such a deed was an im- 
possibility, that she would at once have been dis- 
covered by the relatives of the dead woman, and 
would have been put upon her trial, did not avail to 
cure the otherwise intelligent patient of her delusion. 
She persistently demanded the exhumation of the 
corpse that she might convince herself of the ground- 
lessness of her fear, and she wept bitterly when this 
had to be denied her. Her condition of restlessness 
and anxiety became so much worse that she had to 
be removed to Dr. Kelp’s asylum ; no favourable 
result was attained there during a year and a half’s 


‘treatment. The patient had a feeling of constriction 
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in the neck, and throbbing of the carotids ; occasion- 
ally also hallucinations of hearing came on. She 
was mentally quite clear on all other points, and re- 
cognised her morbid sensations and ideas as such. 
Long-continued injections of morphia, the adminis- 
tration of bromide of potassium, and the application 
of the constant current to the neck, caused some im- 
provement in some of the symptoms. Removed to 
her home again, her condition remained unchanged, 
but she renewed her entreaties for the exhumation of 
the body of the woman whom she supposed she had 
murdered. In the hope of curing the unfortunate 
girl, the necessary consent of the authorities and of 
the old woman’s friends was at last obtained, and the 
exhumation actually took place one night; after 
haying looked at the corpse the patient expressed 
herself quite convinced that the old woman had died 
a natural death. Improvement and recovery took 
place from this time to such purpose that she soon 
married happily, and has since remained mentally 
well. It is universally admitted that such an experi- 
ment as proved successful in this case cannot cure a 
fixed delusion nor acase of delusionalinsanity. The 
author considers that the terrifying nature of the 
secret nocturnal scene at the exhumation exercised a 
beneficial effect on the patient’s mind, as if she had 
to some extent been brought to her senses by re- 
ceiving a good mental shaking. 

CASE 11. An educated maiden lady, aged 36, of 
psychopathic disposition, whose mother was very 
hysterical, and whose uncle was epileptic, had already 
suffered for a long time from the idea that she car- 
ried needles and poison about with her, with which 
she might harm others. This delusion dominated 
her whole existence in a marked way. Whenever 
she passed near a room where a_ photographer 
worked, she fancied that poison attached itself to her 
‘clothes ; the presence of an artist disturbed her, for 
she imagined that portions of poisonous colours 
might have become detached. She also trembled at 
the very idea that she might from any cause be 
carrying needles about on her which might possibly 
get into food and do mischief to others. She re- 
peatedly consulted Dr. Kelp, but all his arguments 
could not free her from her morbid ideas. For 
some years the patient’s condition varied little ; 
change of scene seemed to produce temporary im- 
provement ; she eventually became so restless and 
excited as to necessitate her removal to the asylum ; 
she had one night washed her hands for hours toge- 
ther to free them from the supposed poison. In the 
asylum she became quieter, nearly always employed 
herself, slept well, and took an interest in all that 
went on. Every now and then, however, she was 
still troubled by her anxiety and fear of poison; she 
would go crying to her room and wash her hands 
for a long time, fearing that she might have taken 
up some poison in passing the asylum dispensary. 
She was discharged, but soon became so excited at 
home that she had to be readmitted. Recovery is 
probably not to be hoped for in this case; but asylum 
treatment and discipline effected great improvement, 
and rendered the patient’s condition much more 
tolerable to herself. Such cases should, therefore, 
not be refused admission simply because regarded 
as incurable, though Westphal considered that the 
monotony of asylum lfe was injurious to this class 
of patients as a general rule. Dr. Kelp agrees with 
Westphai that this disease has no truly progressive 
character, that is to say, that no fear need be enter- 
tained of its developing into true delusional insanity, 
or of its leading to general weakness. of intellect, 


-however severe may be the symptoms, or however 
‘long their duration. 


In the above case the intellect 
remained unimpaired, though the disease lasted 
several years; in true delusional insanity psychic 
weakness (dementia) would have supervened. All 
the patient’s mental functions were normal, with the 
exception of the one dominant idea which she was 
unable to control. 


ACUTE DEMENTIA DUE TO MASTURBATION 
CURED BY INFIBULATION.—This case is reported in 
the St Louzts Clinical Record. A youth who had 
hitherto been orderly and industrious, became, at 18 
years of age, sullen, careless, disorderly, discourteous, 
and thoughtless. He was in consequence discharged 
from his employment, but only became worse while 
living athome. The patient came under the care of 
the author at 22 years of age; he had already been 
treated in one asylum, and had been sent to live and 
work at a farm without beneficial effect. It would 
appear that his habits of self-abuse were now for the 
first time discovered, and that he was in “a de- 
mented condition”. There was no hereditary taint, 
and no other cause of insanity than onanism could 
be detected. The prepuce was perforated on two 
opposite places by a trocar; two pewter sounds, 
No. 2, were introduced through the wounds and 
twisted together like rings. Aperient pills and low 
diet were ordered. 

The succeeding swelling and tenderness effectually 
debarred the patient from indulging in his bad 
habits, and he began to complain of pain. On 
the eighth day after the operation, the swelling was 
very great, and the patient exhibited marks of bodily 
suffering. He begged to have the rings removed. 
There was obvious improvement. The patient com- 
menced to realise his condition. He was, however, 
still so idiotic as not to adopt the remedy of simply 
untwisting the bougies and thus relieving himself. 
On ‘the eleventh day one of the rings was removed ; 
on the sixteenth, a fresh one was introduced at anew 
place, and the old one withdrawn. In this way, for 
nearly eight weeks, irritation of the prepuce was kept 
up, and the patient prevented from indulging in 
masturbation. His mental condition steadily im- 
proved. At the end of the second month he called 
upon his physician, informing him that he was now 
well, and that he had that day secured a position as 
clerk in his old business. “‘ You may now set me 
free, and remove the metal rings, for I shall not re- 
sume my old habits which have brought me to the 
verge of destruction.” The rings were removed, but 
the patient was kept under observation for many 
months. He continued to exhibit the external signs 
of health, physical and mental. 

[Noticeable points in this case are the form of the 
insanity, and the recovery after a duration of four 
years. Any case is encouraging which shows that 
masturbation may occasionally be effectually pre- 
vented in the insane, especially when recovery from 
the mental disorder ensues as a result.—Zef. | 

C. S. W. COBBOLD, M.D, 


RECENT PAPERS. 


On Paroxysmal Insanity from the Forensic Point of View. By Dr. 
Ch. Laségue. (Archives Générales de Médecine, Jan. 1878.) 

Goulstonian Lectures on the Localisation of Cerebral Disease. By 
Dr. Ferrier, F.R.S. (British Medical Fournal, March 23, 30, 
April 6, 13, 20, 27.) ; 

Pathological Illustrations of the Localisation of the Motor Functions 
of the Brain. By Dr. R. Atkins. (British Medical Fournal, May 

and 11. 

Beane of : Case of Abnormal Disposition to Sleep, alternated with 
Choreic Movements. By Dr. W. T. Gairdner. (British Medieat 
Fournal, May 4.) 


. 


grounds. 


JUNE 15, 1878.] THE LONDON 


MEDICAL RECORD. 


267 





Me On! SeOrIHOREIGHW 
Dl edd SLR | 


BeEVENTH CONGRESS OF THE SOCIETY 
OF GERMAN SURGEONS. 


(Continued from page 226.) 


Resection of the Elbow-Foint.—Dr. Vogt (Greifs- 
wald) showed a patient, aged 15, on whom he had 
performed resection of the left elbow-joint two years 
previously. He pointed out that both the form and 
the function of the joint had been perfectly restored, 
and remarked that the case was further of interest, 
inasmuch as the operation had been performed from 
a purely functional indication. While engaged in 
gymnastic exercises, the patient had dislocated both 
bones of the forearm outwards, and fractured the in- 
ternal condyle of the humerus. The dislocation was 


‘not reduced, and the limb became ankylosed in the 


straight position. Hitherto, the want of any means 
of assuring the restoration of the normal function had 
stood in the way of the more general adoption of re- 
section of the elbow-joint on purely functional 
Surgeons had often to be contented, in 
cases of ankylosis in the straight position, with 
simply procuring ankylosis with the arm at a 
right angle, a result which was only that of forced 
fracture ; there was not much fear of producing a 
loose joint in young individuals. If it were desired 
to obtain after resection a movable joint capable of 
performing its functions, a necessary condition was 
the restoration of the normal form of the new arti- 
cular surfaces. The operation in the present case 
was performed in the manner advocated by Dr. 
Vogt at the fifth Surgical Congress, two years ago. 
The elbow-joint was exposed by two parallel longi- 
tudinal incisions in front of the internal and external 
condyles. An incision nearly two and a half inches 
long was carried along the anterior border of the in- 
ternal epicondyle; the soft parts were somewhat 
raised, and, by means of a mallet and chisel, the in- 


‘sertions of the flexor group of muscles along with 
‘portions of bone were separated ; the soft parts and 


periosteum were then raised, and the internal lateral 
ligament was divided. In like manner a longitudinal 
incision was made through the soft parts in front of 
the external condyle, extending downwards to the 


- head of the radius and upwards to the shaft of the 


humerus ; the insertion of the extensors to the ex- 
ternal condyle, with the periosteum and the attached 
laminz of bone, were then separated by means of 
the chisel ; the separation in all directions was then 
completed by the elevator ; the head of the radius 
was sawn off and removed ; and the articular end 
of the humerus was divided transversely above the 
condyles by the saw. The soft parts were now 
pushed back, and the insertion of the triceps, with the 
periosteum and attached bone, was removed by 
means of the scalpel and chisel from the olecranon ; 
the ulna, with the movable articular end of the 
humerus, was now pushed somewhat forward ; the 
coronoid process was laid bare, and the separation 
of the articular end of the humerus was completed by 
means of the saw. By this modification of the ordi- 
nary subperiosteal resection, the insertions of the 
muscles into the condyles and olecranon were pre- 
served. Antiseptic dressing was applied, and the 
arm was laid on a rectangular wire-splint. In 
fourteen days the operation-wound was _ nearly 
healed ; and, when the dressing was removed in the 


third week, the newly formed and firm bony struc- 
tures already allowed movements, and soon after- 
wards active motion. The arm was put up in a 
jointed silicated dressing, and was exercised in 
flexion and extension by loading the hand, at first 
with light, afterwards with doubled weights. This 
exercise, in conjunction with active exercise of the 
muscles, was rendered possible by the preservation 
of the muscles, and the early reproduction of the 
bones in the parts concerned ; and in this lay the 
guarantee for the restoration of the function and 
form of the new joint. It is necessary in such cases, 
Dr. Vogt observed, not only to adopt methodical 
movement at an early period, and carry it on through- 
out the whole after-treatment, but to exercise a cer- 
tain amount of energy in the movements, so that 
under pressure and traction the articular surfaces may . 
assume the normal typical form. 

Excision of the Hip-joint—Dr. Schede (Berlin) 
said that, at the meeting in 1877, he had recom- 
mended that, ina certain class of cases, resection of 
the head of the femur should be done by means of 
an anterior longitudinal section, z.e., by simple de- 
capitation. The result of this proceeding appeared 
to be better than that of any other method. He 
showed a boy, who, a year previously, had suffered 
for twelve weeks from inflammation of the hip-joint, 
which was followed by shortening to the extent of 
3 centimetres (1.2 inches). The epiphysis became 
separated, the head of the femur was fixed in the 
acetabulum, and the neck of the bone was displaced. 
The head was removed from the acetabulum, and 
the neck replaced in position. The result was excel- 
lent ; the limb that had been operated on became so 
strong that the boy could hop on it, and its mobility 
was almost normal. Another case, which he showed, 
was one of resection of the hip-joint in consequence 
of suppuration following infective osteomyelitis of the 
ileum. The part healed with the exception of a 
narrow fistulous opening leading to the internal iliac 
fossa, the remains of the original osteomyelitic 
abscess. The joint itself was perfectly healed, and 
was capable of pretty free motion. In this method 
of operation, according to Dr. Schede, the thigh 
gains a firm hold in consequence of the upper 
end of the neck being supported against the edge of 
the acetabulum. When the neck of the bone is 
destroyed, the anterior incision affords no advantage. 
In consequence of the small amount of shortening, 
the patients walk almost without limping. With re- 
gard to such a result, it is not desirable, even when 
the longitudinal incision is made from behind, to re- 
move the trochanter ; its extreme point alone should 


| be taken away. The escape of the discharges from 


the wound is generally easily secured. In the after- 
treatment, and even after the wound was healed, it 
is necessary to abduct the thigh strongly. Taylor’s 
splint is objectionable, as the extension of the limb 
interferes with the friction necessary for the firmness 
and formation of the joint; a simple apparatus is 
sufficient.—Dr. Hiiter (Greifswald) had had very 
good results from simple resection of the head of 
the femur without removal of the trochanter major, 
without making Schede’s anterior incision. He had 
several times lately practised the latter, carrying it, 
however, a little outwards, so as to bring it over the 
outer edge of the sartorius muscle. When necessary, 
the discharge from the wound was regulated by 
making a button-hole opening and applying a 
drainage-tube.—Dr. von Langenbeck was glad that 
the idea of removing the head of the femur alone, 
when the disease was confined to this part, was gaining 
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ground. In reference to this point he called atten- 
tion to Heine’s preparations from experiments on 
animals, in the Wiirzburg museum. He remarked 
that, after subperiosteal resection, although the joint 
might be movable at first, ankylosis. might follow. 
Schede’s incision was, he thought, not practicable in 
most cases, and was suitable only for cases of sepa- 
ration ofthe epiphysis, spontaneously or by gun-shot 
injury.—Dr. Hitter said that a patient on whom he 
operated in 1869, being then a boy, now had no 
ankylosis ; this did not therefore occur in all cases 
without exception.—Dr. Petersen (Kiel) had operated 
successfully by Schede’s method on a girl eight years 
old.—Dr. Pauly (Posen) also related a case.—Dr. 
Szmula (Zabrze) reported a case of resection of the 
hip-joint performed in 1870 in consequence of gun- 
shot wound, with good functional result. 

Club-foot.—Dr. Schede showed a case of congenital 
club-foot, in which he had removed a wedge-shaped 
portion of the tarsus with successful result.—Dr. 
Mensel (Gotha) also showed a similar case, in which 
tenotomy had been performed a year previously in 
Jena. Through neglect the operation had failed, and 
he had removed, with excellent result, awedge-shaped 
portion of the bone close in front of the ankle-joint. 
This was easily done, but care must be taken not to 
remove too much, as otherwise the foot would be too 
short. He had not divided the tendo Achillis in his 
case before operating ; this had been done twelve 
years ago in Jena when his patient was a year old. 

_ Ankylosis from Rheumatic Arthritis « Resection.— 

Dr. Schede showed a young. woman who had been 
the subject of bony ankylosis of both knees, ankles, 
elbows, and wrists, in consequence of polyarthritis. 
He had endeavoured to restore the utility of the 
limbs in some measure by resection (with the ex- 
ception of the knees, which were ankylosed in a 
good position). He operated on the wrist by the 
dorso-radial incision, which was perfectly sufficient, 
although the forearm, carpus, and metacarpus were 
fused together. The lower ends of the radius and 
ulna, the whole carpus, and the bases of the meta- 
carpal bones, were removed. The left hand, which 
was first operated on, was capable of free and power- 
ful active movement ; in the right hand the power of 
active movement was less, but the joint was firm and 
of almost normal configuration ; the left elbow-joint 
had again become ankylosed, but the right had 
pretty good power of motion. On the whole, the 
mobility was great in proportion to the extent of 
the parts removed. In the elbows the power of 
motion had become less than at first. The ankle- 
joints could be moved to a limited extent. The 
patient was able to walk on crutches, which she 
could not do before the operation ; she could feed 
and in great measure clothe herself, and was well 
satisfied with her present condition as contrasted 
with her former state of helplessness. 

Abnormal Length of the Radius.—Dr. Giiterbock 
(Berlin) showed a girl seven years old, who had been 
the subject of an abnormal growth in length of the 
radius after necrosis of the bone. He had removed 
a wedge-shaped piece from the convexity of the 
curve. The result was the restoration of all the 
functions of the limb, supination becoming perfectly 
possible. 

Inflammation of Bone.—Dr. F. Busch (Berlin) ex- 
hibited a large number of preparations illustrating 
inflammation of bone in dogs. They showed the 
different degrees and form of necrosis, induced in 
some cases by the galvanic cautery, in some by the 
introduction of laminaria, and in others by the action 


animals died of asphyxia. 


/ could be united by means of ivory pegs. 


of chemical agents on the medullary canal. He said 
that the application of chemical substances to the 
medullary canal required some caution. If the canal 
were opened and they were injected, a part of the in- 
jected material passed through the vessels in the 
Haversian canals into the general circulation. He 
had found in 1865, in making researches on fatty 
embolism, that, when large quantities of olive-oil 
were injected into the medullary cavity, obstruction » 
of the pulmonary cavities was produced, and the 
Recently, Riedel had in- 
jected nitric acid into the medullary cavity, and had 
seen inflammation of the pulmonary vessels and 
heart produced by the passage of the acid into the 
blood-stream. ‘These inconveniences were avoided 
by Dr. Busch in the following manner. He perfo- 
rated the tibia down to the medullary cavity in two 
places, and destroyed the marrow by means of a 
strong iron wire, so as to produce an extensive 
wounded surface. He then introduced a fine iron 
wire through one hole and brought it out at the other. 
To one end of the wire he fastened a short cotton- 
thread (four- to eight-fold) which he impregnated 
with the chemical agent to be used, and drew it 
slowly through the cavity. He had hitherto used 
only some of the strong ethereal oils and sesqui- 
chloride of iron. He had also applied putrescent 
fluids to the medullary canal in the same way. In 
the one case, in which he had experimented in this 


1 way, and subsequently laid the bone open, there was 


but very slight reaction. Eight days later, he 
operated in the same way on the tibia of the other 
leg, and closed the perforations with plugs of wood ; 
acute sepsis followed, of which the dog died in six 
days. This showed the importance of allowing a 
free outflow to the discharges in cases where putre- 
faction was going on in the medullary cavity. Ollier 
had, in 1876, in a paper read before the French 
Academy, advocated the opening of the medullary 
cavity in cases of acute osteomyelitis. 

Fracture of the Patella.—Dr. Trendelenburg (Ros- 
tock) showed a man who had fractured his patella 
transversely about eight weeks before he came under 
notice. The fracture had been united by a broad 
ligamentary band.. On February 9th, Dr. Trendelen- 
berg freshened the broken surfaces of the bone, and 
united them by three silver sutures and one catgut 
suture. Antiseptic spray was not used, but the after 
treatment was antiseptic, and there was little re- 
action. At the time of the report there was perfect 
bony union. 

Obligue Fracture of the Lower End of the Femur. 
—Dr. Trendelenburg related a case of oblique frac- 
ture of the lower énd of the femur extending into the 
knee-joint in a man aged 56, in which a false joint 
was the result. The joint was exposed by Langen- 
beck’s inner semilunar incision, as in resection. It 
was found that the pseudarthrosis was caused by 
the impaction of a small piece of the capsule of the 
joint, and this had to be removed before the bone 
There was 
considerable hemorrhage, and. fifty ligatures were 
required. Healing took place by the first intention ; 
and, with the exception of a small projection at the 
part where the pegs had been inserted and slight 
interference with extension, the appearance and 
function of the limb were normal. He suggested 
that, in cases of intracapsular fracture of the neck of 
the femur, the bone might be exposed and ivory pegs 
applied. ve 

Genu Valgum: Ogstow’s Operation.—Dr. Riedin- 
ger (Wiirzburg) described two cases of knock-knee 
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operated on according to Dr. A. Ogston’s method, 
and showed photographs. He followed Dr. Ogston’s 
directions as closely as possible. He did not re- 
commend rendering the limb bloodless by Esmarch’s 
method, as in his first case, in which he followed 
this plan, the subsequent hemorrhage was consider- 
able. At first he applied a plaster of Paris bandage, 
but found that this soon became useless through 
absorbing blood and the secretions of the wound ; 
he afterwards applied an iron splint, which he pre- 
ferred for fixing the limb. After the healing of the 
wound, considerable stiffness of the joint remained, 
but could be overcome by various movements ; in 
his first cases, adhesions had to be broken down 
during narcosis. The ultimate result, as regarded 
function, was excellent.’ He said that Ogston’s 
operation was not unattended with danger, though 
not more than other operations of osteotomy, and 
that antiseptic precautions were necessary.—Dr. 
Thiersch (Leipzig) said that he had performed 
Ogston’s operation six or seven times, and that 
Nussbaum had done it in fourteen cases. In one 
case the patient died six weeks after the operation, 
from acute urzemia from contracted kidney ; and he 
was therefore able to show a very interesting and 
rare specimen. The inner condyle of the femur was 
pushed up to the extent of about a centimétre, and 
between it and the outer condyle was a cleft about 
half a centimétre broad, filled with coagulated blood. 
The cartilaginous epiphysal line was very wide, the 
individual being rickety, and had been apparently 
displaced by the operation. Dr. Thiersch expressed 
a fear that the interruption of the epiphysal carti- 
lage in Ogston’s operation might easily interfere with 
the growth of the bone.—Dr. Kolaczek (Breslau) ex- 
hibited a baker’s apprentice, aged 17, on both of 
whose knees Ogston’s operation for genu valgum had 
been performed simultaneously, Dr. Fischer operating 
on one knee and Dr. Kolaczek on the other. The 
result of the operation, which had been performed 
ten weeks ago, was good, but the right knee could 
only be bent to a right angle. The operation was 
performed without spray, but with strict antiseptic 
precautions in other respects. Air, however, which 
had not been disinfected, accidentally entered the 
joint during the operation, but no harm followed. 
The reaction was almost z/; the dressing (Lister’s) 
was removed on the twelfth day, and a flannel 
bandage was applied ; at the end of four weeks the 
patient was allowed to try to walk. At the time of 
the report the patient could walk considerable dis- 
tances without support, though with alittle difficulty. 
The deformity had commenced when the patient was 
in his ninth year, and had increased until the right 
leg formed an obtuse angle of about 150 degrees, 
and the left one of 160 degrees. Speaking of the 
entrance of air into the joint, he said that he had seen 
it a year and a half ago in acase of removal of a 
loose cartilage from the knee; here also the subse- 
quent progress, under the open treatment, was fault- 
less. The antiseptic spray was not used in Breslau 
in ovariotomy, and yet Dr. Freund’s results left 
nothing to be desired.—Dr. Heidenhain recom- 
mended elastic traction by India-rubber rings both in 
club-foot and in knock-knee ; in the latter, he applied 
the traction on the inner side of the leg.—Dr. Uhde 
recommended the use of Adams’s saw, and related a 
case of Ogston’s operation which was followed by 
acute inflammation of the knee-joint. This also 
occurred in one of Dr. Ogston’s cases, but passed 
off without harm.—Dr. Bardeleben, in the case of a 


patient aged 33, with a high degree of genu valgum, | 


had modified Ogston’s operation by sawing quite 
through the condyle and not fracturing it. He 
would operate under the carbolic spray in all- cases. 
—Dr. Kocher (Bern) showed a photograph of a'case 
(a girl) in which he had removed a wedge-shaped 
piece of bone.—Dr. von Langenbeck had often seen 
air enter the joint abundantly after division of the 
external lateral ligament in cases of genu valgum, 
without any ill result—Dr. Konig had not been able 
to decide on performing Ogston’s operation. Exa- 
minations after death had shown him that the de- 
formity was corrected, not by pushing the condyle 
upwards, but by widening the joint.. He feared also. 
the occurrence of arthritis deformans, to which the 
joints in question were liable. . 

Extirpation of the Larynx: Artificial Vocal Appa- 
vatus.-—Dr. George Wegner (Berlin) described the 
case of a woman, aged 52, who was operated ‘on in 
September of last year. Tracheotomy was first 
performed on account of severe dyspnoea ; and, the 
presence of cancer having been detected by laryngo- 
scopic examination, the whole larynx was removed, 
along with the epiglottis. . The patient was now in 
good health, and showed no signs of a return ofthe 
disease. She had used Gussenbauer’s artificial vocal 
apparatus occasionally, and had spoken distinctly 
with it. She could, however, wear it for only short 
times, as, in consequence of the fauces being imper- 
fectly shut off from the trachea, portions of food and 
mucus readily passed into the latter, and interfered 
with the play of the metallic tongue. The cause of 
this was probably the removal of the epiglottis, from 
which proceeding Dr. Wegner would abstain in.any 
subsequent similar operation, unless it were found to 
be indispensable. Dr. Wegner then showed the 
action of an artificial vocal apparatus on a girl aged 
11, who, at the age of seven, had an attack of diph- 
theria, which was followed by cicatricial closure of 
the trachea and complete destruction of the vocal 
cords. When she was admitted to hospital she 
wore a tracheal tube, and was quite voiceless. 
By means of laryngotomy and the use of bougies, 
the laryngeal passage was made pervious. Dr. 
Wegener supplied her with an apparatus, which dif- 
fered from Gussenbauer’s in the absence of the 
tongue-shaped epiglottis, and further, in the circum- 
stance that the voice-tube was introduced first, and 
then the tracheal tube. . With this apparatus she 
could speak easily and distinctly. 

Muscular Necrosis —Dr. Liicke (Strasburg) re- 
lated the case of a medical student, who, while on 
the ice on February roth, slipped and fell. He did not 
feel any special pain, and no extravasation of blood 
could be seen. While in bed on the evening of the 
same day, he was attacked with severe pain in the 
leg, in the middle of which a small swelling of the 
size of a cherry was detected. The pain became so 
severe that Dr. Kohts administered chloral, injec- 
tions of morphia, ice, etc., but without result. On 
February 13th, leeches were applied, without relief. 
On the 21st, Dr. Liicke saw the patient for the first 
time. The whole leg appeared swollen, and a point 
at the upper part, between the bones, was very paim- 
ful, and projected considerably. Percussion showed 
that the case was not one of osteomyelitis of the 
tibia ; the fibula was inaccessible in consequence of 
the swelling of the soft parts. An incision was 
made, and a piece of muscle in a state of waxy de- 
generation escaped, but no pus, although the tibia 
was partly denuded of periosteum. The operation 
was done under antiseptic precautions. On Feb- 
ruary 23rd, the dressing was renewed, and a small 
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purulent shred of tissue, which unfortunately was 
not examined, escaped on pressure. There was 
moderate and limited suppuration on the 25th. On 
March 3rd, the temperature was 103.3 Fahr. Several 
deep incisions were made, which gave exit to pus 
and to a quantity of offensive gas, which was pro- 
bably the cause of emphysema which had been 
observed in the thigh. On March oth, while the wound 
was being cleansed, the whole of the tibialis anticus 
was drawn out ; and on the roth the extensor of the 
great toe and the common extensor of the toes were 
removed. ‘These muscles were quite necrosed, and 
‘had a peculiar waxy colour. Microscopic examina- 
tion showed, towards the upper end, small quantities 
of colouring matter of the blood and crystals of 
hematin. ‘The subsequent progress of the case was 
very favourable ; the patient, however, was obliged 
to wear an apparatus to counteract the preponder- 
ance of the sural muscles arising from the loss of the 
extensors of the legs. The necrosis was probably 
due to embolism of the artery supplying the parts. 
The pulsation in the dorsal artery of the foot re- 
mained unaffected throughout. 

The Radical Cure of Hernia.—Dr. Pauly (Posen) 
showed a hernial sac capable of containing about 
two pints of water, which he had removed from a 
woman aged 43, who had on the left side an inguinal 
wernia, which could indeed be reduced, but could 
not be kept up by any truss. The hernia, which 
had existed nearly thirteen years, reached nearly to 
the middle of the thigh, and had at its base a cir- 
cumference of nearly 15 inches. After the replace- 
ment of the tumour, the inguinal canal was found to 
be dilated into a ring which could easily admit four 
fingers ; a pouch as long as the forearm, consisting 
of skin and hernial sac, remained. Under antisep- 
tics, the hernial sac was extirpated, and the place of 
exit closed by Czerny’s operation, the hernial sac 
being thus destroyed and the opening closed. Dr. 
Pauly said that, before applying the ligature to the 
hernial sac, this should be opened, otherwise, not- 
withstanding the apparently complete reduction of 
the hernia, a small loop of intestine might be 
penetrated by the needle. In the case described, 
healing did not take place by the first intention, in 
consequence of insufficient removal of skin in the 
genito-crural fold. The temperature never exceeded 
tor.3 Fahr., and there was moderate suppuration. 
The hernial opening was apparently very effectually 
closed ; but an interval of some years would be re- 
quired before the success of the operation could be 
definitely assured. 

Gunshot-wound of the Chest: Resection of the 
Clavicle and five Ribs.—Dr. Schneider (Kénigsberg) 
related the following case. On October toth of last 
year, O. H., aged 21, attempted to commit suicide 
by discharging a pocket-pistol loaded with two bul- 
lets, into his chest, on the left side of the sternum, 
above the third rib. The opening was four-fifths of 
an inch in diameter ; and there was much lacera- 
tion of the lung. As sufficient care was not taken 
to use disinfectants, the effused blood underwent 
putrefaction, and the hazmato-pneumothorax pro- 
duced by the wound became converted into an 
ichorous hzemato-pyo-pneumothorax. There was 
also sloughing of the injured lung. Septic injection 
was thus produced, and the patient became pyzemic ; 
rigors appeared on the fourth day after the injury. 
On October 20, the patient came under Dr. Schnei- 
der’s care. Thoracentesis was first performed, and 
a quantity of thin highly offensive fluid was removed 
‘fromthe left pleural cavity ;» an incision 14 inch 


Jong was made between the seventh and eighth ribs. 
A splinter of the third rib was removed, and the 
pleural cavity was thoroughly washed out with a 
solution of carbolic acid (23 per cent.). Through the 
opening of entrance—which had become much 
widened—there could be seen the pericardium cover- 
ing the upper part of the heart, the contraction of 
the auricles, and the pulsation of the great vessels. 
As far as the lung could be seen, it was everywhere 
sloughing ; the greater part of the upper lobe was 
wanting. The subsequent treatment consisted of 
diligent washing out of the thoracic cavity ; the in- 
sertion of a silver cannula where the incision had 
been made ; and dressing with carbolised jute. For 
some days the rigors continued, and the patient’s 
appetite was bad. In consequence of further slough- 
ing of the lung, the posterior wall of the thorax was 
exposed, and the bullets were detected in it. On 
moving one of them with a probe, it fell into the 
thoracic cavity on to the diaphragm, and during the 
night the other bullet also fell. Chloroform having 
been administered, the patient was placed on his 
side, and, the finger having been introduced into the 
incision-wound, both bullets were hooked out ; they 
lay on the diaphragm. The paper wadding, which 
had become infiltrated with sanious matter, was also 
soon afterwards removed. Early in November the 
necrosis of the lung was arrested, and the patient 
was free from fever. The remains of the lung gra- 
dually contracted towards the hilus; it had a very 
hard feel, and was connected with firm cicatricial 
masses of connective tissue. The aperture of 
entrance of the bullets had contracted to a length of 
34 inches and a breadth of 12 inches. As there was 
notrace ofdiminution oftheright pleural cavity to corre- 
spond with the destruction of a large portion of the 
lung, and as the patient’s strength was failing daily, 
Dr. Schneider, on December 8th, excised from the 
second rib 5, from the fourth 93, from the fifth 93, and 
from the sixth 11 centimétres (2, 3.8, 3.8, and 4.4 inches) 
at the junction with the cartilages. This extensive re- 
section was not followed by the result which was ex- 
pected. A week later the lower part of the thoracic 
cavity began to contract, but the portion above the 
third rib (where there was no trace of lung) remained 
unchanged. On January 15th, Dr. Schneider removed. 
(by subperiosteal section, as in all the other inci- 
sions) a piece of the clavicle an inch and a half long ; 
by which the left shoulder was approximated to the 
sternum, and the soft parts in the infraclavicular 
region were drawn more toward the thoracic cavity. 
The result was successful. The soft parts in the 
cavity contracted, the upper part of the pericardium 
with the great vessels retreated towards the left, and 
the upper part of the left pleural cavity, which before 
the resection easily admitted three fingers, at the 
beginning of March allowed only room for a mode- 
rately thick bougie. Atthe end of March, the whole 
left pleural cavity was obliterated, and the situation 
of the aperture of entrance was occupied by a funnel- 
shaped cicatrix, and a small superficial wound. The 
resection-wounds healed by the first intention. 
There was a slight osseous deposit at the parts where 
the ribs had been excised, and much on the clavicle. 
The left arm was freely movable, but somewhat 
limited in function as compared with the right arm. 
The left clavicle retained its position ; the scapula 
had somewhat sunk ; there was no trace of scoliosis. 
The heart lay almost entirely in the left half of the 
chest; the apex-beat, which was strong, was perceived 
in the fifth intercostal space, two centimetres outside 
the nipple. Cardiac pulsations could be distinctly 
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seen where the third, fourth, and fifth ribs had been 
-excised.—__Dr. Bardeleben said that such cases 
showed how much‘man could bear. At Gitschin a 


splinter of shell had torn away the left side of a. 
man’s chest, and his left elbow was also crushed. 


Tetanus occurred among the wounded; and this man 
alone recovered, resection of his elbow having been 
performed. 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


March 29. Treatment of Skin-Diseases by Chryso- 
phanic Acid.—Dr. Neumann read a paper on the 
treatment of skin-diseases by goa-powder and chry- 
sophanic acid, in which he referred to the writings 
of Dr. La Silva Lima of Bahia (a former pupil), and 
Mr. Balmanno Squire. He had successfully treated 
cases of psoriasis punctata and guttata with an oint- 
ment containing 20 per cent. of chrysophanic acid. 
In psoriasis orbicularis and diffusa he had also used 
it with success, but more frequent inunctions were 
required. In applying it, the scales were first re- 
moved, and the ointment was applied by means of 
charpie. If the skin were much infiltrated, the oint- 
ment was applied spread on linen. After three or 
four applications. the scales disappeared, and the 
part was covered with a layer of exudation, On 
removing this, the subjacent skin was found to be 
quite white. After some days, it became pigmented 
and normal. When there was much infiltration with 
the psoriasis, ten or twelve inunctions were neces- 
sary. In herpes tonsurans and pityriasis versi- 
color, three inunctions were generally sufficient. He 
had treated twenty-four cases in all, and warmly re- 
commended the remedy, especially in psoriasis. He 
showed three patients, the subjects of psoriasis, in 
two of whom all efflorescence had been subdued, 
while in a third one upper extremity had been treated 
with tar, the other with chrysophanic acid, the 
difference in favour of the latter being remarkable. 
He also showed a patient in whom he had success- 
fully treated extensive herpes tonsurans with chryso- 
phanic acid. In conclusion, he remarked that this 


method of treating psoriasis was not radical, but that, 


as after other’plans of treatment, the eruption always 
reappeared. It could, however, be more quickly and 
conveniently treated by this than by other remedies.— 
Dr. Hebra said that he had used an ointment contain- 
ing only 5 per cent. of chrysophanic acid, but with 
unfavourable results. Its use appeared to him to be 
inapplicable to the face, on account of the changes 
which it produced in the skin and hairs.—Dr. Neu- 
mann replied by offering to place some of the ointment 
which he used at Dr. Hebra’s disposal, and asking 
him to communicate the results obtained. He 
thought that its application to the face was altoge- 
ther free from danger. 

April 5. Persistent Membrana Pupillaris.—Dr. 
S. Klein showed a young man who had persistent 
membrana pupillaris in both eyes. He explained 
this rare condition by a reference to the develop- 
ment of the eye, and distinguished it from the 
remains of inflammatory processes, membranous de- 
posits on the capsule of the lens, and some forms of 
synechia, with which it is often confounded. The 
membrane was very distinct in the right eye, but in 
the left was much less so. On examination, there 
was seen to be a delicate transparent membrane of 
a grey colour, about as large as a moderately dilated 
pupil. It was connected with the iris by numerous 


come into direct contact with the lens-capsule. 
closer examination, Dr. Klein found in the anterior 





threads, some very fine, others thicker, partly grey 
and partly brown, radiating to the ciliary portion of 
the anterior surface of the iris. The latter did not 
On 


chamber a very fine particle lying on the capsule of 
the lens, which he regarded as a residue of the cap- 
sulo-pupillary membrane. The power of vision was 
equally impaired on both sides, but only slightly. 
Ophthalmoscopic examination, though difficult, was 
possible, and showed the fundus to be normal in 
each eye. The refraction was moderately myotic, 
both pupils acted freely. 

fydatids of the Liver.—Dr. Schrotter exhibited two 
cases of hydatid of the liver, which were undergoing 
recovery. Heshowed the first case at the meeting of 
November 3rd, 1877. The patient then had a large 
tumour in the hepatic region, which was diagnosed, 
by exclusion, to be hydatid. The next day, the dia- 
gnosis was confirmed by puncture. Fever then set 
in, and continued nearly to the beginning of Decem- 
ber; it was perhaps caused by an intercurrent 
disease. On December 5th, the tumour was injected 
with equal parts of tincture of iodine and water ; it 
diminished, but soon again enlarged. A second in- 
jection of 87 grammes of pure tincture of iodine was 
therefore made on February 22nd. After this, the 
tumour gradually decreased. Dr. Schrétter remarked. 
that the injection was followed by pain, passing from 
the liver to the shoulder, where it was so severe that 
subcutaneous injection of morphia became neces- 
sary. On percussion of the liver the day after the 
injection, he found a tympanic resonance at the seat 
of operation ; and, as no air had been injected, he. 
could only conclude that it was due to the develop- 
ment of gas, as occurs in the injection of thyroid 
tumours with iodine. A short time afterwards, 
another case came under his observation. A man 
had a large distension in the hepatic region ; the: 
dulness extended from the fifth rib to a handbreadth. 
above the umbilicus. Fluctuation was not distinct. 
An exploratory puncture determined the diagnosis of 
hydatids. On February 22nd, 810 grammes of fluid. 
were removed, and tincture of iodine was injected. 
The febrile reaction was slight, and the tumour had. 
since steadily decreased.—Dr. Mader recommended 
the use of Pravaz’s syringe in such cases, as being 
less likely to injure the peritoneum.—Dr. Schrotter: 
said that he had used this instrument, somewhat 
modified, in puncturing a cyst in the larynx; but he 
preferred here a middle-sized trocar.—Dr. Weinlech- 
ner remarked that the cases required to be watched, 
to see if the disease returned, as had often been ob-. 
served to happen after long intervals.—Dr. Schrotter’ 
admitted the possibility of a return of the malady, and: 
expressed his intention, in such an event, of allow- 
ing the cannula to remain in the sac, so as to excite 
suppuration. In the meantime, he had employed. 
the mildest treatment, which he had also used in 
three cases of echinococcus of the spleen, that had 
recovered. ; 

The Treatment of Laryngeal Stenosis.—Although 
Dr. Schrétter had already made two communica-- 
tions, and published an essay, on this subject, he 
thought it right to again bring it forward, partly 
because he had some cases of recovery to relate, and 
partly to again call attention to his previous advice. 
He divided the cases of laryngeal stenosis into two 
groups—one in which the contraction was treated 
after the performance of laryngotomy, and another 
in which the danger of suffocation appeared to be. 
imminent, but laryngotomy was not performed... 
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The first group. was subdivided into two sections, 
according as the stenosis was treated from above or 
from below. The latter method, which had been 
carried out: by some, but almost always with nega- 
tive results, he had not practised, because the steno- 
sis formed a canal, narrowing downwards towards 
the trachea. As regarded dilatation from above, the 
experience of Roux, Depray, Navratil, and Wein- 
Iechner had given only partial results. There was 
some improvement, but no such cure as to allow the 
removal of the-cannula. Dr. Schrétter had many 
times arrived at this result, and was able to show 
some cases. The first case was that of a man who 
had been under treatment from April 1875 to July 
1876.. Laryngotomy.was performed, on account of 
laryngeal perichondritis. Complete recovery fol- 
lowed ; the patient (a teacher of languages) being 
able to employ himself in instruction for twelve hours 
a-day without any trouble of importance. He spoke 
aloud and distinctly, and suffered no inconvenience 
from bodily exertion. The second patient who was 
shown still wore the cannula, but it had been stopped 
for some time, and might have been removed, had 
not the patient objected, on the ground that tracheo- 
tomy had been twice already performed on him, on 
account of sudden paroxysms of suffocation from 
some unexplained cause ; and he-was unwilling to 
expose himself to the chance of a third operation. 
The patient came under Dr. Schrétter’s care in 1873, 
wearing the cannula ; in July 1874 he was able to 
have the cannula. stopped, and it had remained so. 
His speech was quite intelligible, and there was no 
dyspnoea. The third case shown was that of a man 
who had been under treatment since October 1877 
for stenosis of the larynx, the result of perichondritis 
following typhus. For the last twenty days the 
patient had plugged the cannula ; he spoke well, and 
his breathing was calm. It was necessary for him to 
continue to wear the cannula, as otherwise contrac- 
tion would return. -His voice was rather hoarse, in 
consequence of his having taken out the tube for the 
‘first time two days previously, which had produced 
irritation of the larynx. The fourth patient was still 
under treatment. He could introduce the bougie him- 
self in.the manner recommended and described by 
Dr. “Schrétter (see LONDON MEDICAL RECORD, 
April.15). He next spoke of the treatment of cases 
of: laryngeal stenosis, in which laryngotomy had not 
been performed. The first attempts of the kind were 
of old date,; in them, however, it was only attempted 
to insufflate medicines into the larynx and trachea. 
Desault and Weinlechner had attempted to cure 
stenosis of the larynx, but without success. .. Dr. 
Schroétter- had obtained favourable results in the 
most advanced stages of stenosis. He showed 
a woman who had suffered from severe stenosis 
after variola. The patient came under treatment 
in October 1876, and in April 1877 might be re- 
garded as cured. She also suffered from, chronic 
laryngeal catarrh, and hence was still hoarse. The 
case was the more interesting, as the stenosis was 
caused by a cicatricial membrane. Dr. Schrdotter 
showed a drawing, which illustrated the condition at 
the commencement of the treatment. The glottis 
was almost entirely occupied by a membrane, and 
anteriorly there was adhesion of the vocal cords. 
Following Tiirck’s example, Dr. Schrdtter divided 
the membrane with a knife, and then proceedéd to 
dilate the stenosis. In this, as could be seen by 
laryngoscopic examination, he had perfectly suc- 
ceeded. The vocal cords were quite free up to the 
anterior angle, and, as this condition had already 


was difficulty in the introduction of the tube. 


ey ; 2 7 . 
remained’ unchanged for some time, re-adhesion 
of the ‘vocal: cords was scarcely to. be feared. Dr. 
Schrotter had also. treated successfully a number of 
other patients, who, however, were not at present in 


Vienna.—Dr. Weinlechner asked Dr. Schroétter how 


he would deal with less intelligent patients, in regard 
to the application of the«ring of thread. The 
experiment was very simple, and could be easily 
catried out ; but he did‘ net think that every patient 
could do it for himself, like the one who had been 
shown.—-Dr. Schrotter ‘replied that it was necessary 
not to entrust the patient with his own treatment 
until the stenosis was.cured ;-and the only object 
was to prevent a return of the contraction. . He had 
as yet met with no patient who had not learned to 
introduce the tube. In one case, that of a boy, hens 
flexible forceps was therefore introduced through the 
external opening in the larynx into the mouth, and 
made. to seize the bougie. This manoeuvre was 
learned by. the nurse. 

April, 12.—Cerebral. Syphilis. — Dr. Konigstein 
showed aman aged 33, who in 1868 had condylo- 
mata about the anus, and had since suffered from 
severe febrile paroxyms, with vomiting and head- 
ache, loss of smell, and epileptiform attacks. In 
1874, he was an inmate of an asylum for three 
months. In September 1876, he had a sudden 
attack of diplopia, the cause of which was ascer- 
tained to be paresis of the abducent and internal 
rectus. Complete paralysis of all the external 
muscles of the eye, and anzesthesia of the right half 
of the face, followed. In the beginning of January 
1877, he reported himself cured, but returned in 
August in the same state as before. A month after- 
wards, blindness in the right eye set in; this was 
followed by keratitis, which left the leucoma now 
present. The patient was incapable of moving the 
right eyeball ; there was paralytic ptosis; on the 
cornea, the touching of which produced no reflex 
See was a leucoma ; the papilla showed distinct 
white atrophy, and there was commencing atrophy 
in the left eye. There was also anesthesia of the 
parts supplied by the fifth nerve on the right side, 
and complete loss of smell. Dr. Kénigstein believed 


‘that these symptoms depended on a syphilitic affec- 


tion of the cerebral arteries.—Dr. Rosenstein spoke 
of the localisation of the disease, and referred to a 
case described by Charcot, in which a necropsy was 
made. 

Primary Sclerosis of the Lateral Columns of the 
Spinal Cord.—Dr. von Stoffella prefaced the account 
of a case of this kind by a historical sketch, in which 
he referred to the descriptions given by Turck, Erb, 
Charcot, and others. A woman, aged 78, in 1875 had 
an attack of pneumonia, from which she recovered 
sufficiently in three weeks to be able to leave her 
bed. Three days before, she had felt pain in the 
legs. This continued to increase during her illness, 
but at first did not prevent her from walking. The 
gait then became dragging ; the feet seemed to stick 
to the ground, the knees were kept extended, and 
the thighs were pressed together. The woman, who 
was intelligent and cheerful, did not show the least 
sign of marasmus. After a consultation, she was 
treated for arthritis deformans, and sent to the baths 
at Pystian, from which she returned at the end of 
eight weeks with complete paralysis of both feet. 
When Dr. von Stoffella. saw her, she could not raise 
the left lower limb at all, and the right only a little. 
The colour of the skin, the temperature, and sensa- 
tion were normal; nutrition was not impaired; reflex 
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irritability was increased. -This» condition remained 
unchanged nearly two years ; there was no paralysis 


of the bladder; the: musclés were not atrophied ; 


tendon-reflex was very distinctly present in the tendo 
Achillis and in the tendon of the quadriceps extensor. 
She died of pneumonia in October 1877. A necropsy 
was made by Dr. Klob, who ‘found grey degenera- 
tion of the lateral columns _of:the cord in nearly their 
whole course, but most’marked inthe lumbar and 
dorsal segments. The affection extended outwards 
to the membranes, and backwards to the roots of 
the nerves. 


REVIEWS. 





The Salt Waters of Kreuznach: a Physiological and 
Chemical Essay. By Dr. AUGUST WIMMER... Pp. 
27; Kreuznach : .1878: 


Tuis little treatise is an -agreeable contrast to the 
routine medical guidesto Kreuznach and to other baths. 
It does not give us a mere detail of certain cases of 
scrofula and bone-affections, of uterine complaints, 
and especially of uterine and of ovarian tumours 
cured at that place, the results being ascribed to the 
action of the bromine and iodine present in its waters, 
for the Kreuznach waters are not particularly strong 
as regards the quantity of salt which they contain. 

The author at once most properly sets aside the 

.idea of iodine or bromine having anything to do 
with the efficacy of the waters, characterising it as a 
“ charlatanic recommendation”. He then proceeds 
to consider whether any other agent besides chloride 
of sodium contributes to work the cures that are 
effected. This leads him to examine the operation 
of the chloride of calcium, which is present in the 
drinking spring of Kreuznach in considerable quan- 
tity, but in very much larger amount in the szf¢éer- 
lauge, or concentrated solution, which is added to 
increase the strength of the baths. This mutlerlauge 
containsasmuchas 75 per cent. of chloride of calcium, 
and only 8 per cent. of chloride of sodium. As the 
result of experiment, Dr. Wimmer has ascertained 
that a solution of chloride of calcium is a very strong 
stimulant to the skin, and much stronger than a 
solution of chloride of sodium of the same strength. 
This explains the great increase of the stimulating 
power of baths strengthened by the addition of the 
mutterlauge, and also accounts for the powerful 
action of compresses of it, which are of much use 
as local applications, their stimulating properties 
being dependent on the quantity of chloride of cal- 
cium which they contain, not on the comparatively 
small quantity of chloride of sodium. 

Dr. Wimmer has also made some careful experi- 
ments in his own person on the internal use of 
chloride of lime; and the result of them was this, that 
chloride of calcium taken in small but continued 
doses favours oxidation and the absorption of tissue, 
that it distinctly increases the secretion of urine, and 
that, taken in largish quantities, it impedes digestion. 
He considers eight grains of chloride of calcium, 
taken three or four times a day, a sufficient dose for 
adults. 


Dr. Wimmer has occasionally used chloride of* 
calcium therapeutically, and has been much gratified” 


with the results in four cases of “ parenchymatous 
struma”, and in two cases of enlarged gland and one 
of indurated tubercle, the sequel of syphilis. In each 
of thesecases, about five grains of chloride of lime were: 
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given dissolved in water, four times daily, and com=: 
presses of a solution of chloride of lime were applied 
for two or three hours daily. He hopes to make 
more extended use of chloride of calcium. It.will 
be remembered that at a former period, in the hands 
of Beddoes and others, chloride of calcium, the old 
muriate of lime, was a favourite remedy in scrofula, 
as phosphate is now; and further that the Scotch 
salt springs, such as those of Bridge of Allan, contain 
nearly as much chloride of lime as of chloride of 
sodium, and that small doses of those waters are 
taken with advantage, although larger ones lie very 
heavy on the stomach, and no wonder, as a pint of 
them contains about 34 grains. It is remarkable 
how little attention is paid in writings on mineral 
waters to chloride of lime, although the bad effects 
of sulphate and carbonate of lime are in most of them 
mentioned, and rather exaggerated. 

While we thank Dr. Wimmer for his researches, 
we cannot help remarking that we wish that his Eng- 
lish version of his brochure had been a little less 
German in its style and phrases. 

J. MACPHERSON, M.D. 








The Elements of Therapeutics ; a Clinical Guide to 
the action of Medicines. By Dr. C. BINZ, Pro- 
fessor of Pharmacology in the University of Bonn. 
Translated from the Fifth German Edition, and 
edited, with additions, in conformity with the British 
and American Pharmacopeceias, by EDWARD I. 
Sparks, M.A., M-B.Oxon., formerly Radcliffe 
Travelling Fellow. Pp. 350. London: J. and A. 
Churchill. 1877. 


This should rather be called a guide to the phy- 
siological action of medicines, for its specialty is that 
it is based on modern physiological research. It 
gives certainly copious lists of preparations, for Dr. 
Sparks has added those of the American Pharma- 
copeia to those of the British, but very little clinical 
detail of disease or indication for their use. 

To those who know modern work pretty, well, or 
for those who are attending lectures which: will 
amplify the text, it will be an useful book. It alludes 
to or includes most of modern researches, .but ‘can 
only be considered a text-book or compendium: It 
is more scientific but less practical than Dr. Ringer’s 
book, and by no means so complete as Garrod, or 
Scoresby-Jackson, or Bartholow. BOs 

We will give a better idea of our subject bya few 
details and extractswith our remarks. We learnunder 
aconitia that its action has been compared to that of 
digitalin, but the present interest centres in the ques- 
tion whether these drugs are or. are not antagonistic 
to each other. With regard to the therapeutics of 
aconite, ‘‘ nothing definite is known about them” (?). 

Morphia induces sleep, by temporarily paralysing 
the substance of the brain-cell. It contracts the 
small vessels; but this would not cause sleep, for with 
chloral they are not contracted, but more or less con- 
gested. Under chloral, however, we are taught that 
that drug produces sleep wzthout congesting the brain, 
and its action is said to be very similar to that of 
morphia (p. 33)- oe 

Veratria often produces complete intermission of 
fever when quinine has failed. ' Its effect is probably 
due to increased arterial pressure, caused by moder- 


‘ate doses, for this promotes loss of heat through the 


skin. | 
Colchicum is valued in gout, but there are no ac- 
curate experiments.in proof ofits efficacy. Itmay act 
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by: diminishing the intensity of stimuli that affect 
peripheral nerves. 

_- Conia is a poison to the spinal cord and appen- 
dages. It paralyses the muscles through their nervous 
‘centres, also the ends of the motor nerves, and it 
-causes complete relaxation of the striped muscular 
tissue. Applied to the skin, it deprives it of feeling 
(Guttmann). | 

Croton-chloral is recognised as more correctly 
Butyl-chloral, and as deeply narcotising the brain, 
without affecting the functions of the rest of the 

organism, whilst chloroform and chloral cause general 

anzesthesia, as well as cerebral narcosis (Liebreich). 
Von Mering’s different conclusions are, however, re- 
ferred to. The dose mentioned is 0.2 to 0.3 gramme 
several times quickly, till one gramme has been taken 
(3 to 5 grains, up to 15 grains). The disagreeable 
taste and liability to irritation might be mentioned. 
Under ether, we learn that if the blood be examined 
after about twenty drops have been taken, the colour- 
less corpuscles are found to be twice or three times 
as numerous as usual. 

The effect of amyl-nitrite—viz., relaxation of blood- 
vessels, is not dependent on the brain or medulla, but 
mainly upon direct action on the peripheral nerves 
of the vessels or their coats. Most of us will be 
surprised to hear that small (?) single doses of bromide 
of potasstum, 2.é., up to 5.0 grammes (75 grains) pro- 
duce no effect. 

Caffeine in large doses poisons, by paralysing the 
nervous centres and heart. In moderate doses it 
causes great reflex excitability, and increases the 
heart’s action. The dose is given from o.I to 
1.3 gramme (14 grains to 18 grains), but we have 
more than once observed cardiac irregularity, with 
temporary intermittence, after doses of one grain. 

Ergot exerts a primary influence on the tone of the 
blood vessels, and especially on that of the veins, 
tending to lower it. The veins become considerably 
dilated, and extremely congested with blood. The 
arteries thus emptied contract (Wernich). This view 
must differ somewhat from the ordinary one, which 
recommends ergot in varix. 

By strychnia it is generally supposed that the 
spinal cord is directly stimulated, but it is possible 
that the spinal reflex centres are paralysed by it, or 
that the normal resistance which a stimulus encoun- 
ters in its transmission from one set of ganglion cells 
to another is in some way diminished. .... Strych- 
mia improves the acuteness of the healthy eye, and 
somewhat increases its area of vision for blue and 
red, but not for white (Cohn) ; and what has been 
more recently shown is that by increasing the arte- 
rial pressure, it increases the secretion of the mam- 
mary gland—in some cases as much as fifteen-fold 
(Rohrig). 

These examples will serve to show the suggestive 
nature of the book and its modern tone. In the 
Pharmacy division, the metric system has been re~ 
tained. We have only to add that it is extremely 
welltranslated by Dr. Sparks. We have seldom seen 
a book done better. E. Mackey, M.D. 





Chorea and Whooping-Cough. Five Lectures. By 
OCTAVIUS STURGES, M.D., Physician to the West- 
minster Hospital, etc. London: Smith, Elder, 
and Co. 1878. 


This excellent little work is well worthy the atten- 
tion of the student and the profession. Its design is 
“to place chorea and whooping-cough in the cate- 
gory of functional derangements”. The author, in 
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his introduction, very properly indicates what he 
understands by the term “functional”, giving as his 
Opinion that the word is both “necessary and ex- 
pressive”, although admitting that by many it “is 
regarded as an evasive term, useful only as a cloak 
for ignorance”. He points out that we cannot limit 
our notions of disease to the presence of morbid 
phenomena, appreciable by the senses. Such a 
standard would be a constantly shifting one, accord- 
ing to our powers of observation. Moreover, varie- 
ties in function itself probably depend on changes in. 
structure, which render the line of demarcation be- 
tween it and what we call disease impossible. 

“Functional disease occupies that interval, which 
it is the main object of pathology to abridge, between 
the earliest recognition of disorder to act and the 
earliest discovery of the structural change on which 
it depends.” In the course of development, each in- 
dividual undergoes successive transformation, and 
each period of life is liable to suffer from imperfec- 
tions, which properly belong to it. It is from these 
transitions and imperfections that functional disorders. 
arise. These are not necessarily due to structural 
changes, but are rather the results of inherent defect, 
of unfinished development, or of that natural incom- 
pleteness which we inherit or acquire. Of such con- 
ditions, a large number affect the nervous system, 
due, not to material causes, but to want of control on 
the one hand or excess of strain on the other. These 
affections rank as diseases chiefly from their incon- 
venience and need of correction, although their 
material equivalents cannot even be conjectured. 
As examples of such functional disorders, Dr. Sturges. 
takes chorea and whooping cough. 

The author’s views of chorea are briefly as follows. | 
Chorea is regarded as the result of a mental affection,, 
induced chiefly by painful emotions. Assuming an 
individual to be naturally impressionable, by which | 
is understood a peculiarity of his nervous system, 
either inherited or acquired, any sudden or pro- 
longed mental perturbation must exert an influence 
on the encephalic centres. This, if intense or pro- 
tracted, must induce a pathological condition, the 
nature of which we cannot anatomically demonstrate, 
but which, as a result, develops disordered function. 
Whether this is increase, diminution, or perversion, 
depends on a variety of circumstances, such as age, 
sex, temperature, etc. One of the functions chiefly 
in this way affected is that of the muscular system. 
As in health there is a close relation between the 
mental emotions and muscular contractions, so also 
in disease ; if the former be perverted, the latter will,, 
as a consequence, be abnormal. The nature of the 
muscular changes resulting from mental perturbations 
depends, to a great extent, on the age, and conse- 
quently the nervous condition of the individual at- 
tacked. During healthy infancy, the feelings are 
expressed by general reflex movements, not directed 
by any definite purpose. As the child grows older, it 
acquires the power of expressing itself in speech, and. 
in more suitable actions, chiefly confined to the upper 
extremities ; but these are stillunstable. At alaterage 
facial expression comes into play in all the more 
delicate and complicated muscular movements, which 
become perfected in adult life. Finally, as old age 
advances, a retrograde change takes place, and again 
the movements and actions become unstable. If the 
centres of the feelings and emotions be disordered,, 
corresponding abnormal muscular manifestations. 
ensue. The same mental cause which might produce 
convulsions or spasms in an infant might be followed 
by chorea in a child, hysteria in a young woman, 
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_ palsy in. an adult, and tumour in the aged. The 
-muscles in these different individuals are variously 


affected from a common morbid cause, because in 
health they virtually perform distinct functions, or, 
at all events, the same functions in a different way. 
Chorea is the term employed to express the dis- 
ordered mental and muscular conditions, which result 
from painful mental impressions, in a child from 
about four to fourteen years of age. ; 

Dr. Sturges considers these movements neither as 
convulsions nor spasms; nor are they, as a rule, inter- 
mittent or rhythmical. They consist of an exaggera- 
tion of the restless and fidgety action, which is the 
natural condition of a shy and impressionable child. 
They, for the most part, occur in the most emotional 
sex, and at that period of life which is characterised 
in health by unstable and uncertain movements, 
along with acute sensitiveness of feeling ; and they 
attack those muscles which are the most employed 
for the manifestation of emotion. Hence, in a very 
young child, choreal movements are not marked in 
the upper extremities, while in those of a more ad- 
vanced age the face and speech are most disordered. 
The most severe and the most perverted forms of the 
disease, such as hemichorea, are exceptional, and 
are probably due to the fact that chorea of itself, by 
influencing the circulatory condition of the nervous 
centres, induces unusual complications, in the shape 
of convulsions and other nervous symptoms. The 
heart, for example, which is frequently disordered in 
chorea, need not of necessity be the subject of organic 
disease, but may be influenced by the general condi- 
tion of the nervous system, giving rise to irregular 
and disordered functional action. 

In advancing this emotional theory of chorea, Dr. 
Sturges, as a sequence, does not agree with the hypo- 
theses which are held by many other investigators. 
He contends against those who are always attempt- 
ing to find out material changes in such functional 
disorders, maintaining that many of the anatomical 
appearances found after death are rather the result 
than the cause of disease. In discussing the rheu- 
matic theory, it is pointed out that only in a com- 
paratively small percentage of cases could rheumatism 
be found to co-exist with chorea, whereas in the 
majority some emotional cause could be shown to 
have existed. The author believes that, if rheumatism 
originates chorea, it is rather by the painful mental 
emotions excited thereby than from that affection, 
per se. In the same way he considers the vascular 
and embolic theories untenable, and, by very careful 
reasoning, gives his grounds for that opinion. It is 
freely admitted that in chorea, as in all other diseases, 
the ultimate cause is unknown. Dr. Sturges’ treat- 
ment follows from his pathology. ‘“ Chorea being a 
mental affection, its cure is to be sought in a mental 
appeal.” Thelarge majority of cases recover without 
medicinal treatment, and the author thinks that no 
satisfactory evidence has been adduced to prove that 
the disease is in any way favourably influenced by 
drugs. At the same time, he “has a belief suffi- 
ciently strong” that arsenic has a tendency to hasten 
the term of improvement. 

Whooping-cough also, according to Dr. Sturges, 
is a purely nervous disease. It occurs at an age 
when reflex spasms are specially prone to exist, and 
when the mechanism of respiration is feeble and 
diaphragmatic. This instability or impressionability 
of the nervous system existing, any irritation of pul- 
monary mucous membrane may induce paroxysms 
of coughing, hence whooping cough is generally a 


sequence of bronchial or pulmonary catarrh. The 
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local morbid exaltation of: sensibility, thus induced. 
by reflex action, at the same time causes spasm of 
the diaphragm and constriction of the glottis, the 

sudden obstructed rush of air producing the sound or 

whoop characteristic of the disease. The author 

skilfully marshals his arguments, to show that whoop- 

ing cough is.a nervous and not a zymotic disease. 

It is contagious, not from any poisonous influence, 

but only in the sense that many nervous phenomena, 

such as laughing, yawning, sickness, etc., are pro- 

pagated from one person to another. 

It is not our purpose: to debate with Dr. Sturges 
the different points he treats of in his work, but rather 
to lay before our readers a brief summary of his views. 
These, as will have been seen, are chiefly of a theoret- 
ical nature, and, as such, are open to difference of 
opinion. There can, however, be little question that 
Dr. Sturges has made the most of his case, and has 
supported his own arguments, and combated those 
of his opponents, in the most scientific and masterly 
manner. Notwithstanding the difficult and complex 
question under consideration, the work is very clear 
and lucid itself, and in every way its literary merits 
are unexceptionable, We can conscientiously re- 
commend Dr. Sturges’ work to the profession as one 





of no ordinary value. 


A. HuGHES BENNETT, M.D. 





A Manual of Necroscopy, or a Guide to the Perform- 
ance of Post Mortem Examinations. By A. H. 
NEwTH, M.D. London: Smith, Elder, & Co. 1878. 


This little manual aims at being a guide to the 
careful performance of fost mortem examinations. It 
is by no means intended as a substitute for larger 
works on pathology, but embraces in its scope a sys- 
tematic arrangement of the lesions which may be 
met with, as also suggestions for the performance of 
medico-legal examinations. The clear short notes 
on pathological lesions will appear familiar to all 
students who are accustomed to the use of the 
lecture-room note-book, and may be utilised by the 
busy practitioner as a concise index of conditions 
which he may meet with in post mortem investiga- 
tions. Considering the restricted limits within which 
the author has apportioned his task, we consider 
that he has done his work thoroughly and well. 

BEVAN LEWIS. 





Reports on Diseases of the Chest. Under the direction 
of HORACE, DOBELL AM Le Voll. Pp. 435. 
London: Smith, Elder and Co. 1878. 


Dr. Dobell’s Reports have acquired a place in 
medical literature as valuable books of reference, and 
we think the present volume excels those which have 
preceded it both in matter and arrangement. The 
current literature of most foreign countries, including 
British Kaffraria, Japan, Russia, Spain, besides 
America, the Colonies, and the countries of Europe 
better known to medical science, is fairly represented. 
The reports are necessarily of very varied character. 
Thus those of Japan and China, which are at the 
beginning of the volume, deal largely with the 
climatic peculiarities of those countries, and the 
habits of the people in reference to the prevalence of 
chest-diseases. In regard to the better known Euro- 
pean and American States, the recent additions to 
the literature of each country are alone or principally 
referred to. Dr. Dobell gives notice that in future 
the volumes will not be produced annually, “but will 
appear at such times as the accumulation of im- 
portant materials may render advisable.” 
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Auscultation and Percussion, together with the other 

' Methods of Physical Examination of the Chest. 
By SAMUEL GEE, M.D. Second edition. Pp. 306. 
London: Smith, Elder and Co. 1878. 


The appearance of a: second edition of Dr. Gee’s 
work on auscultation and percussion, thoroughly 
revised, yet but little increased in bulk, will be gladly 
hailed by the busy student who desires a reliable 
handbook of chest-signs. The plan of the book re- 
mains the same, the first part dealing with physical 
signs alone, and the second with their application to 
disease. Although brought thoroughly up to the 
well-established observations of the present time, the 
book contains no superfluous matter, and is written 
with singular and even severe terseness. One now 
and then regrets that the author has not allowed 
himself to dwell more at length upon certain points 
about which diverse opinions may be héld. The 
mechanism of amphoric breathing in pneumothorax 
is one of these questions of difficulty which is dis- 
missed somewhat too briefly. But to enlarge upon 
all points which admit of discussion would necessi- 
tate a much more bulky volume, and so defeat one 
of the author’s principal objects. The student may 
safely take it. that no view is expressed which has 
not been most scrupulously weighed and scrutinised. 
The work is thoroughly practical, and is especially 
well adapted for the use of those who carefully ob- 
serve in the wards, and test the accuracy of their 
physical signs by Jost mortem inspections. 





Le Mont-Dore et ses Eaux Minerales. Par le Doc- 
teur Em. EMOND. I2mo. Pp. 106. Paris: 1877. 


The group of mineral springs in Auvergne, near 
Clermont-Ferrand, is not yet sufficiently known to 
the English. Mont Dore, La Bourboule, St. Nectaire, 
and Royat are all improving their establishments 
from year to year; and the most remote of them, 
Mont Dore, will soon be within an hour’s drive of a 
railway. 

Many works have been written of late years on 
these baths. Two of the more recent and excellent 
ones are those of Laugaudin on Royat, and of 
Boudant on Mont Dore. Dr. Emond’s little book 
does not profess to compete with such copious works 
as that of Bertrand, the old-established work of 
reference on Mont Dore, or with Dr. Boudant’s large 
work, but it gives a very useful resumé of what is to 
be found at Mont Dore. We can recommend it in 
its present form, and we believe that it is about to 
appear in an English translation. 

J. MACPHERSON, M.D. 


CORRESPONDENCE: 





DIAGNOSIS OF SCIATIC DISLOCATION 
OF THE FEMUR, 


S1rR,— You will see by the Clinic, May 11th, 1878, 
which I send to-day, that in the publication of the 
“hitherto unrecognised test” in ischiatic dislocation, 
. I had been anticipated, although my demonstration 
upon a case was in 1871, and Dr. Allis’s in 1872.— 
Respectfully, W. W. DAWSON. 

Cincinnatt, Ohio, May 11th, 1878. 


The number of the CZzic sent by Dr. Dawson, 
contains a copy of a letter addressed by him to the 


flospital Gazette and Archives of Clinical Surgery, 
in which the lecture (reproduced in the LONDON 
MEDICAL RECORD for March) was published. We 
willingly aid Dr. Dawson in doing justice to Dr. 
Allis, by publishing the principal portion of his 
letter. He says. 

“ Editor Hospital Gazette and Archives of Clinical 
Surgery.—I find that what I described in your jour- 
nal of Jan. 1, 1878, as ‘a hitherto unrecognised symp- 
tom of sciatic dislocation, had been recognised and 
well illustrated by Oscar H. Allis, M.D., one of the 
surgeons to the Presbyterian Hospital, in the Phz/a- - 
delphia Medical Times, March 21, 1874. I hasten: 
to accord to that gentleman priority in presenting the 
matter to the profession. 

‘Although I had had three cases illustrating the 
symptom, the first in the summer of 1871, and had 
demonstrated it to my classes every winter since, 
and had often spoken of it tomy professional friends, 
yet Dr. Allis’ paper had entirely escaped my atten- 
tion. Munters 

“This is another illustration that one should not 
hurry into print with new discoveries ; but as I had 
waited seven years and ‘as no author, as far as I had 
read, had called attention to the difference in the 
length of the dislocated limb when extended and 
when flexed at a right angle with the pelvis’ I thought 
that I had found ‘a hitherto unrecognised symptom’. 

“That Dr. Allis’ paper had been overlooked by 
others will be seen by the fact that, since my paper 
was published, I have received letters from a num- 
ber of distinguished surgeons, who, recognising the 
sign as new, assured me that it would hereafter be 
known as my test. It must, however, be called 
‘Allis’s Test,’ for it is apparent that he first, through 
the press, called the attention of the profession to this 
most valuable factor in determining the nature of 
obscure as well as of simple cases, although my 


first patient was treated in 1871 and Dr. Allis’ in 


1872.—Respectfully, W. W. DAwsoN.” 


NEW INVENTIONS. 





NEW: PESSARIES., 


Dr. A. T. Woodward has added to the numerous 
list of pessaries the instruments shown in the accom- 
panying woodcuts. 

Figure I represents the instrument known as 
Smith’s modification of Hodge’s retroversion pessary, 
in which a crossbar has been extended through the 
centre in the short diameter, so as to divide the 
single fenestra into two. The object of the cross- 





bar is to prevent the uterus from turning upon its 
short diameter or axis of suspension, whereby retro- 
version is accomplished. The Hodge-Smith pessary, 
as is well known, keeps its place well up in the pelvis, 
by virtue of its breadth, or the width of the fenestra. 
Consequently, whenever a medium-sized pessary is 
required, the only thing about it that offers any 
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obstacle to the uterus in its tendency backward is 
the posterior crest of the instrument, whereas the 
crossbar attachment, coming under or in front of the 


cervix, offers an opposing force, that no backward | 
The instru- | - 
ment is easily introduced when the patient is on her 


tendency of the uterus can overcome. 


knees and elbows. : 
Figure 2 represents an anteversion pessary, made 


2 





like the retroversion pessary, of soft india-rubber, 
and modelled upon the Hodge-Smith pessary. A 
crossbar in this instance is arched over the centre 
of the fenestra, through its short diameter. Being 
made of soft and pliable material, the arched cross- 
bar can be sprung forward, to facilitate its introduc- 
tion. 





TIEMANN’S CLINICAL THERMOMETER. 


Messrs. George Tiemann and Co. of New York, 
have introduced to professional use a self- 
registering clinical. thermometer, which is 
represented in the subjoined woodcut. They 
state that the instrument possesses the fol- 
lowing merits. 1. The registering portion 
or index will not unite with the main column 
of mercury in the bulb. The “bend” fulfils 
the object of guarding against accidental 
loss of index. 2. The scale is graduated 
in quarter degrees, and is as long as that 
of a four or five-inch thermometer ; the 
bent thermometer is less than three anda 
quarter inches in length. 3. The portion 
of the thermometer intervening between the 
bulb and the commencement of the scale 
lies in juxtaposition to the bulb, and the 
ascending mercury is therefore subjected to 
the warmth of the parts as well as the bulb, 
and is not exposed to external temperature. 
4. It will not roll. There is no constric- 
tion in the tube, and the thermometer is 
therefore not liable to split when suddenly 
subjected to high temperature. The bent 
thermometer is carried in a neat morocco 
case (lancet case style), lined with velvet, 
can be conveniently placed in the watch 
pocket, and will not fall out when stoop- 
ing. 





























WEIR’S STEAM ‘SPRAY APPARATUS. 


The subjoined woodcut represents a spray-pro- 
ducer, described by Dr. R. F. Weir in a paper on 
the Antiseptic Treatment of Wounds, read before 
the New York County Medical Society. It is des- 
cribed as being less costly than Lister’s apparatus, 
but essentially the same, although, with the diminished 
cost, some of the improvements have been sacrificed. 
Its hollow wick, if readily raised or lowered, affords 
a great and controllable heat. It will supply spray 
for over two hours. The boiler, containing twenty- 
two ounces, should be, as well as the lamp, full at 
the beginning of the operation ; and, with this pre- 
caution, it has been found practicable to dispense 
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with the windows of glass belonging to the original. 
imported instrument. 



























































The lamp is filled with alcohol at the beginning of 
an operation, and the stopper removed from the side 
opening when the wick is lighted. Prior to filling 
the boiler with water (preferably hot), it is desirable 
to ascertain that the spray-tube is free, by sucking or 
blowing through it, and also that the escape-valve 
works properly. If the latter be stiff, a drop of oil 
or glycerine should be introduced from above. When 
the boiler is yet quite full, the spray-tube should not 
be depressed very much, in order to avoid the exit of 
hot water. If the spray be too coarse, the end of the 
india-rubber tubing, immersed in the carbolic acid 
solution, may be plugged with cotton or sponge, or 
the tubing itself may be narrowed by a thread loosely 
tied aroundit. Should the spray-tube become choked 
during an operation, it may be cleaned by means of 
a small wire. 





HANKS’S NEW ATOMISER. 


Dr. H. T. Hanks of New York, has described 
before the New York Obstetrical Society (American 
Fournal of Obstetrics, April 1877) the spray-appa- 
ratus represented in the accompanying woodcut. 
The stand, boiler, and lamp correspond in design to 
the common atomiser, now generally used for in- 
halation, but are much larger. The open glass vessel 
for holding the antiseptic fluid has a capacity of one 
pint, and is held over the boiler in a shallow metal 
cup. ‘The latter is made to move forward and back- 
ward by means of a thumb-screw attached to an 
erect rod, fastened at the base of the apparatus. 
There is a small stopcock arrangement low down at 
the side of the glass vessel, for regulating the amount 
of antiseptic fluid which flows down to the atomising 
points. The long metal arm, into which is fastened 
the glass or metal spray-producer, is attached to the 
boiler by a kind of elbow-joint, thus enabling the 
spray to be projected forward at any angle. The 
spirit lamp has a large tube for the wick, and over 
this is a second tube, which slides up and down by 
means of a ratchet. It readily controls the size of 
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the blaze, the degree of heat, and the amount of 
steam produced. With a proper point a coarse or 
fine spray may be produced, according to the amount 
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of antiseptic fluid admitted through the stopcock. 
The force of the spray will depend upon the d/aze, 
and the consequent amount of steam ; and the angle 
of the arm will regulate its direction. The apparatus 
thus constructed will supply a suitable spray for two 
hours’ operation, as the antiseptic fluid can be re- 
plenished as required. Dr. Hanks says that his 
apparatus possesses the advantages of portability, 
small size, safety, durability, and cheapness. 


RECENT FRENCH BOOKS. 


Published by V. Adrien Delahaye et Cie. 


Etude clinique et expérimentale sur les différences que peut présenter 
la symptomatologie de la méningo-encéphalite de la convexité du 
cerveau suivant le siége des lésions, par le docteur Viel. In-8. 3 fr. 

Etude sur les pleurésies hémorrhagiques néomembraneuse, tubercu- 
leuse et cancéreuse, parle docteur R. Moutard-Martin. In-8. 3 fr. 

De linvolution utérine et de l’engorgement utérin, par le docteur 
Chenet. In-8. 2 fr. 

Contribution 4 l'étude de la goutte, par le docteur Pouzet. In-8. 2 fr. 

Essai sur la méningite en plaque ou sclérouse limitée & la base de 
Yencéphale, par le docteur Labarriére. »An-8.2.fr.§0 C2) 

De quelques troubles des functions génitales dans la phthisie pul- 
monaire de la femme, par le docteur Raulx. 1 vol. in-8. 2 fr. 50c. 

Recherches sur la trachéotomie, par le docteur Moreau. 3 fr. 

Pratique de la chirurgie des voies urinaires, par le docteur Delefosse. 
Paris 1878. 1 vol. in-12 de ix-532 pages, avec 133 fig. dans le texte. 
6 fr. 

Souffrance et destinée, par le docteur Hugon. 1 vol. in-8. 1 fr. 

Maladies des femmes. De la stérilité subordonnée dans certains cas 
aux déviations utérines et au redressement de celles-ci par la 
méthode utéro-vaginale ignée, par le docteur Abeille. 1 vol. in-8. 


oc. we 

Traité de Thérapeutique appliquée, basé sur les indications, suivi d’un 
précis de thérapeutique et de posologie infantiles, et de notions de 
pharmacologie usuelle sur les médicaments signalés dans le cours de 
Youvrage, par J. B. Fonssagrives. Tome ter, x fort vol. in-8. 

De la psoite traumatique, par le docteur Marcano. 3 fr. 

Etude clinique sur l’athétose, par le docteur Paul Oulmont. 3 fr. 

Lecons sur les maladies des voies urinaires, par le docteur Reliquet. 
ter fascicule. 3 fr. 50 c. ; 

Etude rationnelle et expérimentale sur le rdle dela pression atmos- 
phérique dans le mécanisme de J’articulation coxo-fémorale, par le 
docteur Jean Girin, ancien interne des hépitaux de Lyon. 3 fr. soc. 

Contribution a l’étude des maladies du cceur (lésions des orifices auri- 
culo-ventriculaires), par le docteur Camille Bancel. 2 fr. 


THE LONDON MEDICAL RECORD. Tote 


’ Bosquet (A.). 


[JUNE 15, 1878. 


PARIS GRADUATION THESES. 


Brousses (G.). De I’épilepsie et du traumatisme dans leurs rapports 
‘réciproques. 

Chavoix (Achille-Jules), Etude sur la thermo-trachéotomie. 

ie (Louis-Jean-Max). De ]’ostéostomie dans la courbure rachitique 

eS OS. 

Jardon (Henri). De l’ulcére annamite ou de Cochinchine. Notes sur 
la dengue, le tenia solium et son traitement économique. 

Masson (Albert). Etude sur la gastro-élytrostémie. 

De la réunion immédiate. 

Debrade (Gustave). Etude sur I’hydrocéle des sacs herniares anciens. 

Boisson (Jules). Considérations sur la constriction des mAchoires. 

Dziewonski (C.). Etude sur les injections hypodermiques de brom- 
hydrate et de sulfovinate de quinine. 

Duroux (Charles). Essai sur l’assainissement des champs de bataille, 


Castaneda (y Campos). Du phlegmon de la cavité prepéritonéale de 
Retzius ou phlegmon périviscéral. 

Oulmont (Paul). Etude clinique sur l’athétose. 

Sabatié (Emile). De l’atrophie musculaire consécutive aux fractures. 

Lamoure (Pierre-Gustave). De l’abaissement de la température dans 
la lypémanie avec stupeur. 

Baudet (Charles-Joseph). De I’articulation temporo-maxillaire : mé- 
canisme de sa luxation, cause de sa permanence. 

Roulin (Louis). De la rupture prématurée et spontanée des mem- 
branes de l'ceuf. 

Grenouiller (Lucien), Etude sur la syphilis cardiaque. 

Choquart (Eugéne). Considérations sur la pathogénie de la glucosurie. 

Bongrand (Charles). Réflexions a propos de trois cas d’agoraphobie. 

Fatome (Louis). Sur les affections péri-articulaires du genou. 

Vack (René). Etude critique sur l’étiologie et. la pathogénie de 
l’atrophie papillaire. 

Urdy (Gabriel). Considérations sur le rheumatisme blennorhagique 
et plus particuligrement sur I’atrophie musculaire consécutive. 

Vétu (Omes-Joseph). Du pronostic des fractures compliquées traitées 
par la méthode antiseptique. 

Audoucet (J.). Sur une observation d’engouement herniaire. 

Hirtz (Edouard). De l’emphyséme pulmonaire. 

Duret (H.). Etudes expérimentales sur les traumatismes cérébraux. 

Goutard (Clovis). Du léontiasis syphilitique. : 

Remy (Charles). Recherches histologiques sur l’anatomie normale de 
la peau de l’homme. 

Poisson (S. E.). De la gravité de la bronchite dans les déformations 
du thorax. 

Goubert (Emile). De l’étiologie des avortements 2 répétitions. 

Michaut (Armand). De la rétention d’urine causée par l’hypertrophie 
de la prostate et de son traitement. 

Dehergne (Charles). Contribution 2 l’étude clinique des polypes et 
corps fibreux de l’utérus. 





RECENT GERMAN BOOKS, 
Published by August Hirschwald, Berlin. 


Lehrbuch der speciellen Chirurgie fiir Aerzte und Studirende. Von Dr. 


Franz Koenig. Zweite auflage. 1878. I. Band. gr. 8 Mit 87 
Holzschnitten. 14 Mark. 


Handbuch der Arzneimittellehre. Von Dr. H. Nothnagel und Dr. 


M. J. Rossbach. Dritte ganzlich umgearbeitete Auflage. 1878. 
gr. 8. 17 Mark. 
Lehrbuch der Nervenkrankheiten. Von Dr. Alb. Eulenburg. Zweite 
vollig umgearbeitete Auflage. Erstertheil. 1878. gr. 8. 9 Mark. 
Die Pathologie und Therapie des Wochenbetts; ein Handbuch fiir 
Studirende und Aerzte. Von Dr. F. Winckel. Dritte vielfach 
veranderte Auflage. 1878. gr. 8. 11 Mark. 

Vorlesungen iiber Allgemeine Pathologie. Ein Handbuch fiir Aerzte 
und Studirende. Von Prof. Dr. Julius Cohnheim. Erster band. 
gr. 8.1877. +7 Mark. 

Lehrbuch der klinischen Untersuchungs-methoden, fiir die Brust und 
Unterleibs-organe, mit Einschluss der Laryn goscopie. Von Dr. Paul 
Guttmann. Dritte Auflage. gr.8. 1878. 10 Mark. 

Die Natur und der Nahrwerth des Peptons: eine experimentelle Unter- 
suchung zur Physiologie des Albumins. Von Dr. Alb. Adamkiewicz. 
1877. gr. 8. 3 Mark, 


MISCELLANY, 


PROFESSOR HUXLEY has been elected a Corresponding 
Fellow of the Royal Academy of Rome in the department 
of Natural Flistory. 


DATURA STRAMONIUM AS A CURE FOR HyDROPHOBIA. 
—In the Lancet, May 1878 (p. 739), appears a letter from 
a Catholic priest, M. Nicholas Muale, confirmatory of the 
value of stramonium in the treatment of hydrophobia—a 
value strongly insisted upon by Mr. Baylis of California in 
a previous number of the Lancet (p. 222). Mr. Baylis 
learnt the value of the drug during his travels in South 
China, where the native doctors kept their hydrophobic 
patients under the full influence of the drug for twenty-four 
hours, and generally with a successful issue. 
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CoLour-BLINpD.—A_ post-office clerk in Prussia was 
found to be constantly in trouble with the stamps. The 
accounts would come wrong. Sometimes there was not 
enough money in return for stamps sold, and on other occa- 
sions there was too much. This made dishonesty on his 
part less likely, but it was incomprehensible how he could 
make the accounts so entangled. At length it was dis- 
covered that he was colour-blind, and could not distinguish 
red from green stamps. 


CHINESE TREATMENT OF QUINSY.—In the course of a 
report, which has lately been published by order of the In- 
spector-General of Maritime Customs in China, Dr. F. 
Wong gives (says ature) some curious particulars respect- 
ing a strange remedial agent employed by the Chinese in 
cases of Cynanche Tonsillaris. The disease they term 
Neo-how, or ‘‘ Goose-throat”, and the remedy in question 
is called How-tsao, a soft stone not unlike biliary calculus 
in appearance. It is expensive, being worth twenty times 
its weight in silver, and is said to come from Siam, A 
dose of twenty or thirty grains of this in powder, taken in 
water, is thought to be very efficacious. Dr. Wong men- 
tions having seen a case where this remedy was given, and 
where it certainly appeared. effective, after gargles and 
astringents had been applied in vain. The specimens of 
the stone which have come under his notice appear like 
animal concretions, and are of various sizes, some being 
smaller than pigeons’ eggs, while others are as large as 
hens’ eggs. The story goes that, when a monkey is 
wounded, the animal, from its natural instinct, picks out the 
proper medicinal herbs, masticates them, and applies them 
to the wound, so that successive layers are in this way laid 
on so as to form a mass. ] 
the lump of dried herbs falls off ; it is then picked up by 
the Siamese, found by them to possess peculiar virtues, and 
sent in small quantities to China as a drug. 


Lapy DocrTors.—The official records of the University 
of Paris show that since 1865 thirty-two women have been 
admitted as students of the Faculty of Medicine of Paris. 
Of these, nine have since received the university degree of 
Doctor of Medicine. They are: Mdmes. Garrett, 1870; 
Putnam, 1871 ; Brés, 1875 ; Ribard, 1876; Barker, 1877; 
Bovill, 1877; Ocounkoff, 1877; Goutcharoff, 1877; 
Dahms, 1877. Twenty-three are still in course of study, 
of whom six are English, twelve are Russian, five are 
French. 


THE Opour oF SANcTITY.—Dr. Hammond of New 
York, is fully persuaded that many of the saints of the 
earlier days of the church were highly odoriferous ; and 
this peculiar quality he distinguishes from the ill-smelling 
savour, due to a neglect of washing, and attributes it to an 
affection of the nervous system. Several curious instances 
of fragrant saintly emanations are quoted. When the 
blessed Venturin of Bergamos, we are told, officiated at the 
altar, the people struggled to get as near as possible, in 
order to enjoy the perfume he exhaled. St. Franeis de 
Paul gave off most sensibly a delicious odour after he had 
fasted thirty-eight or forty days, and had subjected himself 
to frequent disciplinary inflictions. The body of the blessed 
Liduine emitted a. delicious redolence, which was sensible 
not only to smell but taste, as it left on the tongue and 
palate an impression like that of chewing camelia. Dr. 
Hammond refers to three cases which have fallen under his 
own notice, in which specific odours have been given off 
from the body, as the result of affections of the nervous 
system. In the first, a young married lady, of strongly 
hysterical tendencies, exhaled an odour of violets, which 
pervaded her apartment, and was distinctly perceptible at 
a distance of several feet from her. This pleasant fragrance 
was given off from the left half of the chest only, where the 
perspiration was remarkably increased, and could be ob- 
tained in a concentrated form by collecting the perspiration 
in a cambric handkerchief, heating this with four ounces 
of spirit, and distilling over one-fourth of the spirit. The 
distillate was strongly impregnated with the perfume of 
violets, which was converted into that of pineapple on the 
addition of bicarbonate of soda. 
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In time the wound heals, and: 


It is assumed that this | 


eu 


perfume was dependent upon the presence of butyric ether 
in the perspiration, The administration of salicylate of 
soda ultimately relieved the lady of the violaceous redolence, 
which she was most anxious to part with. In the second 
case, a pineapple odour was exhaled with the insensible 
perspiration by a young lady suffering from chorea. Inthe 
third case, a violaceous odour was emitted by a hypochon- 
driacal gentleman. Dr. Hammond has known unpleasant 
odours to be exhaled from the body during emotional excite- 
ment. A young lady, suffering from sick headache, smelt of 
Lemburg cheese. At present, all that we can say is that the 


peculiar odours referred to are the result of nervous dis- 
turbance, 


CONSUMPTION OF NARCOTICS AND STIMULANTS.— 
Some curious statistics as to the consumption of narcotics 
and stimulants throughout the world are given in a late 
report of Mr. Jez Killebrew, the Commissioner of Agricul- 
ture in Tennessee. Paraguay tea, it is computed, is used 
by 10,000,000 human beings, coca by 10,000,000, chicory 
by 40,000,000, cocoa by 50,000,000, and coffee by 
100,000,000. The consumers of betel are set down at 
100,000,000, those of hashish at 300,000,000, and those of 
opium in one or another form at 400,000,000. These 
figures are, however, eclipsed by the proportions of the 
demand for Chinese tea, which is said to be used by 
500,000,000, while the consumers of tobacco are not only 
still more widely distributed, but present the astonishing 
aggregate of 800,000,000, According toa careful estimate 
prepared for this report, tobacco’ is more generally used 
than any other single article of commerce consumed by 
man. The United States‘in 1860 produced more than 
430,000,000 lbs, of tobacco, but, ten years afterwards, the 
yield of the plantations had dwindled to about 260,000,000. 
The report does not state the exact quantity grown in any 
subsequent year ; but it seems that the exports alone in 
1875 reached about 220,000,000 lbs., valued at more than 
25,000,000 dols. According to the United States Bureau 
of Statistics, leaf tobacco valued at nearly 29,000,000 dols, 


, was sent out of the country in the year ending June 30, 


1877. These figures would make tobacco rank sixth in the 
list of exported staples from the United States, cotton, 
breadstuffs, petroleum, and the precious metals alone ex- 
ceeding it in importance. In 1875 the best customer of 
the United States for tobacco was Germany, who, not- 
withstanding the large quantity grown in Prussia, took 
56,000,000 lbs., while Great Britain, which produces none, 
took only 54,000,000 lbs. 


THE LAW OF INSANITY.—In Dr. Bucknill’s second 
Lumleian lecture on this subject, delivered at the Royal 
College of Physicians, the lecturer dwelt upon the fact 
that, for legal purposes, the insane state of mind, with re- 
ference to conduct, was the sole question at issue, the dis- 
eased bodily condition being only corroborative evidence. 
Even medical classifications were framed upon the mental 
state as their basis ; mania, monomania, melancholia, and 
dementia being redolent of insanity, from the lJawyer’s 
point of view, and not from the physician’s; and the more 
recent medical terminology of homicidal, suicidal, impulsive 
and moral insanity, marked the fact still more strongly. 
With regard to homicidal insanity, he showed that the first 
examples were taken from Gall, who, however, distinctly 
stated that they were not instances of real insanity, but of 
some vice in the organism which ought to be dealt with by 
punishment. Esquirol, Georget, and Marc had developed 
the theory of homicidal insanity without lesion of the intel- 
ligence. Their metaphysical theory was that it isa disease 
of the will. Recent English authors have fully adopted 
this theory, although they have changed the terms in which 
they express it into impulsive insanity to kill, homicidal 
impulse, and uncontrollable impulse. The judges, in 
scouting the theory of uncontrollable impulse, have mainly 
censured the use of the predicate ‘‘ uncontrollable”, whereas 
the lecturer contended that the misleading word ‘‘ impulse” 
ought to be most condemned in its application to offences 
done with motive, as he maintained that all action which 
was neither unconscious nor automatic must be. He con- 
cluded his argument against homicidal insanity sans delire, 
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or impulsive insanity to kill, by asserting that neither in his 
own experience nor in that of his friends, Dr. Crichton 
Browne, late of the West Riding Asylum, and Dr. Orange 
of the Criminal Asylum at Broadmoor, had a single in- 
stance of such insanity ever been met with, nor an instance 
of real insanity, where the homicide was the earliest symp- 
tom of mental disease. He said that while homicidal in- 
sanity had been invented, the moral insanity of Pritchard 
had been only misrepresented, for that underneath such 
misapprehension lay the fact of what he called evolutional 
insanity, in which there was a lifelong history of vice and 
crime, which would eventually develop into real insanity. 
This form was, perhaps, more important to schoolmasters 
and trainers of youth than to lawyers, though sometimes 
it led to cruel crimes, as in the instance of William Dove, 
who was executed for deliberately poisoning his wife with 
. doses of strychnine. In his clear and logical charge at this 
trial, Baron Bramwell put it to the jury as the two points 
which the law referred to them—Did he know he was doing 
wrong? Couldhe help it? The lecturer concluded by the 
consideration of groups of insane offenders, studied with 
reference to their bodily disease, their mental state, and 
their offence. There were, he said, the idiotic, the evolu- 
tional, the epileptic, the puerperal, the paresic, and other 
groups, the careful study of which, in reference to responsi- 
bility, would greatly strengthen the position of the scientific 
witness, and aid in the administration of justice. In his 
third and concluding lecture he discussed the question of 
motive. He said there was always some motive for insane 
action, except when it wasunconscious or automatic, and that 
the motives of lunatics very frequently showed malice of 
some kind or other, but that they were unreasonable and 
incommensurate with their conduct. But an evil motive 
was not necessarily a sane motive. He insisted upon the 
necessity in lunacy trials of taking into consideration the 
state of the whole mind, as affected by disease—that is to 
say, of the disposition, the intellectual conception of the 
object, the desire to obtain it, or that form of wishing 
which is called will, and which combine to produce those 
muscular movements by which the act is consummated. 
This consideration of the mind, as a whole, was aided by 
the study of different states of mind, which the lecturer 
considered under the heads of states of unconsciousness, of 
ignorance, of delusion, and of passion. States of uncon- 
sclousness were due either to somnolence or to epilepsy. 


Some recent trials had caused epileptic unconsciousness to _ 


be much discussed. A homicide might, no doubt, be com- 
mitted in such a state. Another mental state arising from 
disease, and leading to criminal acts, was that of ignorance, 
of which there were infinite degrees and two distinct kinds— 
the simple ignorance of the idiot, who might not know the 
very nature of the act, and the incomprehension of the 
demented or incoherent lunatic, who has lost that quality 
of reason which looks before and after, and cannot appre- 


ciate the wrongfulness or the consequences of his conduct. ' 


Delusion in certain cases was conclusive proof of irresponsi- 
bility, but the difficulty was to prove its existence, for no 
mental state was so easily simulated. A common mode of 
argument was that the man is insane because he has delu- 
sions, and his opinions are delusions because he is insane. 
Standing by itself, the expression of the most absurd opinion 
was an untrustworthy test, but, combined with other symp- 
toms of insanity, a most efficient one. Its influence over 
the loss of self-control ought to be estimated, like that of 
other mental states, by the circumstances in each indivi- 
dual case. The state of passion or desire could not in itself 
constitute insanity, although its excess or defect, caused by 
disease, was an element in insane conduct which could not 
be disregarded. It was, however, only in connection with 
morbid intellectual states that passion became part of in- 
sanity, forming that state of the whole mind which was 
significantly called mental derangement. 


MENSTRUATION AND MEAT-CuRING.—Several mem- 
bers have published in the British Medical .Yournal for 
March and April 1878, a number of interesting observa- 
tions upon this subject. It has been proved that women 
attending to meat-curing during their menstrual epoch spoil 


- in her midwifery or surgical practice’’. 


the hams, etc., and that this result is well known to many 


cooks, so that they decline to undertake this duty during 


that epoch. R. B., p. 514, asserts that moisture on the 


hands is believed to be the cause. ‘‘ Surgeon”, p. 590, 
asks, ‘‘ If such bad results accrue from a woman curing dead 


meat whilst she is menstruating, what would result, under 


similar conditions, from her attempt to cure living flesh, 
Mr. Story (p. 663) 
confirms the bad effect of menstruation upon meat-curing, 
and states that gonorrhoea and syphilis in men are equally 
injurious to the process. 

A NEW remedy for diarrhcea in men and animals is said 
to have been discovered in New Zealand, where it has long 
been in use among the Maories. It consists, says Vature, 
in a decoction, made by pouring boiling water on the green 
leaves of a shrub called koromiko by the natives. The 
liquid, though slightly bitter, is said to be not unpleasant 
tothe taste. It is asserted that two doses of this decoction 
will always effect a cure, even in bad cases. 


THE MICROPHONE IN SURGERY.—On June 4, Sir 
Henry Thompson gave a demonstration, in the anatomical 
theatre, University College, on the microphone as appli- 
cable in operations for stone. He said that it was clearly 
important to be able to deal with the smallest calculus in 
the bladder : at the same time, in his belief the present 
methods of lithotrity were quite sufficient in the hands of 
any surgeon of fair practice in the operation. He com- 
pared the use of the new instrument which he was going to 
describe to that of the endoscope, which, however satis- 
factory on paper, had not been found important in prac- 
tice, or, better perhaps, to that of the higher powers of the 
microscope, which were not necessary, nor, perhaps, even 
advantageous in ordinary work, but which were a valuable 
resource in questions of unusual difficulty. The apparatus 
consisted of the ordinary feeble battery with wires, con- 
nected with two telephones running to different parts of the © 
room, and applied to the ears of the listeners. The ordi- 
nary sound used in operations for crushing the stone was. 
attached by a wire to the circuit, of the battery. Near the 
handle a piece of carbon, such as is used by Professor 
Hughes, was carefully balanced and attached by a delicate 
spring to the battery circuit. When the end of the sound 
struck against the smallest piece of calculus, the acoustic 
wave was transmitted along the steel of the instrument to 
the carbon, where it was transformed into electric vibra- 
tions, which were multiplied through the telephone, so 
that the noise became loud and unmistakeable. But in 
practice many things might interfere with the advantageous 
use of the instrument. The carbon arrangement on the 
sound must not be too delicate, else the mere friction of the 
instrument on the walls of the bladder would produce a 
noise quite capable of being confounded with that caused 
by the presence of calculus. The battery must not be too 
strong, else mere accidental friction of the wires or the 
noises of the room would produce a distinct sound. But 
when care was taken there would be no difficulty in detect- 
ing the noise. An ordinary calculus was put in a bladder 
in a basin of water, and the listener could distinctly hear 
the different noises produced by the point of the sound 
rasping against the walls of the bladder, or striking the 
stone. A sharp stroke of the former was sometimes not 
quite unlike the latter. But with the microphone pro- 
perly adjusted, and the battery not too strong, it was easy 
by trial to detect the presence of evena minute fragment of 
unremoved calculus in the bladder. The carbon needed 
only to be fitted to the probe, of course, to detect bullets 
or fragments of bone. 


DISINFECTION OF ENTERIC EXCRETA.—The quantity 
of permanganate of potash required for the above purpose 
was experimentally determined by Dr. Dougall (British 
Medical Fournal, March 16). He arrives at the conclu- 
sions that the cost of Condy’s fluid necessary to effectively 
disinfect the excreta of a typhoid patient per week would 
be about 47. Supposing a hospital with thirty enteric 
patients constantly under treatment, it would require 
£10,920 worth of Condy’s fluid to disinfect their yearly 
excretions, , 
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ON LEAD-PALSY, AND). “SUBACUTE 
ATROPHIC SPINAL PARALYSIS OF 
ADULTS; : 


By Dr. M. BERNHARDT, of Berlin.* 


GENTLEMEN— The patient now before you, A. T., 49 
years of age, was always healthy till the summer of 
1868. Acertain amount of feebleness inthe right hand 
had been not specially noticed, and was attributed 
to her work (sewing very thick material). In July 
1868 her left arm began to tremble ; holding a cup 
or spoon became troublesome. The whole upper 
extremity became heavy, but could still be quite 
actively moved. At the beginning of August, the 
patient, who up to that time had shown no sign of 
general ill-health, went to bed (washing was hanging 
in the room, and a window was left open), and woke 
next morning with complete paralysis of the left arm. 
After a few days, a very noticeable enfeeblement 
attacked the right arm also, but which at the end of 
a month much improved under electrical treatment, 
and the paralysis of the left arm receded. It soon 
appeared, however, that this was only the case for a 
single group of muscles, the rest remaining paralysed 
and rapidly wasting. This was the condition during 
1869 and 1870, during which time the electrical 
treatment was continued, and she remains so till the 
present time (October—November 1877), without 
any exacerbation of symptoms, or any other muscles 
having become paralysed or wasted. The lower ex- 
tremities were never involved; urination and defzeca- 
tion have been always normal ; no affections of the 
psychical functions or cerebral nerves have occurred. 
At the present time the patient is a ruddy healthy- 
looking woman, and, excepting the paralysis of her 
arm, considers herself well. The smallness and flat- 
ness of the left shoulder as compared with the right 
are very striking ; the acromion projects forwards, 
and between it and the head of the humerus there 
is a furrow in which the index finger can be laid. 
The entire left upper arm is thinner than the right, 
especially on the flexor aspect; the forearm is 
over-extended on the humerus, and cannot be 
flexed by any effort of the patient. If you tell her to 
bend her left arm, she swings the whole limb up- 
wards over her shoulder, and then the forearm falls 
of its own weight on the humerus. The arm bent 
by this means can be actively extended. If we par- 
tially bend the forearm upon the upper arm, and 
then ask the patient to continue the movement, 
by a great exertion she is able to do so, but this 
is effected by the flexor carpi ulnaris and flexor 
digitorum profundus, which can be seen and felt 
to contract. Supination of the left forearm is not 
possible ; if the arm be passively supinated, pro- 
nation is readily effected. The movements of 
the left hand and fingers are in every respect 
free. The hand is a little curved, and the skin 
bluish red, but no cedema or eruption is pre- 
sent. There is no atrophy of the interosseous or 
thenar muscles. The arm can be raised from the 
enn tere ee De ET Pe eT es AY ER 
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shoulder in spite of the visible atrophy, and the cla- 
vicular fibres of the deltoid can be seen to contract : 
adduction, internal and external rotation, and draw- 
ing back, of the arm are all well performed, although 
the last is not quite so perfect as on the right side. 
The right arm is quite normal, except a distinct 
atrophy of the ulnar side of the extensor aspect of 
the forearm, which is associated with inability to 
completely extend the fingers; the basal phalanges 
of the thumb and index finger being alone perfectly 
extended, the remainder persisting in a state of ‘half 
flexion, in spite of the strongest voluntary efforts ; 
the middle and ungual phalanges of the same fin- 
gers being, however, as perfectly flexed and extended 
as in health. She feels a certain subjective sense 
of weight in the left arm, but no more definite affec- 
tion of sensation is present. Electrical examination 
gives the following. In the right arm, the muscles 
all react well to direct and indirect stimulation, ex- 
cept the extensor communis digitorum, which does 
not extend the three fingers above mentioned ; the 
extensor carpi radialis reacts more feebly than 
normal, although its contour is prominent. In the 
left arm, the deltoid reacts only near its origin from 
the clavicle ; the biceps and both supinators are ab- 
solutely without reaction ; it is questionable whether 
or not some intact fibres of the long supinator exist 
in the upper arm, where it is covered with fat. All 
the other muscles of the arm, forearm, and hand 
react to both direct and indirect stimulation. Placing 
an electrode on the point mentioned by Erb as that 


from which it is possible to stimulate both the 


biceps and long supinator together (at the exit of 
the fifth and sixth cervical nerves between the scaleni) 
gives a marked reaction of the muscles in question 
on the right side, but remains without effect even 
with much stronger currents on the left. With the 
anode of the constant current on the neck, and the 
cathode on the right deltoid, a feeble contraction 
occurs with 22 cells, while on the left side 30 cells 
produce only a quick twitching of the clavicular 
fibres, the bulk of the muscle remaining un-excited ; 
with 33 cells the remainder of the left deltoid reacts. 
The left biceps does not contract, the right contracts 
with 13 cells. By stimulating the right radial 
nerve with 20 cells, there is short quick movement 
in the index finger and thumb. ‘The muscular fibres 
of the extensor communis, from the three outer 
fingers of the right hand, do not react to, direct 
or indirect stimulation. All the muscles of the 
left arm, innervated by the radial nerve, contract 
with 20 cells, except the supinators. We have, 
in the case before us, paralysis and atrophy of 
the deltoid, the biceps and brachialis anticus, as 
well as of both supinators on the /ef/t side, and a 
part of the fibres of the extensor communis digi- 
torum of the 7zg/7¢ side. 

Before commenting on this case, I will briefly 
relate the other. 

J. W., aged 29, a painter, has been 16 years at his 
work, and during the first ten years had occasionally 
violent colicky pains in the abdomen, but no special 
illness. Four years ago he had an attack of colic 
which lasted longer, and left a sense of weight in his 
arms, but from which he completely recovered. A 
new attack of colic in August 1877 threw him on his 
back ; after a few days the pains ceased, and he felt 
better ; but one night, without any affection of the 
sensorium, paralysis of both hands and _ fingers 
supervened, which I will describe more exactly. 
The shoulders and the upper arms remained freely 
movable. The patient was a moderately well built, 
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rather thin, at the present time pale and cachectic- 
looking man, with a marked pigeon-breast. His 
-gums were livid, and showed a decided trace of blue 
line. His mental condition was normal, he walked 
without difficulty, showed nothing special in the 
sense-organs or in the cerebral nerves ; his general 
condition was satisfactory ; defeecation and urina- 
tion was normal. The condition of the hands 
and fingers of the patient, which in consequence 
of lead-poisoning presented a paralysis of the ex- 
tensors of the hands and fingers (ze. of their 
basal phalanges) has been so often described, that 
I will not dwell further upon it. Extension of 
the forearm on both sides was free; equally, flexion 
of the forearm on the upper arm, with swelling 
of the contour of the biceps was well effected, and 
both arms could freely execute all the movements of 
the shoulder-joint. The first interosseous space was 
not only sunken, as is often seen, but there was de- 
cided atrophy of the ball of the thumb, and on both 
sides the interosseous spaces were sunken, and the 
interosseous muscles were atrophied, and incapable 
of function, so that the lateral movements of the 
fingers and the extension of the middle and ungual 
phalanges were not possible. The hypothenar emi- 
nences were also diminished in both hands. There 
was also paralysis of the muscles supplied by the 
radial nerves on both sides, and of some of those 
supplied by the median and ulnar nerves. But these 
undoubtedly interesting phenomena pass into the 
background when we consider the results of elec- 
trical exploration. With the induced current. of the 
muscles supplied by the radial nerve, on the left (the 
less affected) side only the extensor carpi ulnaris and 
supinator longus react but very feebly ; all the other 
muscles remain unaffected, and these by direct and 
indirect stimulation. On the other hand, the muscles 
supplied by the ulnar and median nerves on the left 
side contract very forcibly to both direct and indi- 
rect stimulation, but the adduction of the interosseous 
and thenar muscles was very feeble, or almost zzi. 
The same, only more marked in failure of reaction 
to the induced current, is the case on the right side ; 
even with the strongest currents the supinator 
- longus, a muscle which usually remains intact in 
lead-poisoning, scarcely displays its contour, and in 
_the feeblest outline the tendons of the extensor carpi 
radialis longus et brevis display themselves, but with- 
out producing any corresponding movements. It 
cannot be said that these results are very surprising, 
except as regards the diminished excitability of the 
“supination ; but it is remarkable ¢hat muscles, which 
heve thetr functions quite unimpaired, and are used 
at will by the patient, and of the action of which he 
has never complained, should react either not at all, 
or only in the smallest degree, to the strongest in- 
duced currents. ‘This is the case for both the del- 
toids (except the clavicular portion), for the biceps 
and brachialis internus. With the constant current, 
the deltoid, biceps, supinator longus, and the exten- 
sors of the hands and fingers on both sides, with 
strong currents (30 to 40 elements) give only fibrillar 
twitchings ; in fact we have in the paralysed, as well 
as in the unparalysed muscles, the most marked de- 
generative reaction (Zxtartungs-reaction). 

If we fix our attention on the. case of the woman 
A. T., we must ask ourselves what is the condition 
with which we have to do. Both upper extremities 
seem to have been simultaneously affected by mus- 
cular enfeeblement, which improved and left only: 
particular muscles affected. These atrophied with loss 
of their electrical excitability ; and we are led to 


regard it as analogous to “infantile paralysis”, 
an acute or subacute atrophic spinal paralysis of 
adults. Itis all the more probable, as both extre- 
mities were affected, and the paralysis and atrophy 
have attacked different groups of muscles in the two 
arms, as it does not accord with our experience to 
find peripheral paralysis affecting simultaneously one 
and the other arm, and in distinct nerve areas. On 
the other hand, we know, and I have myself reported 
a case, that acute atrophic spinal paralysis, like that 
of children, can affect individual groups of muscles 
and lead to their atrophy. Until we have some 
post mortem evidence, we cannot disprove or alto- 
gether quite invalidate the objection that we may 
have to do with a peripheral paralysis in such cases. 
Unless I am deceived in my acquaintance with lite- 
rature, I was the first to give expression to this idea. 
In spite of the want of precision in the data and the 
uncertainty of the facts, it is permissible, in face of 
the strikingly similar affection of the cord in child- 
ren, to expect an analogous change in the cord of 
adults, and to accept'the anterior horns as the seat 
of the lesion. But I leave this question for further 
evidence from future careful microscopical examina- 
tions of early acute cases in adults. It is of quite 
special interest in this case that on the left side the 
muscles were paralysed and atrophied, which seem 
to be supplied by nerves from the fifth and sixth cer- 
vical roots. Were we in this case to suppose a lesion 
(whatever its nature may be) of the cervical cord 
and in that of its grey matter, then we must suppose 
it to affect a quite limited group which send their 
axis-cylinder processes into the anterior roots. 
These then should be the cells from which the nerves 
for the deltoid, brachialis internus, biceps, and 
supinators arise. If we turn now to the observa- 
tions on our second case of chronic lead-palsy, we 
have before us the striking paralysis and atrophy of 
the hand and finger extensors, of the interossei, and 
of the thenar and hypothenar eminences. Unusual 
here is the implication of the median area (thenar 
muscles), unusual, also, the paralysis and atrophy of 
the interossei, so seldom, indeed, that Remak refers 
in his work on the “ Pathogenesis of Lead Palsy”, to 
a case published by him as unique, in which the su- 
pinators participated unmarkedly in the paralysis. 
In Remak’s case there was also paralysis of the del- 
toid, biceps, and brachialis internus, which latter, by 
superficial examination of our case, could not be 
seen ; the arm could be moved at the shoulder in 
all directions, and flexion at the elbow-joint was also 
quite free. But since we have learnt from Erb that 
a muscle which is not paralysed, and never has been 
paralysed, may by electrical examination be recog- 
nised as diseased, I have held it my duty in every 
case to undertake this examination, and in this case 
it gave the most decided evidence of disease in 
active freely movable muscles, in that they did not 
react, or did so in the least degree, to very strong 
induced currents, and with the constant current gave 
the most decided degenerative reaction (Entartungs- 
reaction). Diseased were also in this case, not only 
the supinator, but the deltoid, the brachialis int., 
the biceps, in a word, all those muscles which func- 
tionally are connected, which by disease can indicate 
functional incapacity in quite definite nerve-roots, 
which, as we in the observations on the first case 
saw, can become diseased and paralysed without lead- 
poisoning or any other cause (cold, etc.), than the 
before-mentioned changes in a quite limited section 
of the spinal cord. Similar observations were those 
which led Remak, Erb, and myself to accept as the 
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pathologico-anatomical basis of so-called lead-palsy 
a disease of the grey matter of the cord, and I 
believe that both cases just related, and placed side 
by side, present a new support to this view, if not 
amounting to proof, at least importantly strength- 
ening it. But the interest of the last case is not ex- 
hausted. It was only by careful electrical ex- 
amination that the diseased state of the muscles was 
discovered, right as well as left were freely movable. 
It was Erb who first pointed this out, and advanced 
the hypothesis that different trophic centres in the 
cord exist for nerve and muscle, which in given 
cases may be singly affected by disease. In our 
case (lead-palsy) on the right side, if we take for 
instance the right deltoid and biceps, there were no 
paralysis, inexcitability (or at least much diminished 
excitability) by indirect (above the clavicle) irritation, 
as wellas by direct stimulation with the induced current, 
very much diminished excitability by indirect stimula- 
tion with the constant current, marked degenerative 
reaction by direct stimulation with the constant cur- 
rent. On the left, most of the nerves and muscles were 
normal, both for voluntary motion and direct and in- 
direct stimulation with both currents, and only single 
muscular fibres showed by direct stimulation the 
degenerative reaction, a condition which Erb had 
observed in some cases of progressive muscular 
atrophy. If we regard the facts thus disclosed in 
my cases, we see no proof of the truth of this hypo- 
thesis of separate centres in the spinal trophic appa- 
ratus for muscles and nerves. In an essay which I 
published at the end of my first paper on the later 
christened “middle form” of paralysis, I maintained 
that it is conceivable that the pathological irritant 
affects the muscle itself, perhaps with the inseparable 
nerve-ending ; but it leaves this latter either un- 
changed, or only so affected that, as may be found 
in the later stages of recovery from very marked 
paralysis which has produced pathological changes 
in the muscle itself, and which leads to increased 
excitability and abnormal reaction to the galvanic 
current, without even destroying. this, the irri- 
tation of the induced current or of volition is abso- 
lutely not obeyed. 

There is still another hypothesis which Wernicke 
has recently proposed respecting these interesting 
phenomena. In acase of facial paralysis in which 
the nuclei of the medulla oblongata were destroyed 
by a tumour, a number of the nerve-fibres were quite 
intact. He says, “It appears that, if a certain num- 
ber of the nerve-fibres are preserved, the faradic and 
galvanic excitability, especially for the. minimum of 
contraction, may not be notably diminished, but only 
the total contraction with stronger currents must be 
much less, as only the primitive muscular bundles 
supplied by the preserved nerve-fibres are excited. 
The excitability of the muscle by direct irritation 
with the faradic current must be more diminished, 
as in thiscase the electrode encounters the preserved 
nerve-fibres singly. While the greater part of the mus- 
cular bundles which are connected with degenerated 
nerve-fibres suffer under the recognised changes of 
excitability, namely the increase of direct galvanic 
excitability, and modification of the force and manner 
of contraction; by their overwhelming number the 
degenerated fibres must manifest the changed mus- 
cular reaction, yet a smaller number of the same 
may not be observable because the scattered diseased 
fibres can makeno movement. Theso-called middle 
form of rheumatic facial paralysis is distinguished 
from the severe form by the exemption of certain 
groups of fibres, while in the latter (the severe form) 


the whole mass is affected ; the numerical relations 
of the healthy to the diseased fibre is given approxi- 
mately by the electricalexamination. This explana- 
tion permits us to say that some diseases of nerve- 
nuclei, in which single cells and fibres are affected 
together, will present this middle form of change of 
muscular excitability ; and Erb has related two such 
cases, one of progressive muscular atrophy, the other 
of lead-palsy, in which in the later stages an affection 
of the nuclei appeared probable.” Whether now this 
hypothesis of Wernicke is the true explanation of 
these phenomena (it allows us, as we see, to dispense 
with special trophic centres for nerve and muscle) or 
Erb’s, or whether for particular cases, as I have 
sought to make it probable, a direct affection of the 
muscle can give rise to such phenomena, I leave un- 
determined. ‘The definite solution of these highly 
interesting questions requires accumulated observa- 
tions on living patients, with deductions carefully 
made, regard being had to all the possibilities, and, 
where possible, by experiments on animals. 
ROBERT SAUNDBY, M.D. 


CONCUSSION WOR PTHE SPINAL <CORD - 
SYMPTOMS OF LOCALISATION. 


By M. DUPLAY.* 


I AM going to address you to-day on a case which 
presents certain very.interesting paralytic symptoms 
following an injury to the lumbar region. It is that 
of a carpenter, aged 47, lying in No. 43 of St. 
Augustine’s ward. This strong and active man, who 
had always enjoyed excellent health, seven weeks 
ago fell from a height of about six feet, in such a 
manner that the pelvis sustained the entire violence 
of the shock. Still he was able to get up, walk, and 
even to go on with his work, and, excepting some- 
what acute pain in the contused part, he did not feel 
much inconvenience at the time. That day he felt 
no inclination to pass urine, but the following day, 
twenty-four hours after the fall, he wished to do so, 
but found himself unable, even with the greatest and 
frequently repeated efforts.. He then consulted a 
doctor, who used a catheter, and for the next three 
weeks his. bladder had to be relieved by the same 
means, until after the expiration of that time urina- 
tion became again possible, although requiring a 
great effort. The calls to micturate were very fre- 
quent, and the quantity passed was very small, the 
stream slender and feebly propelled. . There were 
pains in the urethra and in the hypogastrium. For 
the last three weeks the urine has been turbid and 
slightly ammoniacal. Concomitantly with these dis- 
turbances there exists ‘obstinate constipation, re- 
quiring enemata.or purgatives for its relief. Finally, 
for, the last six weeks there has been complete aboli- 
tion of sexual power, which succeeded to.a short 
period of excitement of the same function during the 
week immediately following his accident. Examina- 
tion of the parts shows that there is no obstruction 
to the passage of the catheter into the bladder, and 
nothing can be felt by digital exploration of the rec- 
tum, except that its mucous membrane feels relaxed 
and thrown into folds, as if by want of tone in the 
muscular wall of the bowel. There is, therefore, 
atony or paresis of the: walls of the bladder and 
rectum, a functional disturbance which we can only 
regard as due to concussion of the lumbar part of 
the spinal cord produced by the injury which the 
* Progrés Médical, June 15th, 1878. 
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patient suffered. At the outset, we must discard all 
idea of a grave lesion of the cord ; the bony structures 
present no trace of injury ; the symptoms are limited 
to vesical trouble, constipation, and sexual impo- 
tence ; the lower limbs are absolutely free from any 
paralysis. If there then exist a lesion of the cord, it 
must be very slight. it is probable that we have to 
do with concussion alone, analogous to that observed 
in the brain after an injury to the cranium, which is 
well known clinically, but of which much less is 
known concerning its pathological anatomy. 

At the same time, we may distinguish two kinds of 
spinal concussion. 1. Under the influence of violent 
shocks, such as a fall from a height, or a railway 
collision, we see paralytic symptoms produced imme- 
diately after the injury, such symptoms varying 
according to the seat of the concussion. Generally, 
as well as the bladder and rectum, the lower extre- 
mities are paralysed. The further progress of such 
cases varies; sometimes the symptoms disappear 
after some time, and then the case has been one of 
true concussion; there has been, that is to say, only 


a shaking, and no more or less marked structural ° 


lesion. Sometimes, on the other hand, the symp- 
toms, instead of improving, persist, or even get 
worse ; and as these symptoms followed immediately 
upon the injury, we must attribute them also to 
spinal concussion, which in this instance, however, 
has been more violent, and has gone on to rupture 
and hemorrhage into the substance of the cord. 
Finally, symptoms of chronic myelitis may result. 
In this case the word “‘ concussion” is ill chosen ; we 
ought rather to speak of “contusion”. In other 
cases, again, the symptoms persist without improve- 
ment or aggravation ; we have in such cases to do 
with a localised lesion, which, undoubtedly, has de- 
termined atrophy of the nervous elements. 2. In 
another form of spinal concussion the symptoms do 
not appear until some time after the accident (rail- 
way collision). Some days, some weeks, or even 
some months may elapse without the patient expe- 
riencing any functional disturbance ; then the symp- 
toms of myelitis supervene. In those cases in which 
there is often question of damages from the railway 
companies, the physician may find himself beset with 
serious difficulties. Sometimes the patient is accused 
of feigning illness, sometimes the spinal symptoms 
are not developed till long after the accident which is 
said to be their cause, their dependence upon it is 
denied and the circumstance is considered as merely 
a coincidence. These legal questions have been fre- 
quently debated in England. 

In our patient, the symptoms have followed imme- 
diately upon the in jury ; we may admit that we have 
to do with the first form of spinal concussion ; but in 
him the symptoms present some peculiarities. In 
ordinary cases there is, in addition to the rectal and 
vesical trouble, paralysis of the lower limbs. An 
entire segment of the cord is affected, and the symp- 
toms are analogous to those of complete section or 
of transverse myelitis. But in the patient in St. 
Augustine’s ward there is no trace of paralysis of the 
limbs. The paralytic phenomena have solely 
affected the genito-urinary organs and the rectum, in 
such a way that the concussion seems to have been 
limited to some localised spots in the spinal axis. 

Can physiology give us any explanation of this 
peculiarity? It is well known that there are certain 
centres in the cord presiding over the functions of 
the bladder, the rectum, and the genital organs, and 
in this case the lesion appears to have been limited 
to these parts, and to have confirmed by a patho- 


logical experiment that which physiology had taught 
us. The vesical nerves come from two sources ; the 
sympathetic and sacral plexus, and these two kinds 
of nerves are both distributed to the body and the 
neck of the bladder. An Italian physiologist, 
Giannuzzi, has demonstrated that there exist for the 
functions of the bladder two motor centres : the first, 
in connection with the sympathetic fibres, is situate 
at the level of the third lumbar vertebra ; the second, 
in connection with the nerves of the sacral plexus, at 
the level of the fifth lumbar vertebra. Excitation of 
the first causes slow and feeble contraction of the 
bladder, while excitation of the second causes, on 
the contrary, sharp and energetic contraction. 
Moreover Masius (of Liége) has discovered that there 
is a centre for a rectum which he calls ano-spinal, 
and which, in the rabbit, is situated at the level of 
the sixth lumbar vertebra. Finally, long ago, Budge 
demonstrated the existence of a centre for the sexual 
function at the level of the fourth lumbar vertebra. 
Applying these facts to clinical study, we can admit 
that lesions limited to the lumbar region of the cord 
may affect solely the centres which govern the 
functions of the bladder, the rectum, and the sexual 
organs. In our patient, we are authorised to declare 
that the concussion was limited to these centres. 
Examples of similar localisations, after injury, are 
rare. In our wards we have another patient in 
whom we may admit equally a very localised spinal 
lesion, but due to a different cause. ‘This patient, 
lying in No. 13, is eighteen years of age. Hehasa 
deformed foot on the right side, with atrophy of the 
corresponding limb. He urinates involuntarily, both 
by night and by day, and. we have been able to 
assure ourselves that there exists in his case vesical 
paresis, and that he urinates by simple overflow. 
The stream is small, twisted, propelled feebly, and 
if, after micturition, a catheter be introduced, a con- 
siderable further quantity of urine may be drawn off. 
In this young man’s case, therefore, there is paralysis 
of the bladder, but none of the rectum nor of the 
sexual function. This paralysis ought to be ascribed 
to a spinal lesion dating from childhood, and localised 
in the small vesical centre of Giannuzzi. The motor 
and trophic affections of the lower limb are evidently 
due to a lesion of the anterior cornua of the cord. 

Let us now return to our first patient, in 
whom we have diagnosed concussion of the cord. 
What will be the prognosis? Since the accident, 
there has been some improvement, as he can now 
pass his urine, although with difficulty, and without 
completely emptying his bladder; but as this im- 
provement has made no advance for three weeks, 
it is to be feared that the spinal lesions are not 
undergoing repair, and that the functional disturb- 
ance will persist indefinitely. Moreover, you must 
not forget what I have told you, that the symptoms 
of spinal concussion, far from improving or remain- 
ing stationary, may constantly get worse ; therefore 
it is prudent under such circumstances to reserve our 
prognosis. 

From a therapeutic point of view we have two in- 
dications, one from the symptoms, the other from 
their cause. The bladder empties itself badly, the 
urine becomes altered, and during its stay in the 
bladder causes hypogastric pain: we must therefore 
use the catheter twice daily, and inject the bladder 
with tar-water (eau de goudron). For the rectal 
trouble the patient must take a laxative, or he may 
have enemata. But the true indication is to act 
upon the cord, the lesions of which are the cause of 
the functional disturbances ; unfortunately this indi- 
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cation is not easy to fulfil, for if we can localise the 
lesions we do not know in what they consist. As 
there are no symptoms of inflammation there is no 
need to employ antiphlogistics, but rather to use 
revulsive means. A large blister has been already 
applied, and will be increased in a few days. At the 
same time I have practised subcutaneous injections 
of ergotine, in the hope of awakening muscular con- 
traction of the bladder. With the same end in view 
I shall have recourse, if these means fail, to strychnia 
and hydrotherapy. Finally there is a last means, 
electricity by the constant current. Legros and Oni- 
mus contend that the direction of the current is not 
indifferent. They say the descending current is 
“hyposthenisant”, whilst the ascending current has 
the opposite effect; it is, therefore, to this latter 
means that we shall resort if all the others remain 
without effect. ROBERT SAUNDBY, M.D. 


MICKLE ‘ON VARIETIES OF “GENERAL 
Pie slog Ol ad ON SAN 


MANY students of mental disease have been im- 
pressed by the very various order and intensity 
of the mental and physical symptoms and signs, 
modes of origin, intercurrent affections, duration, 
variability, and pathological anatomy in cases of 
general paralysis of the insane, and some have been 
led to believe that there are varieties of this disease. 
With the object of giving some solution to this ques- 
tion, Dr. Mickle has through several years carefully 
observed a number of cases, and noted the patho- 
logical appearances they presented after death. He 
believes that he has by his investigations been able 
to isolate five distinct groups, each differing in its 
symptomatology from every other, and each having 
distinctive pathological conditions peculiar to it. 
He thinks it desirable to record these cases, 
grouping them according to certain differences 
in the pathological lesions of the encephalon, 
and to indicate the clinical features which in 
their totality constitute, as it were, the garb 
of each group. The groups are not offered as repre- 
senting proved varieties of general paralysis, but as 
an attempt to connect certain pathological conditions 
with leading symptoms. It is not meant that the 
pathological process is distinct, but that it has 
attacked with greater intensity certain encephalic 
localities, or that it has been of a milder type and 
run a slower course, and has thus given rise to corre- 
sponding difficulties in the clinical history of the 
cases. In common with Dr. Crichton Browne and 
A. Foville (7/s), Dr. Mickle has not failed to observe 
and appreciate the value of adhesions of the mem- 
brane to the surface of the brain in the localisation 
of the disease processes, and their significance in re- 
lation to the localisation of function in the brain. 
Dr. Mickle shortly recapitulates the principal 
points relating to the several groups as follows. 


GROUP I. The principal changes are these. 

1. There are hyperzemia and softening, more than 
usually generalised, but affecting the cortical sub- 
stance of the superior lateral, and, to a less extent, 
internal fronto-parietal regions. | 

2. The cerebellum is usually affected in a con- 
siderable degree; so are the basal ganglia, while 
the mesocephale and spinal cord also are apt to 
suffer, but in aless degree. 
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3. Adhesion and decortication are usually well 
marked, mostly confined in the cerebrum to the 
upper and lateral surfaces, particularly well seen over 
the frontal lobes, well seen on the parietal, less over 
the temporo-sphenoidal, sometimes slightly or 
moderately over the internal and inferior surfaces. 
The cerebellum is often affected with adhesion and 
decortication. 

4. The above changes are nearly or quite sym- 
metrically disposed in the two hemispheres. 


The principal clinical features of this 
as follows. 

1. Variability of mental symptoms, both intel- 
lectual, emotional, and moral is observed. 

2. Exalted or extravagant delusions are the most 
marked feature, while maniacal excitement and in- 
somnia are frequent. | 

3. The patients manifest gaiety, self-satisfaction, 
benevolence, or pride ; or they are selfish, haughty, 
hostile, obstinate, abusive; or destructive, untidy, 
and often of filthy habits. 

4. Transitory depression or melancholia sometimes 
comes on. 

5. Dementia is occasionally the predominant men- 
tal character from the first. 

6. Motor paresis and ataxy are sometimes well 
marked, but are often masked by the maniacal state, 
or but imperfectly developed in the earlier period. 
Motor restlessness is frequent. 

7. Occasionally there are epileptiform seizures, 
choreiform movements, or tremor coactus. 

8. Now and then there are hallucinations of hear- 
ing or of sight ; later, defects of general or special 
sensation, or hypochondriacal sensations. 


group.are 


Group 11. The principal changes are these. 

1. There is atrophy of the brain ; considerable in- 
crease of intracranial serum; the ventricles are 
dilated and much granulated. The gyri of the brain 
are wasted, especially on the upper surface and at 
the frontal region; the corresponding grey cortex 
being either softened or occasionally of about nor- 
mal consistence, pale, watery, sodden, or at times 
of fair colour, or even mottled by irregular hypere- 
mia. 

2. The white cerebral substance is softened in 
some cases, more or less indurated in others; it 
usually tends to pallor. 

3. Adhesion and decortication, usually slight or 
moderate here as compared with the other groups, 
are met with principally at (a) the Sylvian fissures ; 
(6) the upper frontal, and (c) the parietal surfaces ; 
(d) the base (orbital and temporo-sphenoidal). 

4. The basal ganglia are generally pale, soft, 
shrunken. The pons Varolii and medulla oblongata 
are pale and soft; the spinal cord is softened or 
indurated. 

5. Meningeal changes are very marked and ex- 
tending to the base, and like the other changes, sym- 
metrical. 

The principal clinical features are these. 

1. The mental symptoms in the earlier periods 
may be exaggerated notions, or paroxysmal excite- 
ment with strange demeanour, or, though rarely, 
exclusive dementia predominating from the first ; 
finally, a protracted stage of dementia in which 
fitful outbursts of excitement or hypochondria may 
occur. 

2. The quiet self-satisfaction or the negative emo- 
tional state of the early periods is usually replaced by 
morose, peevish, distressed, or apprehensive states 
of feeling, and these by obliteration of the emotional 
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life. The habits are foul, often destructive, obstinate, 
abusive, brutish. 

3. Motor paresis is comparatively slight in the 
earlier stages, and of slow progress, gradually be- 
coming more marked, especially in the lower limbs. 
The patients are usually bedridden a long time, and 
often grinding their teeth. 

4. There is a peculiar absence of epileptiform and 
apoplectiform seizures, and of marked general tremu- 
lation. 

5. There is a peculiar absence of sensory symp- 
toms, save for. blunting of sensibility as the disease 
progresses. 


GRoupP 111. The principal changes are thus de- 
scribed. 

1. The left hemisphere is much more diseased than 
the rest, and is more or less atrophied. 

2. There is usually atrophy of the cortical sub- 
stance, most marked in the frontal lobes, but occa- 
sionally marked elsewhere. It is usually pale, or 
pale and mottled by vascular redness; and is some- 
times softened, at other times indurated in a portion 
of its extent, each change being much more marked 
is the left hemisphere, and the frontal lobe being 
usually most affected. The white substance varies in 
consistence and vascularity. 

3. Adhesion and decortication are found usually 
more on the left side, with equal frequency on the 
frontal and parietal lobes; while the temporo- 
sphenoidal lobes suffer very considerably, and the 
changes in question may be well marked on the 
inferior surfaces. 

4. The basal ganglia are softened, and their vascu- 
larity is altered either way; as are also the vascu- 
larity and the consistence of the pons, medulla 
oblongata, and cerebellum. 

5. The purely meningeal changes are generally 
well marked, are either symmetrical or predominate 
over the left hemisphere, and are often well seen 
over the base. 


The principal clinical features are as follows. 

1. In the stage of mental alteration preceding that 
of mental alienation recognised by the friends as 
such, the patients often are very eccentric, odd, rest- 
less, fidgety, and occasionally excited. 

2. Dementia, well marked, early, and predominant, 
is frequent. 

3. Melancholic delusions of harm, annoyance, fear, 
suspicion, are equally frequent, and with them are 
feelings of alarm and apprehension ; or the patient 
is querulous and irascible, or dejected and weep- 
ing. 

4. Occasionally there is early maniacal excitement, 
with irritable passionate outbursts, while exalted de- 
lusion or some largeness of idea now and then occur 
either at an early or at a later period. 

5. The latter course is generally one of extreme 
dementia, sometimes with a dash of melancholia or 
even extravagant delusion. 

6. Sometimes destructive, threatening, or violent, 
the patients generally become tractable towards the 
last, but of degraded habits. 

7. Muscular ataxy and paresis are well marked, 
motor restlessness is frequent. Finally, the patients 
are bedridden with flexed contraction of limbs. 

8. Hemiplegia is more or less marked and fre- 
quent in all; it is generally epileptic in origin, 
while more limited temporary palsies following local 
spasmodic movements are frequent. 

g. Epileptiform attacks, hemispasm, local spasm, 
are very frequent ; and ¢vemor coactus is not unfre- 


‘lent, destructive, and dangerous tendencies. 


quent ; apoplectiform attacks and aphasia are some- 
times observed. 

10. Occasionally hallucinations, general obtuse- 
ness of sensibility or local anzsthesia. 


GROUP IV. The principal changes are these. 

1. The morbid lesions are much more marked in 
the right than in the left cerebral hemisphere. The 
general description of the changes in the left hemi- 
sphere in the last group is here transferred to the 
right, and of the right in the third group to the left 
in this. The cerebral vascularity is, however, rather 
greater in this fourth group. 

2. The adhesion and decortication are usually 
more marked in the right hemisphere, occur mostly 
over the parietal lobe, often on the posterior part of 
the frontal and on the temporo-sphenoidal, and 
occasionally upon points of the internal surface or 
base. 

3. The other changes are much as in the third 
group. 

The principal clinical features are the following. 

1. The disease is occasionally preceded by a his- 
tory of strangeness and peculiarity of conduct; the 
outbreak generally begins with ambitious delirium, 
with or without active maniacal agitation, and vio- 
At first 
there is usually complacency, elation, or exaltation 
of feeling. 

2. Now and then there is dementia, with fidgety, 
mischievous, restless, slovenly, or destructive ten- 
dencies. 

3. Later, there are often exaggerated or exalted 
notions alternating with conditions in which the 
patients are foul-mouthed, querulous, morose, irri- 
table, depressed, or in dread; or the latter state 
comes to predominate entirely. 

4. At first there may be the expression of an un- 
discerning generosity, which is replaced later by an 
abusive and foul manner of address, often with de- 
graded habits and destructive or dangerous ten- 
dencies. 

5. The muscular ataxy and paresis are of the 
ordinary type. Occasionally there is great tremu- 
lousness, or, again, tremor, as in paralysis agitans. 
Hemiplegia is frequent, sometimes occurring as a 
simply paralytic seizure, sometimes following epilep- 
tiform attacks, and sometimes due to embolism orto 


‘hemorrhage. 


6. Epileptiform seizures are very frequent. 

7. Sensation is blunted in the later stages ; occa- 
sionally there are hallucinations of sight and hearing, 
blindness, or hypochondriacal sensations. 


GROUP v. ‘The principal changes are these. 

1. There is local induration of the cerebral cortex, 
sometimes of wide distribution in its lesser degrees, 
most marked in the frontal lobes or their anterior 
portions, and affecting either one hemisphere or 
both. 

2. The indurated cortical substance, generally of a 
decided reddish colour, is occasionally pale. It 
is usually atrophied. The non-indurate cortical 
substance is of ordinary colour, or pale. 

3. The white substance, generally of slightly in- 
creased consistence, may be fairly vascular or paler 
than usual. 

4. The adhesion and decortication, absent in one 
case, were in others unequal in the two hemispheres ; 
they occurred mostly on the parietal, often on the pos- 
terior part of the frontal, and on the temporo-sphe- 


-noidal, now and then on the internal surfaces, and in 


one case were highly marked on the inferior surface. 
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Generally there were changes in the parts at the 
base of the brain and in the spinal cord. 

5. The purely meningeal changes were well 
marked, and of very wide distribution. 

The principal clinical features of this group are as 
follows. 

1. Mental symptoms are various and varying. 
Some suffered mainly from symptoms of mental de- 
pression,. others of dementia, and others of maniacal 
agitation and emotional exaltation. 

2. Complacency, passionate irascible outbursts, 
gloom, depression, or apprehension, were observed 
in various cases. 

3. All were indifferent to their degraded habits, 
and some were docile throughout, but others were 
at some periods either destructive or quarrelsome 
and abusive. 

4. Muscular ataxy and paresis fairly marked. At 
the last the patients were usually bedridden, with 
flexed contractions of the limbs. 

5. Epileptiform fits, hemispasm, often followed by 
epileptic hemiplegia, were very frequent. Local 
spasms, followed by more limited incomplete palsies, 
were not infrequent. Sometimes tremor coactus, or, 
again, choreiform movements, were observed, or 
apoplectiform seizures, some with, some without con- 
vulsive movements. Besides these, several had less 
grave attacks of heaviness, drowsiness, and semi- 
stupor. ‘ 

6. A few showed hallucinations of special senses, 
or marked anesthesia, or early headache. 

CHARLES ALDRIDGE, M.D. 


COIGNARD ON THE INFLUENCE OF AL- 
KALINE MINERAL WATERS ON THE 
PROPORTIONS OF THE IMME- 
DIATE) PRINCIPLES OF 
URINE. 


DR. COIGNARD’S observations (fournal de Théra- 
peutigue, 25th March 1878) have been made at 
Cusset, a small establishment about a mile and a 
half distant from Vichy. Its waters resemble those 
of the latter place, and a recent analysis makes 
them contain a somewhat larger quantity of car- 
bonate of soda than the Vichy springs. But that is 
a matter of comparatively little importance. It is 
the action of all alkaline waters that Dr. Coignard 
has been investigating. 

With this object, the amount of the elements of 
urine eliminated daily by patients under treatment 
at Cusset has been carefully determined. ‘The treat- 
ment usually extends over three weeks. The 
amounts eliminated are given in tables, the general 
results of which are as follows. 

In all the diabetic patients there was constant 
diminution of sugar, and slight but distinct augmen- 
tation of urea, which was all the more important, as 
there had been no previous diminution of it in the 
patients. Ayoung man aged 21, of remarkable obesity, 
lost all his fat, and at the same time the quantity of 
urea increased. It cannot, therefore, be said that 
the alkalines diminish combustion: they make it 
more perfect, for it is always the urea that increases 
in amount. An anemic patient left with his health 
re-established and a constant preponderance of urea 
over urates: the alkaline treatment, therefore, pro- 
duced no anzmia or wasting in him. 

A patient, broken down by a tropical affection of 
the liver, arrived, passing 11 grammes of urea and 


1.50 grammes of uric acid. After a month’s treat- 
ment, the water yielded 40.90 grammes of urea and 
724 milligrammes of uric acid. Thus the complete- 
ness of the nutritive combustion was proved by the 
immense augmentation of urea and great diminution 
of uric acid. 

Without quoting other cases, it may be affirmed 
that the constant result of the use of these waters 
has been to diminish notably the quantity of uric 
acid, and augment the urea more or less; in other 
words, to make the proportion of urea predominate 
over that of uric acid. 

It is therefore plain that these waters favour the 
elimination of the albuminoids under the form of 
urea; that is to say, ina state of the most perfect 
combustion, and after they have produced the 
greatest amount of organic force. This is shown 
clinically in anzemic patients (in whom uric sand is 
frequent, and proves imperfect nutrition and incom- 
plete utilisation of the albuminoids), by the augmen- 
tation of strength and of nutrition, which proceeds 
parallelly with the disappearance of the sand. It is 
therefore a capital error, and the more dangerous 
because it is widely spread, to say that alkaline 
waters are anemiating and deglobulising in their 
action. On the contrary, they improve nutrition 
and utilise the albuminoid principle in the highest 
degree. 

It is important to remark that this observation 
applies only to alkaline waters, not to the pure and 
simple use of plain alkalies, which in large and con- 
tinued doses are undoubtedly lowering. 

The pharmaceutical alkalies are remedies for 
acute diseases, the alkaline mineral waters are the 
modifiers of chronic diseases, and this by apparently 
opposite processes. Diabetes, albuminuria, and 
still more certainly uriczemia, being only the results 
of disturbed nutrition, of imperfect assimilation, and 
of disintegration of substance, it is clear that the re- 
storation of healthy nutrition is an object for which 
mineral waters are perfectly applicable. 

The hepatic generation of sugar is occasioned by 
the separation of the albuminoids into glycogene and 
biliary acids, and the excessive production of sugar 
is the direct cause of diabetes : and Lehmann has 
proved that alkalies diminish the bile and moderate 
the generation of sugar. 

Although a perfect theory of diabetes has still to 
be found, no one can doubt the clinical fact of the 
improvement, and sometimes of the cure, of diabetes 
by alkaline waters. 

The most obvious fact observable in patients who 
use these waters is the diminution of the amount of 
uric acid eliminated, and it is difficult not to admit 
that this is the key to the amelioration of all the 
manifestations of the uric and arthritic diathesis. 
Almost all cases of rheumatism have uric acid in ex- 
cess. This is indeed the great characteristic of rheu- 
matism. 

The cure of gall-stones, which is almost constant, 
is the result of elimination of the bile and of the 
cholesterine, of the fluidification of the mucus of 
the biliary passages, and of the cure of the biliary 
catarrh. 

As for the occasional amendment of some cases 
of albuminuria under the use of these waters, is it 
due to improved assimilation, to a certain diuretic 
action of the waters like that of milk in nephritic 
albuminuria? or is it due to the diminution of uric 
acid? These are grave questions, which as yet are 
far from having been solved. 

J. MACPHERSON, M.D. 
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URTEL ON THE HYPODERMIC INJECTION 
OF “CHLORAL VAS “AH YPNOETEG 


A PAPER on this subject, with eight illustrative 
cases, occurs in the Allgemeine Zettschrift fiir Psy- 
chiatrie, Band 35, Heft 2. 

The experiments made by the author were attended 
with favourable results ; rest was obtained by means 
of the chloral injections, for even the most excited 
lunatics upon whom all the usual hypnotics had had 
no effect. Occasionally morphia was added to the 
chloral, but without causing any apparent difference 
in its action. The solution used at first consisted of 
equal parts by weight of chloral on the one hand, and 
of glycerine and water on the other; the glycerine 
was soon omitted, as it was found to make the solu- 
tion inconveniently viscid. Later on the solution 
used was doubled in strength, and consisted of two 
parts by weight of chloral-hydrate to one of water. 
It was hoped that by adding a small quantity of mor- 
phia to the injections, a more powerful action would 
be obtained, so that the number of injections neces- 
sary might be diminished, also that the pain attending 
the injections would be lessened ; neither of these 
results was, however, attained. The author’s cases 
are briefly as follows. 

CASE I. Fraulein G., aged 26, insane ten years, 
was subject to great maniacal excitement, and was 
extremely destructive ; she had taken various hyp- 
notics, and latterly had been taking internally bro- 
mide of potassium with chloral until she had become 
quite stupid, and conjunctivitis had been caused, 
without, however, having obtained any rest either by 
day or night. Ten grains of chloral were injected 
subcutaneously morning and evening on the first day 
on which the treatment was tried ; that night, the 
patient had her first night’s rest for weeks. ‘The in- 
jections were repeated every evening in doses vary- 
ing from ten to twenty grains, being usually fifteen 
grains. The solution was injected on different occa- 
sions under the skin of the upper pectoral region, the 
shoulders, both arms and fore-arms. The applica- 
tion was always very painful. On only two nights 
out of thirty-nine was the patient restless for a few 
hours ; on all the others the full hypnotic action 
was developed. Soon after the commencement of 
the treatment the patient became quieter also in the 
daytime. Three times the treatment was suspended ; 
the first time experimentally for two nights ; on the 
second night the patient was again noisy. The 
second time it was stopped for three weeks, as she 
had become quiet ; at the end of this period the ex- 
citement returned, the injections were resumed, and 
the desired result was again obtained. A third time 
the treatment was suspended for two nights, and 
lactate of soda was tried instead, but proved in- 
effectual. The treatment was finally discontinued 
two months after its commencement, a small round 
ulcer having formed upon the left shoulder. The 
nutrition of the patient had not suffered during the 
treatment ; the conjunctivitis which had been pre- 
sent at its commencement had been cured in a few 
days. Immediately the injections were discon- 
tinued, the nightly restlessness and excitement re- 
commenced, notwithstanding the internal adminis- 
tration of chloral and morphia combined. 

CASE Il. Fraulein W., aged 19, insane one year, 
in a very maniacal condition, had taken internally 
chloral, chloral with morphia, bromide of potassium 
with and without chloral, until toxic symptoms had 
been caused ; prolonged baths, beer at night, quinine, 
subcutaneous injections of nearly a grain of morphia, 


had also been tried. None of these methods had 
produced any lasting benefit ; the patient was in a 
very exhausted condition, and presented many self- 
inflicted wounds and bruises. ‘Ten grains of chloral 
were used for the first injection, and the patient 
slept quietly all night. On fifteen consecutive even- 
ings the injections were repeated in doses varying 
from ten to thirty grains, usually the latter. The 
injections always caused great pain, although the 
patient was usually anything but sensitive, and at 
times almost anesthetic. The treatment had to be 
discontinued, owing to its having caused local 
troubles ; during its progress the patient’s nutrition 
had markedly improved. On four nights only was 
the patient restless for a time, and this was ascribed 
to the ulcers due to the injections, and to the patient’s | 
habit of irritating them. 

CASE 111. Herr M., aged 51, insane nearly three 
years, suffered from a secondary psychosis, with long 
periods of intense excitement, during which his in- 
cessant crying and destructive habits gave immense 
trouble. His bodily health was bad ; there was a pre- 
vious tendency to suppurations. After an injection 
of ten grains of chloral, the patient slept half 
the night; the next two nights, after similar doses, 
he was only restless for a short time; the dose 
was raised with complete and lasting success ; 
even on the fourth day the patient was able to 
associate with the others, and did not injure his 
clothing. He expressed himself as most grateful 
for the treatment, and begged for its continuance, in 
spite of the great painit caused. The injections were 
administered every evening for a fortnight; the 
patient having then become quiet, they were omitted 
for another fortnight, but at the end of that time 
they were resumed for two days, in doses of forty- 
five grains with the addition of half a grain of mor- 
phia ; on the first of these two nights the patient was 
restless, on the second the hypnotic action was fully 
developed, but the treatment was now finally discon- 
tinued, owing to the causation of abscesses and 
ulcers. During the first fortnight the drug partially 
failed of its effect only on the first three and on one 
other night, when the dose used was too small. The 
patient always asked to have the injection made 
under the skin of the chest, as in that situation it 
always acted most quickly and strongly. During 
the subcutaneous treatment the patient’s nutrition 
had visibly improved, and soon after its cessation he 
was in his old excited condition. 

CASE Iv, Frau Sp., aged 40, insane three years, 
the subject of hallucinations, was constantly excited 
and crying; her bodily health was much impaired. 
Prolonged baths, beer at night, chloral fer os and per 
anum, also subcutaneous injections of morphia up 
to three quarters of a grain, had previously proved 
ineffectual. On the first night, after an injection of 
ten grains of chloral, the patient was still restless, 
but on the second, when twenty grains were used, 
perfect rest and sleep were obtained. Out of twenty- 
one subsequent occasions when the treatment was 
applied, the patient had four sleepless nights and 
three others partially so, all of which were due either 
to her being disturbed by other patients or to the 
local effects of the injections. The doses in this 
case varied from ten to thirty grains, most frequently 
the latter ; on the last six evenings about a quarter 
of a grain of morphia was added to the thirty grains 
of chloral. 

CASE Vv. Frau F., aged 65, was suffering for the 
eighth time during thirty-eight years from mania ; 
nutrition was considerably impaired. Chloral with 
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morphia internally, and prolonged baths, had proved 
ineffectual. On eighteen evenings, injections of from 
eight to thirty grains of chloral were given; on the 
last two occasions morphia was added to the full 
dose of chloral. The pain was always great. On 
one night the drug failed to act, owing to the dose 
being too small, but on nine others it proved in- 
effectual, and on three more partially so. This bad 
result is partly ascribable to external causes, ¢.g., 
disturbance by other patients; partly, also, to a 
painful, circumscribed, inflammatory swelling of the 
left forearm, which was apparently caused by the 
injections, but which ended in resolution, without 
the formation of an abscess. Later on a deep ulcer 
was caused on the right arm, which led to the treat- 
ment being discontinued, although the patient had 
not yet become quiet. 

CASE VI. Frau M., aged 45, three months in- 
sane, was suffering from her fourth attack of mania. 
She had recently been taking internally eighty 
grains of chloral and three quarters of a grain of 
morphia in the twenty four-hours, but continued 
nevertheless to talk night and day. On sixteen 
evenings the injections were given her in doses of 
from eight to thirty grains, usually the smaller 
quantity. Pain was generally great. On only one 
night the treatment partially failed in its effect, and 
that was the first evening on which the more concen- 
trated solution was used, which, in this case only, 
caused greater pain than the weaker one. Hard, 
circumscribed swellings, and also superficial excoria- 
tions, were caused by the treatment, but it was not 
discontinued until the excitement of the patient had 
subsided. 

CASE vil. Frau St., aged 60, maniacal seven 
weeks, physically much reduced, previously treated 
with chloral up to eighty grains at a dose, chloral 
with morphia, and lactate of soda, without having 
obtained rest, passed her first quiet night after an 
injection of twenty-three grains of chloral. The 
treatment was repeated on ten evenings in doses of 
from fifteen to thirty grains; it was always very 
painful ; its action only failed on one night. The 
patient becoming quiet and an ulcer having formed, 
the injections were discontinued; the patient did 
not again become excited. 

CASEVIII. Fraulein F., aged 62, insane over twenty 
years, subject to prolonged periods of excitement 
with destructive habits, had taken latterly forty-five 
grains of chloral with half a grain of morphia, without 
effect. On six evenings injections were given of 
from eight to fifteen grains of chloral; the patient 
slept soundly throughout each night, and remained 
quiet after the treatment ceased. 

The injections caused least pain when made under 
the skin of the upper part of the back; those in the 
chest were most painful, but appeared to act most 
surely and quickly. The treatment was, with per- 
haps the exception of Case 5, most successful ; its 
occasional failure to produce sleep could almost 
always be explained by the dose having been too 
small, by the patient having been molested from 
without, by the occasional painful cedema caused by 
the injections, or by the excoriations or ulcers which 
were caused by the solution running over the skin, 
generally after escaping through the original punc- 
ture. This latter trouble may usually be prevented 
by smearing the skin with oil before giving the in- 
jection. The patients, moreover, often removed 
their dressings and irritated their sores in various 
ways. Abscesses only rarely occurred, and then 
quickly became ulcers. Ulcers were formed only in 


the proportion of 5.4 per cent. to injections given. 
The process of the formation of an ulcer was usually 
as follows. In the inflamed, red, swollen neighbour- 
hood of the puncture, small vesicles containing sero- 
purulent fluid were formed ; these became confluent, 
and formed a scab ; when this latter was thrown off 
the ulcer remained ; it was mostly circular, with 
sharply-cut edges, as if it had been punched out; it 
left behind an equally circular scar, covered with 
very thin and brownly pigmented skin on a lower 
level than the surrounding surface, and remaining 
unchanged for a long time. The escape of the 
chloral solution on to the skin causes the latter to 
swell in a manner resembling urticaria, and gives 
rise to burning pain. The local swellings, which were 
frequently developed in all the cases in the neigh- 
bourhood of the injection punctures, very seldom de- 
veloped into abscesses ; even after considerable red- 
ness and induration had been developed, they almost 
always became quickly absorbed. 

In addition to the rapid and certain hypnotic 
action of this method of treatment, the absence of 
toxic symptoms in any one of the cases, notwith- 
standing the prolonged use of the injections, must be 
noted. The conjunctivitis which is so frequent and 
troublesome during the internal administration of 
chloral was not once seen. In Case 1 the patient 
rapidly recovered from this affection during the pro- 
gress of the treatment. The disturbance of nutrition 
which often takes place during the internal use of 
chloral was also absent; in Cases II and 111 the 
patients’ bodily condition markedly improved while 
they were being treated by the injections. 

The author sums up the results of his experiments 
thus. The subcutaneous injection of chloral is a very 
certain and rapidly acting method of causing sleep. 
It is advisable, however, chiefly on account of the 
excessive pain it causes, to restrict its use as much as 
possible.’ It ought only to be resorted to either after 
all other means have been tried and have failed, or 
in urgent cases when it is imperative to induce sleep 
as quickly and certainly as possible. 

CHS Wr COBEOED, M.D. 


THE TELEPHONE AS AN INSTRUMENT 
OFT RESEARCH. 


THE following summary of the scientific uses of the 
telephone is given by Dr. H. P. Bowditch in the 
Boston Medical and Surgical Fournal for May 9th. 

Though so short a time has elapsed since the in- 
vention of the telephone, it has already found nume- 
rous applications as an instrument of physical and 
physiological research. 

Goltz (Pfliiger’s Archiv, Band xvi) has shown that 
the electrical currents produced in the conducting 
wires by the different vocal sounds may be used to 
irritate the motor nerves of the frog, and that con- 
tractions of different intensity correspond to the dif- 
ferent vowel sounds, @ and o producing the most 
powerful, and z (as in mez) the weakest stimulation. 
The result is the same whether the conducting wires 
of the telephone are connected directly with the 
primary coil of an induction apparatus the secondary 
currents of which furnish the stimulus. ; 

Du Bois-Reymond (Archiv fiir Physiologie, 1877, 
p- 573) has made similar observations, and has also 
given reasons for regarding the telephonic transmis- 
sion of sounds as an additional argument in favour 
of the theory of Helmholtz, that the timbre or: 
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“clang-tint” of a sound is not altered by a change 
in the relative position of the component vibrations, 
causing them to combine in different phases. For 
he has shown by a mathematical discussion of the 
conditions under which the transmission occurs that 
a change of this sort must take place, and yet the 
sounds are transmitted unaltered in timbre from one 
telephone to the other. 

Hermann (Pfliger’s Archiv, Band xvi) has in- 
vestigated the subject of telephonic transmission by 
induction, and has found not only that sounds may 
be transmitted unaltered when one telephone is con- 
nected with the primary and the other with the 
secondary coil of an induction apparatus (or still 
better with the two parts of a galvanometer coil), 
but that the result is not interfered with when several 
other coils are introduced between the hearing and 
speaking telephone, so that the sounds are produced 
in the latter by induced currents of the third, fourth, 
or even fifth order. In view of this fact, Hermann 
maintains that the law of induction, assumed by Du 
Bois-Reymond in his above-mentioned calculation, 
for some reason or other, cannot be applied to oscil- 
latory changes of intensity, such as are produced 
by the telephone. 

Hermann (/dzd.) has also employed the telephone 
as a means of studying the feeble electrical currents 
of muscles, and finds that when the longitudinal and 
transverse sections of a muscle are connected by un- 
polarisable electrodes with a telephone, and a me- 
chanical interrupter included in the circuit, a noise 
is heard corresponding to the interruption. That 
the muscle-current is really the cause of the sound is 
proved by the fact that silence ensues when the 
electrodes are withdrawn from the muscle and placed 
in contact with each other. Although the con- 
Stant current of the muscle at rest is thus readily 
demonstrated, all attempts to render audible the 
rapid variations of this current (the “ action-current” 
of Hermann) which accompany a tetanic muscular 
contraction have as yet yielded only negative results. 
This is the more surprising from the fact that when 
tested with an ordinary induction-apparatus with a 
vibrating armature and a sliding secondary coil, the 
telephone responds with an audible sound to induced 
currents of so feeble intensity that they will not 
stimulate the most sensitive nerve-muscle prepara- 
tion ; yet when the nerve of this preparation is ap- 
plied to the surface of a tetanically contracting 
muscle, the well-known phenomena of secondary 
tetanus ensue. It seems, therefore, that the tele- 
phone is more sensitive than the frog’s nerve to the 
secondary currents of an induction-apparatus, while 
for the electrical currents which accompany muscu- 
lar activity the reverse is the case. 

To the currents produced by the thermopile, Her- 
mann found the telephone very sensitive. If a tele- 
phone, a Heidenhain’s thermopile, and a mechanical 
interrupter are included in an electrical circuit (the 
latter instrument being placed in an adjoining room 
on account of the noise produced), it is only neces- 
sary to bring a finger into the neighbourhood of one 
of the surfaces of the pile to hear a distinct noise. 
A similar use of the telephone in connection with a 
thermopile has also been described by Forbes 
(Wature, February 28, 1878). 

Finally, it should be mentioned that the telephone 
affords a valuable method of testing the vibrating 
interrupters for electrical currents so commonly 
used in physiological researches. It is usually as- 
sumed that the number of interruptions corresponds 
to the number of vibrations as determined by the 


tone of the vibrating spring. The accuracy of this 
assumption can be readily tested by observing 
whether a telephone included in the circuit gives the 
same tone as the interrupter. 

It is not yet possible to speak with certainty of the 
value to the physiologist of that instrument which is 
so Closely allied to the telephone, namely, the Zhono- 
graph, but it is evident that it cannot fail to render 
important service in the study of vocalisation and 
articulation. For indications of the problems likely 
to be solved by its aid, the reader is referred to the 
communications of Jenkin and Ewing in JVature for 
March. 








KLEMM ON MUSCLE-BEATING, 


HERR KLEMM, the head of a gymnastic institution 
at Riga, has recently published a little béok on 
Muscle-Beating, or Active and Passive Home Gym- 
nastics for Healthy and Unhealthy People. He begins 
with an introductory chapter, in which he gives a his- 
tory of muscle-rubbing and of medical gymnastics, 
so far as they have hitherto been employed ; after ~ 
which he passes on to consider the physiological 
bases for this system of treatment. Not being a 
medical man, he is obscure and not altogether accu- 
rate in this part of his subject. The principle of the 
treatment which has been practised for some years 
by the author depends upon the excitement of the 
capillary circulation of the skin and subjacent parts 
by the use of a little instrument made of India-rub- 
ber, with which the surface of the body is beaten 
with more or less force. The “beater” consists of 
three elastic tubes fastened together towards the 
handle; the circumference of each tube is about 
that of a finger, the length and the fineness of the 
material varying according to the different purposes 
for which the beatér is used. We give a sketch of 
the method of using the beater to the back 
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and left side. The treatment by beating may be 
carried out either by the patients themselves, or it 
may be administered to them by others. Wherever 
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possible, Herr Klemm advises the ‘patient to do the 
work for himself, as he thereby gains the double ad- 
vantage of active exercise with passive manipulation. 
The beating should be very gentle at the commence- 
ment, then with increasing power, and, finally, again 
gently as at first, so that during the whole exercise 
the severity of the application is alternately being 
increased and diminished. Directions are given for 
the use of this exercise by people with cold hands 
and feet, in which case it should be continued until 
the circulation is thoroughly restored, and repeated 
at frequent intervals for several weeks or months. 
It is asserted that by the use of this method people 
suffering from excessive obesity may be much re- 
lieved, the blood being drawn into the systemic 
capillaries and visceral congestions thus removed. 
Muscle-beating is, however, only to be used as an 
adjunct to other modes of treatment, of which the 
observance of a carefully adjusted diet is the chief. 
Herr Klemm prescribes for such patients “ strong 
manipulation of the lower limbs, a mild manipulation 
of the abdomen, strong manipulation of the arms, 
and a gentle manipulation of the chest, head, and 
back.” The author strongly recommends this method 
of treatment for all persons suffering from stiff joints, 
whether as the result of chronic rheumatism, or of 
old inflammatory lesions. In such cases great per- 
severance is requisite, and, as soon as any movement 
of the joint is possible, passive movements should be 
superadded to the beating. Similarly, muscular 
rheumatism may be greatly improved by a system of 
beating, and it is hence of great use in lumbago. 
Combined with other gymnastic exercises, it is said 
to cure cases of lateral curvature, if begun at a suffi- 
ciently early stage of the disease, and in more ad- 
vanced cases it is asserted that it prevents the de- 
formity from becoming more marked. Herr Klemm 
reserves the detailed account of the various methods 
of application which he has found most useful 
in the several types of lateral curvature, for a 
special work which he is about to publish on the 
subject. 

The author alleges that his system is applic- 
able not only in cases where there is a mere mechan- 
ical difficulty to be overcome, but also in cases where 
a complicated function is disturbed ; for instance, he 
asserts that most forms of sleeplessness may be re- 
lieved by beating the whole body over, so as to ex- 
cite an active circulation in the entire cutaneous sys- 
tem. He says that, as a rule, in such cases the head 
itself should not be beaten; and in the case of ex- 
citable people, the beating should be practised 
several hours before retiring to rest. On the other 
hand, gentle beating of the head is said to be ser- 
viceable in cases of neuralgic headache, vertigo, and 
sleeplessness, where these are “caused by deficient 
nutrition of the brain”. The beating should be ap- 
plied especially to the frontal, temporal, and occipi- 
tal regions, and it should last for from four to six 
minutes, divided into two periods with a pause be- 
tween. Finally, the system may be used as a sub- 
stitute for muscular exercise by cripples and by 
patients suffering from paralysis, or from other dis- 
eases which interfere with walking. 

Herr Klemm concludes his work by an useful sum- 
mary of directions for the employment of muscle- 
beating, of which the following are the most impor- 
tant. Each manipulation of muscle-beating must be 
practised as a crescendo and decrescendo,; that is, 
the manipulation must be executed with greater 
force in the middle of the operation, and gently at 
the beginning and towards the end. The arms and 


as he supposed dying, 


legs must always be manipulated more strongly ; 
the head, chest, abdomen, and back gently. In all 
cases where there is a tendency to congestion of the 
viscera, the extremities, especially the legs, must 
always be beaten first. Each operation must be con- 
tinued till a moderately increased feeling of heat is 
experienced in the manipulated part ; there should 
be a pause every two or three minutes, that oppor- 
tunity may be afforded for estimating the degree of 
warmth induced in the part operated on. No one 
part of the body should be beaten for more than ten 
minutes at a time, including the pause. The muscle- 
beating should be practised daily for at least six 
weeks, as that is the shortest time in which any per- 
manent result can be looked for. As regards the 
exact mode of application, the author tells us that 
the strokes of the muscle-beater must not be applied 
flat, but in a sharp oblique direction. They must 
not follow one another too quickly, but should be 
repeated about twice a second. The application is 
best made in the morning, just immediately after 
washing. W. ALLEN STURGE, M.D. 


BLAKE ON INHALATION OF NITROUS 
OXIDE AS A TONIC. 


At the New York Obstetrical Society, February 19, 
1878, Dr. J. Ellis Blake exhibited an apparatus for 
the administration of nitrous oxide gas in combina- 
tion with air, as a tonic. It was, he said, possible 
to take a large quantity of the nitrous oxide without 
any unpleasant effects, provided a small quantity of 
air were given at the same time. Complete anzs- 
thesia was impossible unless the air were entirely 
shut off. Dr. Blake thought the gas would prove 
very useful as a tonic, and said he had found an in- 
crease of appetite follow its administration, as the 
first effect. He considered it a much better way of 
supplying oxygen to the blood than the inhalation 
of pure oxygen gas, which seemed to have proved 
unsatisfactory. , 

Dr. Fordyce Barker said that in 1857 he was called 
to see a young lady suffering from tuberculous 
disease, who was attacked with severe capillary 
bronchitis. Every breath was a struggle, and she 
was cyanosed, and in an apparently hopeless con- 
dition. He determined to try oxygen gas, and was 
in search of it, when Dr. Doremus suggested nitrous 
oxide gas as better than pure oxygen, because 
absorbed much more rapidly. It was accordingly 
given, with some air, and the result was highly satis- 
factory. There was no anzesthesia, but breathing 
became perfectly easy, and the patient lived for three 
years afterward, and died of phthisis. In 1860 he 
had used the gas again in the same way, in a patient 
suffering from complete collapse after labour. The 
result was equally satisfactory. Ina third case 
where he had employed it he had left the patient, 
but had advised keeping up 
He had nowa 


nd recovery took place. 
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patient on whom Dr. Blake was using the gas. 
improvement was already very marked. 

Dr. Blake said he administered four to five gallons 
once a day, for four or five days. He found that it 
enabled the patient to sleep well. : 

Dr. Barker mentioned that in his patients it also 
caused a tendency to sound, refreshing sleep. | 

Dr. Skene referred to a paper on the subject by 
Dr. G. W. Brush, in the Zransactions of the King’s 
County Medical Society for December 1877. He was 
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surprised to hear from Dr. Blake that the adminis- 
tration of oxygen gas wasa failure. In some experi- 
ments made with it in Brooklyn, excellent results 
were obtained. 

Dr. Mann mentioned some experiments made in 
the old New York Hospital, where he had the care of 
twelve patients who took oxygen gas. They were 
very much improved by it, and gained in weight 
every week during the month it was given. 

Dr. Barker said that some years ago he had tried 
oxygen gas, but had been disappointed in its effects. 








ONIMUS ON THE VALUE OF CONTINUED 
CURRENTS. 


M. ONIMUS, at the meeting of the Société de Bio- 
logie, May 11th (Gazette Médicale de Paris), replied 
to M. Tessier’s thesis “On the Value of Continued 
Currents”, which was founded chiefly on M. Chau- 
veau’s experiments and M. Vulpian’s opinions. 

M. Onimus has before stated that many experi- 
menters arrive at false conclusions, because they 
apply continued currents directly on the nerves. 
He agrees with Faraday that the voltaic current has a 
chemical action on the circulation, whilst induced cur- 
rents have a mechanical action. If the poles of an 
apparatus with the continued current be placed in a 
_ Solution of starch and iodide of potassium, the water 
will immediately become blue, showing that chemical 
action has taken place. When the reophores with a 
continued current are placed directly over a nerve, 
however short the duration, and however feeble the 
action, there is immediate chemical as well as elec- 
trolytic action. Thus, when M. Vulpian obtained 
arrest of the heart’s action by means of the continued 
current, the action of the current was almost effaced 
by the generation of bases and acids in the muscular 
tissue, so that the experiment proves nothing with 
regard to electrolytic action properly so called. So 
also, when MM. Chauveau and Vulpian electrified 
vaso-motor nerves, they got contraction of the ves- 
sels ; when M. Onimus made the experiment on a 
frog’s foot without directly affecting the nerves, the 
ascending current produced contraction, and the de- 
scending current in a few seconds caused dilatation 
of the vessels. M. Chauveau, in passing a current 
transversely to the sympathetic nerve, found that the 
descending current caused irritation of the vaso- 
motor nerves of the head, but less energetic than 
that of the ascending current. This difference is 
astonishing, for, as the chemical action is more 
active at the negative pole, the peripheral irritation 
might be supposed to be stronger in the descending 
current. ‘The reophores of continuous currents 
should never be applied directly over the nerves if one 
would judge of the therapeutic value of such cur- 
rents ; the nerve should always be protected by 
other tissues, and the electric influence thus reaches 
the nerve-fibres as easily as when it is directly 
applied. 

M. Onimus wishes it to be understood that he 
does not insist on these facts merely to support his 
own opinions, though they are founded on repeated 
and numerous experiments; this discussion leads 
higher, for the laws he has established confute uni- 
polar excitation and the laws of electrotonus. 

M. Benedict has said that the therapeutic efficiency 
of the different directions of currents is a mere pre- 
sumptuous theory, but there is no proof in support 
of this assertion. On the contrary, M. Onimus has 
been able to indicate the direction of the current in 


cases of tetanus from the reactions experienced by 
the patient ; and in M. Tessier’s thesis further con- 
vincing proofs are found. M. Tessier, senior, ob- 
served that when the descending current was applied 
to the vertebral column in cases of locomotor ataxy, 
a hemorrhoidal flux was induced, and when the as- 
cending current was used, cerebral excitement fol- 
lowed. Truly, this result may not be produced in all 


cases, but neither does opium produce in all patients 


a soporific effect. It is of the utmost importance, in 
the pursuit of this study, to have marked facts 
round which details may be grouped, this being the 
only means of advancing more surely and less empi- 
rically. 





OULMONT ON ATHETOSIS.* 


DR. OULMONT, during his residence in the Salpé- 
tri¢re under M. Charcot, had the opportunity of 
studying several patients afflicted with athetosis, an 
affection little known as yet, and of which the name 
even was until lately almost ignored in France. The 
history of athetosis is of very recent date ; it was 
first named in 1871 by Hammond of New York, who 
devoted a chapter to it in his treatise On Diseases of 
the Nervous System. Some years before Charcot (1853) 
and Heisse (1860) had described phenomena ana- 
logous to those defined by Hammond; and, since the 
labours of the latter, several other observers have 
spoken of athetosis, chiefly in America and in 
England. 

Athetosis (a€ros, without fixed position) is char- 
acterised, according to Hammond, by “the impossi- 
bility which the patients find of keeping their fingers 
and toes in any desired position, and by the con- 
tinual movement of the same”. 

The name of athetosis, like that of chorea, says 
M. Oulmont, is a general appellation, comprising 
varieties which are very different in point of progress 
and symptomatology. Athetosis may be unilateral 
(hemi-athetosis) or double. M. Oulmont has studied 
both forms in a series of thirty-seven clinical obser- 
vations, from which he has drawn the following con- 
clusions. 

1. There are, in what is described under the name 
of athetosis, two entirely distinct forms which must 
be completely separated ; unilateral or hemiathetosis, 
and double or general athetosis. 2. Hemiathetosis 
consists of slow, exaggerated, involuntary move- 
ments, limited to the foot and hand of one side of 
the body, and now and then occupying the corres- 
ponding half of the face and neck. 3. To these 
movements are generally added transitory contrac- 
tions or intermittent spasms, which are simple 
modifications of athetotic movements, a sort of inter- 
mediate stage between the mobility of athetosis and 
the rigidity of post-hemiplegic contraction. They 
may attack all parts of the upper extremity, but in 
the lower extremity they rarely pass the instep. 4. 
The movements are involuntary, little modified by 
the will, and often exaggerated by it. They persist 
during rest, often even during sleep, at least to the 
degree of fixing the limb in an abnormal position. 
5. Hemiathesis appears nearly always on the para- 
lysed side during the course of motor hemiplegia. 
6. It coincides, in the great majority of cases, with 
more or less complete hemianzsthesia of the same 
side. 7. The other symptoms which may accompany 
it, namely permanent contraction, rigidity, and 


————— 
* Etude clinique sur [ Athétose, par le Dr. P. Oulmont. Paris, 
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atrophy, with laxity of the articular ligaments, do not 
depend on the athetosis, but on the hemiplegia 
itself. Articular relaxation in particular is specially 
marked. 8. Hemiathetosis resembles hemichorea ; 
like it, it is the symptom of a cerebral lesion of some 
sort, without doubt in the neighbourhood of the 
lesion which produces hemichorea, that is to say, the 
fibres in front and outside of the sensory bundles at 
the lower part of the corona radiata (of Reil). In 
cases where motor or sensory hemiplegia, or both, 
are absent, it may be admitted that there is such a 
tendency to concentration, that it attacks the athe- 
totic fasciculi at a place where the sensory and 
motor bundles, united at the lower part of the inter- 
nal capsule, are already dissociated. 9. Hemi- 
athetosis and hemichorea, very distinct varieties of 
posthemiplegic disorders, may be united by various 
forms of actual tremblings, transitional states in 
which the characters of both are blended. Io. 
Double athetosis presents the same clinical aspects 
as hemiathetosis, except that the movements exist 
on both sides of the body. The face seems to be at- 
tacked more constantly and more severely than in 
the unilateral form. 11. It is not accompanied by 
any disorder of movement or of sensibility. 12. 
Its nature is unknown; still it may be admitted 
that there is between it and hemiathetosis the 
same relation as there is between chorea and hemi- 
chorea. 


ANATOMY AND PHYSIOLOGY. 


ARNOLD ON THE FIRST SOUND OF THE HEART. 
—In the New York Medical Fournal for April 1878, 
Dr. Arnold records some interesting experiments to 
ascertain the part muscular contraction takes in the 
production of the first sound of the heart. Dr. 
Arnold introduces his subject by a reference to the 
researches of Williams, Halford, and the London 
Committee of the British Scientific Association, bear- 
ing upon the sounds of the heart. He observes that 
the investitions of Wollaston, and more recently of 
Helmholtz, Haughton, Natanson, and others, leave no 
doubt at the present day, that a contracting muscle 
gives fortha sound. Taking the heart as, for the pur- 
pose he has in view, essentially a striated voluntary 
muscle, Dr. Arnold takes the proportion of striated 
muscle as the basis of experiment and comparison. 
Many consider that the ventricular systole is essen- 
tially the same in all animals, and that it is precisely 
like the shock of an ordinary muscle, the only differ- 
ence being that of duration. Dr. Arnold’s experi- 
ments were calculated first to record the form and 
duration of the heart’s contraction. For this pur- 
pose, several dogs were experimented upon, the 
medulla spinalis being either first destroyed or 
woorara administered, and artificial respiration main- 
tained. A link was fastened to the exposed apex of 
the heart and connected by means of a fine wire 
with the tambour of a cardiograph, the receding cy- 
linder connected with which made one revolution in 
ten seconds. An electro-magnetic chromograph, 
having a quill writer attached to the vibrating 
spring, wrote 100 vibrations per second upon the 
cylinder as it revolved, and thus served to measure 
small fractions of time. At the moment of taking 
an observation, the artificial respiration was inter- 
rupted for ten seconds, z. ¢., during one revolution of 
the cylinder. f 

By means of tracings:thus obtained, the contraction 


and relaxation of the cardiac muscle forming a com- 
plete muscular act could be measured, and similarly 
the contractions alone, and the relaxations alone. 
The dog’s heart was thus found to have a duration 
of 0.29925 sec. for the entire contraction, the time of 
contraction alone being 0.14566, of relaxation, 
0.15359. 

The next point of inquiry was to compare the 
form and duration of the heart’s contraction with 
that of the gastrocnemius, a voluntary muscle. 

The gastrocnemius muscle of the dog or the frog 
being chosen, a hook was passed into the divided 
tendo Achillis, and connected with the myograph as 
before, and the muscle galvanised. Tracings were 
thus taken which, in form and duration, were exactly 
comparable with those yielded by contractions of 
the cardiac muscle. The average time for the con- 
traction of this muscle was found to be a little less 
than that of the heart, being 0.21665 sec.; contraction 
alone 0.1279 sec., relaxation alone 0.1279 sec. The 
entire difference was 0.082 sec. 

To estimate the time occupied by the systole of 
the human heart, Donders (Vederlandsch Archiv voor 
Genees- en Natuurkunde, Bd. ii, 1865) had measured the 
intervals between the first and second sounds and the 
relations between this and the whole cardiac period, 
and thus obtained a duration of 0.309 sec. to 0.327 
sec. Thurston (four. of Anatomy and Physiology 
vol. x, part iii, 1876, p. 494 e¢ seg.) obtained almost 
identical results from sphygmographic calculations. 
Garrod, with whom Thurston agrees, observes that 
the duration of cardiac systole varies as the cube root 
of the pulse-rate. The duration of a muscular shock 
in man, z.é., including contraction and relaxation, is 
0.30 sec. at the outside, thus still allowing an excess 
of time of .o27 for the cardiac contraction. 

The third point for experiment was to auscul- 
tate the heart under varied conditions. 

Under this heading, the heart was auscultated 
during systole, both before and after the auriculo-ven- 
tricular valves and the chordz tendinez had been 
destroyed, and the first sound is stated to have been 
still audible under the latter conditions. 

Under the further heading for inquiry, viz., to 
examine the electrical condition of the heart during 
systole, Dr. Arnold had not completed his experi- 
ments. He concludes by asking whether, from the 
facts shown, the conclusion may not be drawn that 
there does exist a muscular element in the first sound 
of the heart ? R. DOUGLAS POWELL, M.D. 


HAYEM ON H#AMATOBLASTS.—M. G. Hayem, in 
a paper read before the Société de Biologie (Gazette 
Médicale de Paris, June 1878), has sought to verify 
by experiments on new-born cats the facts advanced 
by Kolliker (Wiirzb. Verhandlungen, Band vii; and 
Elements of Human Histology) regarding the origin 
of the elements of the blood, viz., the presence of 
colourless and granular red blood-corpuscles, as well 
as of red nucleated corpuscles in the blood of young 
mammalia (cats, dogs, mice). 

M. Hayem says that, in pure blood, nearly all red 
corpuscles become spinous, which, however, does not 
prevent them from being disposed in rouleaux, be- 
tween which are many small bodies, solitary or in 
groups. These bodies are hematoblasts ; they soon 
undergo modifications analogous to those in the 
blood of man.- There are also innumerable bright 
small granules in the plasma, which give it a milky 
appearance; these are found in all young animals 
fed by milk, except in children. 

The following are the most important facts arrived 
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at by M. Hayem in studying hematoblasts in the 
blood of the new-born cat. ~The red blood-corpus- 
cles vary considerably in size, they do not possess 
a nucleus. The white blood-corpuscles have a large 
nucleus and a comparatively small covering of albu- 
men, which is not contractile. The hamatoblasts 
are somewhat different from those of human blood; 
they are pale delicate bodies, round or oval, rarely 
concave; some are colourless and others yellow, 
many become spiny and bristle with very fine points. 
They nearly all unite to form yellowish masses with 
irregular borders; in a few hours these masses be- 
come more homogeneous, and a number of vesicles 
or vacuoles make their appearance. The fibrinous 
network is indistinct in pure blood, but, after treat- 
ment with iodine and serum, very fine flaments may 
be observed at the angles of the masses. In this 
preparation the hezmatoblasts are less altered than 
in pure blood, they are solitary or in small groups, 
many become spinous; in shape they are ovoid, elon- 
gated, and remain so in whatever position they are 
placed; some are coloured, others pale, homogene- 
ous, and slightly vitreous. In preparations made 
with osmic acid, the walls of the heematoblasts seem 
slightly retracted but not spinous. Small yellow spots 
like vesicles sometimes appear in their substance, 
but no nucleus has been discovered. There are no 
nucleated red blood-corpuscles in the blood of the 
new-born cat. The hematoblasts are less than the 
smallest white blood-corpuscles; it would be impos- 
sible for them to arise from a transformation of the 
latter. In rapidly made preparations of dried blood 
the hzmatoblasts are perfectly preserved; they are 
always grouped in masses, the elements being gene- 
rally distinct, ovoid, yellowish green, and of a pecu- 
liar glittering appearance. Some solitary ones are 
almost discoid, slightly coloured and crenulated. 
Heematoblasts have very similar reactions in the 
blood of all vertebrates, not differing between them- 
selves more than do the red blood-corpuscles. The 
same elements are found in splenic blood as in that 
taken from other parts of the body, but there are 
more small white uninucleated corpuscles in it than 
in other blood. 


MALASSEZ ON MOVEMENT OF THE LOWER LIP 
FOLLOWING STIMULATION OF THE UPPER.—In a 
paper read before the Société de Biologie in Paris 
on March 2, M. Malassez said that he had found by 
experiments on a dog under the influence of mor- 
phia, that on irritation of the upper lip at the junc- 
tion of the mucous membrane with the skin, reflex 
action of the lower lip is produced, which is strongest 
in the middle line, and disappears at from six to 
eight-tenths of an inch on each side of it. The 
question whether this movement is general in a cer- 
tain group of animals, and whether it takes a part in 
prehension, requires further investigation. 


D’ARSONVAL ON THE SENSIBILITY OF NERVES 
TO ELECTRICAL STIMULI.—At the same meeting, 
M. D’Arsonval stated that, in galvanising the lum- 
bar nerves of a frog with the interrupted current, he 
found that a degree of intensity, which had not 
power to cause contraction of the muscles, when ap- 
plied to the telephone, set the membrane of that in- 
strument in vibration. He proposes to utilise this 
fact in studying various nervous phenomena. 


KREIDMANN ON THE DEPRESSOR NERVE IN 
MAN AND IN THE Doc.—Kriedmann, in the Cen- 
tralblatt fiir die Medicinischen Wissenschaften, 1878, 
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No. xi, p. 193, states that on opening the sheath of 
the vagus, he finds not a single nerve-trunk, but 
several branches. | From the internal branch, the 
superior laryngeal goes off: this in turn gives off a 
nerve-twig, which is sometimes large, and sometimes 
much finer; it receives a larger or smaller branch 
coming off from the pneumogastric, and again joins 
the inner branch of the vagus after a separate course 
of 2)or'. 3 centimetres’ Ce. fore Minches), Las 
nerve, which may be looked upon as the depressor, 
presents the peculiarity of being enclosed in the 
sheath of the vagus, as it is in the dog; and in 
this respect it differs from all other animals. Ana- 
tomically this nerve, both from its origin and its 
course, should be the depressor, but the hypothesis 
has not yet been confirmed by physiology. 
D’ARcY POWER, B.A.Oxon. 
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BAUMGARTEN ON SYPHILITIC ARTERITIS.—Dr. 
Paul Baumgarten (Virchow’s Archiv, Band lxx, 
Heft 1) on the grounds of certain experimental re- 
searches into the process of obliterative arteritis, 
opposes the view of Friedlander and others that 
the new growth in the lumen of the vessel is 
entirely derived from the wandering cells from the 
vasa vasorum; he contends, on the contrary, that the 
epithelioid tissue swells and proliferates to form an in- 
different embryonic tissue. He describes the micro- 
scopic appearances he found in a case of syphilitic 
inflammation of the middle cerebral artery ; and while 
agreeing in the main with Heubner as to the facts, 
he denies any specific character to the growth in the 
lumen, which he characterises as consisting of the 
ordinary indifferent tissue found in all cases of ob- 
literative arteritis; but he admits that the affection 
of the outer coats presents the histological fea- 
tures of gumma, and so far he admits that we are 
justified in regarding the affection as syphilitic, 
although the process of obliteration takes place in 
the same manner and by the same means as arteritis 
of non-specific origin, namely, by the growth of in- 
different tissue originating in the epithelioid lining. 


SENATOR ON CHRONIC INTERSTITIAL NEPHRI- 
TIs.— Dr. Senator, of Berlin (Virchow’s Archiv, 
Band Ixxiii; Heft 1) reviews our present knowledge 
of this disease. He more especially draws attention 
to the hypertrophy of the heart which, he says, is 
frequently unaccompanied by dilatation, and is, 
therefore, not recognisable in many cases during 
life or in certain stages. He does not attempt to 
settle the vexed question of the changes in the 
arterioles, but inclines to the view of Ewald and 
Thoma, that they may be regarded as coming under 
the general class of conditions described by Fried- 
lander as endarteritis obliterans. 

ROBERT SAUNDBY, M.D. 


SMITH ON EXOPHTHALMIC GOITRE: LESIONS OF 
THE CERVICAL GANGLIA.—Dr. R. Shingleton Smith 
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_ records (Medical Times and Gazette, June 1878, p. 
647) a typical case of Graves’s disease, in which, after 
death, definite lesions of the cervical sympathetic 
system—both coarse and microscopic, the one affect- 
ing a single ganglion, the other affecting all the cer- 
vical ganglia—were observed. 

Margaret W., aged 20, domestic servant, was ad- 
mitted October 11, 1877, with a condition of well- 
marked exophthalmic goitre. She herself had 
noticed the symptoms for seven months. Her 
mother stated that for years she had had shortness 
of breath, and “always had large eyes”; she had 
been engaged for twelve months, and married March 
31, 1877, at which date she was fairly well. Her 
married life had been unhappy ; she had menstruated 
twice only after her marriage. Three years before, 
she had amenorrhcea for several months. A month 
after her marriage the eyes were more prominent 
than usual, and she complained of feeling generally 
unwell ; the complexion was “dirty” ; palpitation on 
one occasion lasted the night, otherwise she had not 
complained of this symptom; formerly she was 
amiable, since her illness had become irritable and 
quick-tempered. On admission, her condition was 
as follows. She was weak, emaciated, looking older 
than her age. Her eyes were very prominent, the 
neck was enlarged, the face dusky. She complained 
of dyspneea, palpitation, and vomiting; the eyeballs 
were equally prominent : the conjunctive were much 
injected. The neck measured fourteen inches around 
the centre of the thyroid. Both thyroid lobes were 
equally enlarged, with large tortuous arteries mean- 
dering over the surfaces. The face was cyanotic ; 
the veins were distended; pulse 140, small, weak ; 
heart and lung sounds healthy; urine sp. gr. 
1015, healthy. Day by day she became weaker and 
weaker, the thyroid enlargement decreasing,’ being 
on December 14th only twelve and a half inches. 
She. died on December 29th, an hour after laryngo- 
tomy had been performed for the relief of dyspncea. 
The fost mortem examination showed the enlarged 
thyroid had compressed the trachea without actually 
obstructing the passage. The chief point of interest 
was the condition of the sympathetic ganglia of the 
neck. On the left side, the superior and middle 
ganglia presented nothing abnormal to the naked 
eye, but the inferior could not be found. In its 
place a nodule of an oval shape, but flattened on the 
side next the trachea, was present, and connected 
with the trachea by a dense fibro-cellular capsule, one- 
tenth of an inch thick. Internally there was a cal- 
careous mass, chiefly consisting of carbonate of lime 
with an organic matrix. Microscopically, the ganglia 
exhibited their true nucleated and nucleolated cells 
as granular masses. ‘The nerve-fibres were normal. 

[The above case may be studied with advantage 
in connection with the treatment of Graves’s disease 
by galvanism as suggested by the experiments of 
Wagener, Remak, Schiff, and Brown-Séquard nearly 
twenty years ago. Dr. Benedikt reports two success- 
ful cases in the Gazette AHebdom. for March 1865, 
and Dr. Ancona another in the Gazette Médicale of 
September 1877.—Lef. | 

RICHARD NEALE, M.D. 


CORNIL ON AMYLOID DEGENERATION OF LYMPH- 
ATIC GLANDS. — At a meeting of the Société de 
Biologie in Paris on March 2, M. Cornil presented 
some lymphatic glands taken from a’ young man 
who died from chronic arthritis of the hip-joint with 
suppuration, inflammation in the iliac fossa, phleb- 
itis, etc. The crural and inguinal glands of the right 
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side were much enlarged; also the sacral, lumbar, 
and mesenteric glands. The liver, spleen, and kid- 
The ovoid 
form of the glands was preserved, and they were 
isolated from the surrounding inflamed tissues. On 
section, little islands of amyloid substance were ob- 
served in the cortical part along the course of certain 
arterioles and their capillaries. On examination 
with a low power under the microscope, the septa 
were seen to be thickened, the lymphatic sinuses 
large; some of the follicles in the cortical alveoli 
with amyloid substance, and others quite normal. 
The epithelial cells on the septa were somewhat 
swollen and granular; large scaly or spherical cells, 
with from two to six nuclei, filled the spaces bounded 
by the septa. The inference then is, that lymphatic 
glands when hypertrophied are attacked by chronic 
inflammation, similar to that of syphilitic and tuber- 
cular glands, involving their connective tissue and 
epithelial cells. The reticular tissue may also be- 
come amyloid. 





VIEL ON THE SYMPTOMATOLOGY OF MENINGO- 
ENCEPHALITIS.—M. Viel, in his work on this sub- 
ject,* which has for object the study of the localisa- 
tion of functions of the cerebral cortex, deals with it 
clinically and experimentally. In the clinical part, 
the author shows that general paralysis may be of 
use in this study, at least in its accessory phenomena, 
as apoplectic attacks, convulsions, more or less 
limited paralysis of motion, of sensibility, and of the 
senses ; but in general the lesions are too widely 
spread and too complex for one to arrive at any 
definite conclusions. For this reason he has under- 
taken a series of experiments in which he reproduces 
at will very limited lesions of the grey matter by 
means of a needle charged with nitrate of silver. 
The following are some of his conclusions. 
The experimental inflammatory irritation, as prac- 
tised by him, does not immediately produce 
any phenomenon; the various disorders which 
were demonstrated came on several days after 
the operation, and were clearly the result of 
the inflammatory irritation. When the inflamma- 
tion attacks the posterior third of the cerebrum, it 
does not seem to produce any disturbance ; but when 
the anterior two-thirds of the grey matter of the 
hemispheres are attacked, there are observed intellec- 
tual disorders, irregularity in the functions of the body, 
occasional convulsions, epileptiform or choreiform 
attacks, paralysis, and local disturbance of the sen- 
sibility and of the senses. Intellectual disorders co- 
incide with a lesion of the anterior third of the grey 
matter of the convexity of the brain. Paralysis, con- 
vulsions, epileptiform, ataxic, and choreiform pheno- 
mena, disorders of the sensibility and of the senses, 
occur on the side opposite to the lesion, or.are more 
marked on that side. Disorders of sensibility and 
of the senses have been particularly observed when 
the lesion occurred in the middle third of the superior 
and lateral aspect of the convexity of the brain. 
Motor disorders of the limbs appeared more espe- 
cially in connection with the lesion of the “sigmoid 
gyrus”. Rotation of the head is generally made in 
the direction of the lesion. The pupil is almost 
always contracted on the side opposite to the lesion, 
sometimes on both sides. Various disorders of 
nutrition may be observed, as considerable and rapid 
emaciation, lowering of the temperature, conjunctivi- 





* ‘Ptude clinique et experimentale sur les differences que peut pré- 
senter la symptomatologie de la méningo-encéphalite de la convexité 
du cerveau suivant le siége des Iésions.” Paris, 1878, A. Delahaye. 
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tis, keratitis, etc. They are generally most marked 
on the side opposite to the lesion. 


WELCH ON PULMONARY CEDEMA.—Under the di- 
rection of Cohnheim, a series of experiments have 
been made by Dr. Welch of New York (Virchow’s 
Archiv, Band Ixxii) for the purpose of obtaining in- 
formation with regard to the causes of cedema of the 
lungs. 

After reviewing the various causes of cedema as 
given by Niemeyer and Hertz, he concludes that 
none of them are sufficiently explanatory. He 
sought to learn from experiment whether pulmonary 
cedema might arise from passive congestion, which 
was brought about by the ligature of several branches 
of the aorta. These experiments furnished a posi- 
tive result, although such a degree of arterial obstruc- 
tion became necessary for this purpose as could 
scarcely occur in man. 

In the attempts at causing cedema by ligature of 
the pulmonary veins, it was found that all the veins 
from one lung might be tied and no cedema result. 
The lung became gorged with blood, but not cede- 
matous. That cedema might arise, it was necessary 
to tie also the veins from the upper and middle 
lobes of the other lung. 

Hence he concludes that the mechanical causes of 
cedema are much more severe than those occurring 
in the vast majority of cases of acute general dropsy 
of the lungsinman. It seemed probable that cedema 
might arise if a misproportion existed between the 
action of the two ventricles, in consequence of which 
the left ventricle should expel in a given time only a 
portion of the amount of blood which the right ven- 
tricle forced into the pulmonary artery, such as might 
arise from paralysis of the left ventricle. Such a 
paralysis was produced by compression of the walls 
of the ventricle, and pulmonary cedema followed. 
When the right ventricle was paralysed, no cedema 
ensued. 

The immediate cause of pulmonary cedema is 
therefore considered to. be a predominant weakness 
of the left ventricle. Favouring causes may be found 
in collateral hyperzemia of one lung when the other 
is hepatised, in passive congestion dependent upon 
mitral stenosis, and in hydrzmia consequent to 
Bright’s disease. But when these favouring causes 
are present the cedema does not always follow; 
another factor must also exist. If both sides of the 
heart become alike enfeebled during the death-agony 
there is no cedema, although this event takes place 
when the left side is more rapidly and more com- 
pletely paralysed. The hypothetical nature of this 
explanation is fully recognised, and the possibility of 
its proof in the case of man is doubted. 


PONFICK ON THE CAUSE OF DEATH AFTER 
BuRNS.—In a communication read before the meet- 
ing of the Association of German Naturalists and 
Physicians (Berliner Klin. Wochenschrift, No. 46, 
1877), Dr. Ponfick gave the results of a series of ex- 
periments made by himself and F. Schmidt with 
reference to the results of severe burns. The blood 
was found to be altered in all cases of severity, the 
red corpuscles separating into numerous small bits. 
These disappeared after a varying number of hours, 
with the seeming effect of exciting grave disturbance 
in several organs. A large portion of the apparently 
free haemoglobin was eliminated through the kid- 
neys, the parenchyma of which in the severe cases 
was evidently much inflamed, peculiarly coloured 
casts being found in the urine, while the tubules 


were obstructed and the epithelium in a state of fatty 
degeneration. Another portion of the decomposed 
red corpuscles was taken up by the contractile cells 
of the spleen and bone-marrow, in which a gradual 
destruction was probably accomplished. The en- 
largement of these parts, their increased redness and 
moisture, appeared to indicate that the change men- 
tioned was present. 

Dr. Ponfick believes it probable that some of the 
rapidly fatal cases and some of the severe symptoms 
in cases of recovery result from the extensive and 
sudden destruction of red blood-corpuscles. The 
rapid suppression of urine, and a resulting ureemic 
poisoning, may also be of importance. From the 
evidence presented by these experiments, Ponfick re- 
commends transfusion as a rational therapeutical 
measure in cases of severe burns. 


ARCHER ON A CONGENITAL BAND STRETCHING 
ACROSS THE ORIGIN OF THE AORTA. Dr. R. S. 
Archer describes, in the Dublin Fournal of Medical 
Science for May, a specimen procured by accident 
from a male aged 39. 

Having slit up the aorta and left ventricle in the 
usual manner, Dr. Archer found a band extending 
across the aorta. This band was situated just above 
the line of insertion of the aortic valves, and when 
the vessel was closed must have flapped up and 
down in the blood-current, as it lay quite loose and 
slack when the cut surfaces were approximated. 
Arising by an expansion about half an inch wide, 
from that part of the aortic wall which lies just 
above the junction of the posterior and left lateral 
semilunar valves (its origin running in a diagonal 
direction from below, upwards, and backwards), it 
gradually became narrower till it reached its inser- 
tion at the junction of the posterior and right lateral 
cusp of the valve. Its direction thus represented a 
cord, dividing the circumferential area of the vessel 
into two unequal arcs, the anterior containing the 
right and left semilunar valves, and the posterior the 
posterior valve. It was apparently composed of 
exactly the same kind of tissue as the valves, which 
were in every respect normal and competent. 

Dr. Archer has searched in anatomical and medical 
literature for an account of a similar abnormality, 
but without success. It appears to him, if this case 
is not quite unique, it certainly must be extremely 
rare. There was no opportunity of making a clinical 
observation of the heart’s sounds over the aortic 
area. He has no doubt whatever that the band was 
congenital, as he cannot imagine any diseased 
state of the vessel producing it. The heart and 
aorta appeared in all other respects to be quite 
normal, 

The band was, he thinks, doubtless developed to- 
gether with the semilunar valves, and may be re- 
garded as an irregular and supernumerary cusp. 


RAPPERT ON THE ABSORPTION OF FOREIGN 
BODIES BY THE LUNGS.—Rappert (Virchow’s Archiv, 
Band Ixxii) describes the results following the absorp- 
tion of soot by the lungs. He endeavoured to eli- 
minate some of the complications resulting from the 
methods adopted by other experimenters, especially 
by Slavjansky. His investigations were directed 
towards ascertaining the alterations produced in the 
epithelium of the air-passages as well as in the sub- 
epithelial tissues, when air containing particles of 
soot was inhaled. He also sought for the channels 
by which the soot-particles were received into the 
interstitial tissue, the force causing them to enter, 


JULY 15, 1878.] 


THE LONDON MEDICAL RECORD. 


297 


Fa 


and the condition in which they were while entering, 
whether as free particles or inclosed within cells. 

By causing the animals to inhale air laden with 
soot from an ordinary petroleum lamp from which 
the chimney was removed, he obviated the introduc- 
tion of material capable of producing chemical 
changes. It was found that the particles were taken 
up in part by the alveolar epithelium and in part 
entered the tissue. The former gave rise to such 
alterations in the cells that a subsequent desquama- 
tion of them took place. 

In general, the soot passed directly into the tissues, 
and only to a very limited extent by means of ame- 
boid cells. After it had entered the tissues, it was 
always found within certain portions of the lym- 
phatic system. It could not be accurately deter- 
mined through what channels this entrance took 
place, although it seemed most probable that such 
were present between the epithelial cells, and that 
the lymph-currents furnished the force by which the 
particles were carried along. 
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CLEMENT ON TREMOR FOLLOWING ACUTE DiIs- 
EASES.—In a paper read before the Medical Society 
of Lyons, Dr. Clément calls attention to a series of 
cases in which an acute disease has been followed, 
either immediately, or after a short lapse of time 
only, by trembling of part or of the whole body. 
This tremor cannot be looked upon as due simply to 
the debilitated state in which the patient is left by a 
sharp attack of fever, for it is much more marked 
than tremor from such a cause, it is more or less 
rhythmical, and, in the great majority of cases, it is 
still present after the patient has recovered from the 
general effect of the fever. The author has recog- 
nised two types: in one of which, the tremor resem- 
bled that seen in paralysis agitans ; and, in the other, 
it was comparable to the coarse trembling occurring 
on movement in disseminated sclerosis. The condi- 
tion is one of great rarity, for the author, though on 
the look-out for cases of the kind, met with not more 
than three or four examples of it in eight years, and 
this, notwithstanding that he was at the head of a 


large hospital service, and that, during this period, 


several epidemics of small-pox and of typhoid fever 
had occurred. Fourteen cases are referred to in the 
paper, four of which are reported by the author, and 
the rest are gathered from various sources. In six 
cases, the trembling presented the characters of 
paralysis agitans, and, in the remaining eight, those 
of disseminated sclerosis. We subjoin an abstract 
of one of the cases observed by the author himself. 
A soldier, aged 22 years, was admitted on the third 
day of typhoid fever. The fever ran a mild course, 
but, on the eighteenth day, on examining the patient,’ 
the hands were found in the typical scrivener’s posi- 
tion seen in paralysis agitans, and the muscles were 
affected with well-marked tremors, just such as those 
which characterise that disease. There was, more- 
over, tremor of the feet and legs. When sitting up, 
the head was bent a little forwards, and was affected 


with slight tremor, and the eyes looked fixedly to the 
front. The patient could not raise a glass half full 
of water to his lips without spilling some of the 
liquid. Speech was hesitating and slow; his answers 
to questions were short and monosyllabic. His mus- 
cular power was weakened, and sensibility was dimi- 
nished in all the limbs ; but pricking or tickling the 
sole of the foot brought on reflex spasm of the legs, 
in which the trembling became much more marked. 
The tremor stopped altogether during sleep. These 
phenomena persisted from the eighteenth to the thir- 
tieth day of the disease, and then gradually dimi- 
nished. At the end of seven weeks the patient was 
discharged nearly well. 

In another case observed by the author, a male 
patient, aged 35, had suffered from an attack of 
typhoid fever eight months before, and since that 
time had always suffered from trembling. When 
first seen by the author, not only were all the symp- 
toms noted in the present case present in consider- 
able intensity, but there was exceedingly well-marked 
festination, so that, after walking with the body bent 
forward for a few steps, the patient broke into a run, 
and had a difficulty in saving himself from falling, 
or from running against a wall. In this case, how- 
ever, there was nystagmus. The treatment adopted, 
consisted of cold douches and sulphur-baths, and at 
the end of three months the patient went out nearly 
well. 

In the two other cases observed by Dr. Clément, 
the tremors were very violent, and were followed by 
epileptiform attacks. Both of these cases ended 
fatally ; but, unfortunately, in neither case was a post 
mortem examination made. 

In the second group of cases, in which the tremor 
was allied to that seen in disseminated sclerosis, the 
following were the principal symptoms ; trembling in 
the execution of voluntary movement, speech drawl- 
ing and clipped, ataxy, with a certain amount of 
psychical disturbance, such as change of disposition, 
tendency to cry or laugh, irritability of temper, etc. 

In his remarks on these cases, Dr. Clément calls 
attention to the very close resemblance between the 
groups of symptoms above described and those seen 
in the chronic nervous disorders which have served 
him for types in his classification. He does not pro- 
fess to know anything about the pathological ana- 
tomy of these states, but he excludes the idea of 
sclerosis, and he sums up by saying, very wisely, “I 
have no wish to attribute these symptoms, occurring 
after acute diseases, to the same anatomical sub- 
strata as we find in disseminated sclerosis, for, in 
the study of symptoms, the nature of the lesion has 
often only a secondary importance; especially is this 
true in the pathology of nervous disorders, where 
the symptoms depend much more upon the seat of 
the lesions than upon their nature. The alteration 
produced in the spinal cord by acute affections and 
in particular by small-pox, are transitory, and are 
evidently less profound and quite different from 
those present in disseminated sclerosis. But what- 
ever may be their nature, they have the same seat 
and the same mode of distribution, since they pro- 
duce the same symptoms.” W. A. STURGE, M.D. 


MESCHEDE ON A CASE OF BILATERAL PARA- 
LYSIS OF THE DILATOR MUSCLES OF THE GLOTTIS 
(POSTERIOR CRICO-ARYTENOID) : RECOVERY.—In 
the Berliner Klinische Wochenschrift for June 17th, 
Dr. Meschede of Koenigsberg gives the details of a 
case of paralysis affecting the dilator muscles of 
the glottis, of which the following is an abstract. 
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Paralytic affections of the larynx are now divided 
into two groups—vocal and respiratory. The muscles 
affected in the latter group are the posterior crico- 
arytenoid pair, which serve to open the glottis, and 
are in this respect opposed by the lateral crico- 
arytenoid pair. While cases belonging to the former 
group—the vocal—are not uncommon, those belong- 
ing to the latter group, especially those involving 
both posterior crico-arytenoids, have hitherto been 
exceedingly rare. Moreover, of the cases hitherto 
recorded, some appear to have been cases of only 
partial paralysis, while in others the diagnosis was 
scarcely conclusive. Jn the present case, the exist- 
ence of complete paralysis of both posterior crico- 
arytenoid muscles was clearly established. The 
laryngoscopical conditions have been figured in 
Burow’s Atlas of Laryngoscopy, Table x, fig. 6. 
The patient was a girl aged 19, and was stated by 
her mother to have been unable to speak for the 
last two months ; there was some bloody expectora- 
tion, but no signs of lung-disease could be made 
out; deglutition, though at times somewhat slow, 
was not impeded. The prominent affection was the 
difficulty of respiration. When the breathing was 
undisturbed, it was noisy and somewhat laborious, 
inspiration being specially difficult. But on the least 
exertion there was great dyspneea, and each inspira- 
tion was accompanied by a loud howling sound. 
Respiration generally was retarded, the pulse small 
and quick. Menstruation, which had always been 
irregular, had ceased for several months. Examina- 
tion with the laryngoscope was exceedingly difficult, 
being rendered still more so by impeded and dimi- 
nished mobility of the tongue. When examined 
while respiration was calm, the vocal cords remained 
stationary, the glottis not expanding with inspiration. 
But when respiration became accelerated from agi- 
tation or any other cause, the condition of the vocal 
cords became reversed: they became closely ap- 
proximated during inspiration, instead of separating, 
so as to come almost into contact. At the same 
time they were not tense, and it was seen that they 
were drawn downwards and together by the current 
of inspired air. That this was nota case of spasm of 
the glottis was evident, seeing the dyspncea did not 
occur in paroxysms, but every time that respiration 
was in any way accelerated, when also the vocal 
cords became immediately approximated ; moreover, 
the dyspnoea was of too long duration. Had this 
condition of the larynx not been observed, the case 
might have been regarded as one of hysterical simu- 
lation ; but paralysis of the dilators of the glottis can 
never be simulated. Nevertheless, it was interesting 
to note the effect of an audibly threatened use of the 
actual cautery if the patient did not speak by a cer- 
tain time ; for, some little time before the appointed 
day, she began to articulate somewhat imperfectly, 
while on the actual day, and within sight of the 
heated cautery, speech became almost natural ; show- 
ing how undefined may become the boundary line 
between hysteria and simulation. No real improve- 
ment was, however, attained, and the dyspncea be- 
came so great as to suggest at times the idea of 
tracheotomy. For the first six days after her ad- 
mission to the hospital, the treatment consisted en- 
tirely of local faradisation, without the slightest 
benefit, and of warm baths and cold affusion, with 
the result that on the eighth day menstruation be- 
came re-established. A regular treatment, consist- 
ing of systematic subcutaneous injection of strychnia, 
was now commenced, the salt employed being the 
soluble sulphate, in a one per cent. solution. The 
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amount injected was at first small (.o15 grain), and 
produced no results; thus showing  incident- 
ally that the later beneficial results were due not to 
the mechanical and psychical effects of the punc- 
tures, but to the larger quantities injected. The 
amount of strychnine sulphate was now gradually 
increased up to .o7 grain, and this increase was from 


the first attended with marked improvement. At. 


first, the injections, which were given morning and 
evening, were followed by sound sleep and increased 
freedom of respiration, which latter was of short 
duration at first, but gradually became more esta- 
blished, until, after the injection had been employed 
nineteen times, breathing remained and continued 
entirely free. After a period of four months, there 
was a Slight relapse, which readily yielded to the 
same treatment. 


BOEGEHOLD ON A CASE OF FATTY EFFUSION 
INTO THE PLEURA (HYDROPS ADIPOSUS PLEUR#). 
—The following unusual case is communicated by 
Dr. Boegehold of Berlin to the Berliner Kilinische 
Wochenschrijt for 17th June. The patient, a man 
aged 43, was admitted on the 16th January last into 
the Bethany Hospital, suffering from dyspncea with- 
out pain, and very much reduced in condition. In 
the previous September, he had vomiting, pain in 
the stomach, constipation, etc., which lasted for up- 
wards of two months. The patient presented now a 
cachectic appearance, pale flabby skin and mucous 
membranes, with the axillary and inguinal glands 
enlarged, many to the size of a walnut; there was 
extensive effusion into the left pleura, with the usual 
signs, arching of the thorax, obliteration of the inter- 
costal spaces, dulness, etc. The heart was also dis- 
placed upwards and to the right. On the following 
day, the effusion had increased considerably. A 
puncture was therefore made in the fifth intercostal 
space, and a “tre (about a pint and three-quarters) 
of fluid withdrawn, which was alkaline, opaque, dark 
yellow, and inodorous, with a specific gravity of 
1023. On standing for about half-an-hour, there 
formed on the surface of this fluid a thin, yellowish, 
creamy layer, which also collected on the sides of 
the glass. Examined with the microscope, these 
were found to consist of fatty granules, intermixed 
with larger fat-globules and some large nucleated 
cells. On agitating the fluid with ether, this assumed 
a yellow colour, and there remained after evapora- 
tion an oily residue. The patient mow experienced 
great relief; but, after a few days, the fluid col- 
lected again and had to be again removed, when two 
litres of a dark brown alkaline fluid mixed with blood 
were evacuated. About a week afterwards, the fluid 
had to be withdrawn for the third time ; after which, 
on the next day, the patient died. At the subse- 
quent necropsy, the left pleural cavity was found to 
contain two litres of reddish-brown fluid ; the right 
one was empty. The left lung was reduced to one- 
third its size; its pleural covering greyish, somewhat 
thickened, and covered with minute reddish-grey 
points ; the left costal pleura was thickened, much 
discoloured, and dotted with grey or yellow promi- 
nences of various sizes from a pea to a shilling, the 
apices of which were flat and ulcerated. The right 
lung was much enlarged, nowhere adherent ; while 
the right pleura, costal as well: as pulmonary, was 
dotted with the same elevations of various sizes as 
the left, which, however, were nowhere ulcerated. 
The stomach presented about its middle a constric- 
tion admitting only two fingers; on its posterior 
wall there was a funnel-shaped depression, at the 
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bottom of which was a ragged ulcer of the size of a 
sixpenny-piece, with hard edges. This portion of the 
gastric wall formed, with the pancreas and the sur- 
rounding mesentery, a hard solid tumour as large as 
an apple, which presented a yellowish-white surface 
on section. In the immediate vicinity of the com- 
mon duct existed several hard tumours as large as 
hazel-nuts, and presenting the same appearance on 
section; while several of the mesenteric glands 
showed a similar condition. Examination of these 
growths with the microscope showed the usual ap- 
pearances of carcinoma. In several places, near 
the pleura and the lymphatic glands, the large cells 
contained oil-globules. In the gastric tumour, the 


cells had almost wholly undergone fatty degenera- | 


tion, and were imbedded in an abundant stroma. 
We must, therefore, look upon the tumour of the 
stomach, the cells of ‘which had undergone the 
greatest degeneration, as the primary affection, which 
gave rise to further morbid processes in the sur- 
rounding tissues. The ulcerations on the pleura 
were found to consist mainly of granular matter and 
large cells containing fatty globules ; and the fatty 
granules collected on the pleural fluid must there- 
fore be regarded as the adébris of broken-down 
cancer-cells which had undergone fatty degenera- 
tion. Asimilar case is described by Quincke (Archiv 
jiur Klinische Medicin, vol. xvi, p. 121) of carci- 
noma in the peritoneum, with dropsical effusion con- 
taining large quantities of fatty matter. 


MOSLER ON THE LOCAL TREATMENT OF MENIN- 
GEAL AFFECTIONS IN ACUTE ARTICULAR RHEUM- 
ATISM.—In a paper read before the Medical Society 
of Greifswald (Deutsche Medicinische Wochenschrift, 
June 8th), Dr. Mosler says that four years ago 
Schiller made some experiments to determine 
whether the acknowledged influence of certain ex- 
ternal applications on the cerebral circulation could 
be demonstrated in the vessels of the pia mater 
(Berliner Klinische Wochenschrift, No. 25, 1874). 
Sinapisms were in the first instance applied to the 
skin, the result showing that by a long-continued 


_ application thereof it was possible to diminish the 


blood-contents of the cerebrum. ‘The following ob- 
servations now show that, in certain cases of cere- 
bral pressure by effusion or congestion, the best re- 
sults may be expected when the application is made 
directly on the scalp ; that is, in the closest possible 
proximity to the affected organ and over the greatest 
possible area. The value of counterirritants and 
vesicatories in cerebral inflammation, etc., has been 
long recognised. But their use is also attended by 
the best results in affections of the cerebral mem- 
branes. The patient in the present case was a 
young man twenty-five years of age, who was 
seized with acute articular rheumatism, which ran its 
usual course, without heart or lung complications, 
attacking most of the large joints in succession. 
Early in the case, however, there were symptoms of 
cerebral congestion, which were relieved by blisters 
to the feet and a moderate bleeding. Subsequently, 
cerebral symptoms again set in, in the form of furi- 
ous delirium, passing into coma, with unequal pupils, 
retarded pulse, and continuous high temperature 
(102°-104.5° F.). The treatment, consisting of warm 
baths and cold affusion, tincture of eucalyptus, 
cathartics, etc., was of no avail. The head was now 
shaved, and a fly-blister, of the size of a hand, was 
applied to the scalp, while behind each ear another 
blister, of the size of a half-crown, was placed. The fol- 
lowing day there was marked improvement in the pa- 


tient’s condition, with return of consciousness and de- 
cline of temperature. The case now progressed favour- 
ably, and ended in perfect recovery. The liability 
of acute rheumatism to grave cerebral or cerebro- 
spinal complications was long known, and noticed 
by Boerhaave, Sydenham, Van Swieten, and others ; 
while other observers (Todd, Lebert, Trousseau, etc.) 
have demonstrated a tendency in acute rheumatism 
to involve other portions of the nervous system. 
And, as we know the endocardium, pleura, etc., to 
be liable to rheumatic inflammation, we are justified 
in assuming the same with regard to the serous 
membrane of the brain. As to the action of can- 
tharides-blisters on the circulation in the pia mater, 
an experiment on the brain of a rabbit showed that 
the application of a blister to the nape of the neck, 
and even the back, was followed first by dilatation 
of the arteries of the pia mater, then by alternate 
dilatation and contraction, passing finally into a 
continuously contracted state, so that even amyl- 
nitrite was unable to produce dilatation. 
W. J. TREUTLER, M.B. 


EISENLOHR ON LEUCOCYTHMIA WITH PARALY- 
SIS OF CEREBRAL NERVES.—A case of splenic, lym- 
phatic, and medullary leucocythzemia, with multiple 
paralyses of the cerebral nerves, is described by Dr. 
C. Eisenlohr of Hamburg (Virchow’s Archiv, Band 
Ixxiil, Heft i). The interest in this case centres in 
the occurrence, in the course of the disease, of com- 
plete bilateral facial paralysis, accompanied by in- 
terference with common and special sensibility. 
Electrical exploration gave the reactions of periphe- 
ral paralysis. Post mortem examination revealed 
the causes of these symptoms to be numerous he- 
morrhages into the substance of the nerves them- 
selves, the cerebral centres being quite free. 

R. SAUNDBY, M.D. 


Is CONSUMPTION CONTAGIOUS ?—This very im- 
portant question is once again brought prominently 
forward in an editorial article in the Lanzce/, June 
1878, p. 844. From the time of Aristotle to the pre- 
sent, various medical writers have urged that phthisis 
may be propagated from one individual to another 
through the medium of a material cause. Although 
the supporters of this doctrine have been in the 
minority, yet they include amongst them many cele- 
brities of our profession. In Dr. Morton’s 7veatise 
of Consumption, 1694, and Dr. T. Young’s Practical 
and Ffistorical Treatise on Consumptive Diseases, 
1815, these opinions are set forth with great force 
and vigour. The contagiousness of phthisis is, and 
has been, very generally held in Southern Europe, 
and doubted, as a rule, and especially during the last 
century, in North Germany and Great Britain, 
whilst French authorities have been much divided 
on the question. Dr.' Walshe, in 1860, considered 
the influence of contagion anything but proven; but, 
in 1871, he had considerably modified his views, for 
he said, ‘‘ my belief in the reality of such transmis- 
sibility has of late years strengthened. I have now 
met with so many examples of the kind that cozuct- 
dence becomes itself an explanation difficult of ac- 
ceptance”. Asa matter of practice, we think that it 
cannot be too strongly enforced, that it is a very 
dangerous proceeding to regularly share the bed of 
a phthisical patient, and to be habitually in close 
contact with, and attendance on, such a person. 

[Dr. Wm. Budd of Clifton published in the Lancet, 
vol. ii, 1867, p. 452, his very strong convictions that 
phthisis was essentially contagious ; these convictions 
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having forced themselves upon him during the pre- 
vious ten years, during which period he had most 
carefully studied the subject in all its bearings. 
The following are the principal conclusions at which 
Dr. Budd had arrived. 1. Tubercle is a true zymotic 
disease, of specific nature in the. same sense as 
typhoid, typhus, and scarlet fevers, syphilis, etc. 2. 
Like these diseases, tubercle never originates spon- 
taneously, but is perpetuated solely by the laws of 
continuous succession. 3. The tuberculous matter 
itself is (or includes) the specific morbific matter of 
the disease, and constitutes the material by which 
phthisis is propagated from one person to another, 
and disseminated through society. 4. The deposits 
of this matter are of the nature of an eruption, and 
bear the same relation to the disease, phthisis, as 
the “yellow matter” of typhoid, for instance, bears 
to typhoid fever. 5. By the destruction of this matter 
on its issue from the body by means of proper che- 
micals or otherwise —seconded by good sanitary con- 
ditions—there is reason to hope we may, eventually, 
and possibly at no very distant time, rid ourselves 
entirely of this fatal scourge. In the paper alluded 
to, Dr. Budd further reviews the grounds upon which 
the above conclusions were founded, and concludes 
with an earnest appeal that they may not lightly be 
passed by. 

Dr. Richard Payne Cotton, in reply, briefly sums 
up his own conclusions upon the subject, which are 
directly opposed to those formed by Dr. Budd (vide 
p. 550). “1. I believe phthisis to bea purely constitu- 
tional disease, which may be either inherited or ac- 
quired, but which is incapable of being communi- 
cated by one person to another zz the ordinary sense 
of a contagious disease. 2. 1 regard tubercle as the 
product of such constitutional disease. 3. I consider 
that a person may be constitutionally phthisical be- 
fore tubercles are deposited in the lung or any other 
organ. 4. Although tubercle may be inoculable, I 
do not believe it can be ‘ disseminated through so- 
ciety’ by the ordinary principle of contagion”. 

To prove the non-contagious character of phthisis, 
Dr. Cotton adduces the statistics of the Brompton 
Hospital from its commencement in 1846 to 1867. 
During that period, 15,262 in-patients and 102,369 
out-patients had been under treatment. Of 509 resi- 
dent medical officers, 49 were named in the Directory, 
and others were known to be abroad. The chaplain 
had served 17 years, and the two previous ones were 
living. The matron had been resident 16 years, and 
her two predecessors were well; indeed, without 
entering here further into details, the statistics show 
that those engaged in duties for long periods, in 
what, according to Dr. Budd, could be nothing less 
than a pest-house, were not exceptionally liable to 
the disease. 

Those who wish to consult the various able papers 
scattered through the periodicals during the last 
twenty years upon this subject, may glean much in- 
formation by the aid of the Medzcal Digest, section 
681-5.—Lef. | 


GIBBONS ON GANGRENE OF THE LUNG FOLLOW- 
ING TRACHEOTOMY FOR DIPHTHERIA.— Dr. R. A. 
Gibbons (Lancet, May 1878, p. 754) gives the notes 
of a case of a child, aged 54, admitted to the Chil- 
dren’s Hospital on the third day of illness, requiring 
immediate tracheotomy. On the seventh day, the 
tube was removed, the child breathing well through 
mouth and nose. Temperature: morning 100.6° ; 
evening 102.6°; pulse 126; respiration 25. For the 
next three days, her progress was satisfactory, but 
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now the temperature rose, ranging from 98.6° to 
104.2°, and the sputa became abundant and gan- 
grenous in odour, and she died the sixteenth day 
after the operation. 

The fost mortem examination revealed a gan- 
grenous condition of the anterior portion of the rings 
of the trachea for an inch and a half below the 
wound ; the trachea and bronchi being intensely con- 
gested. In the left lung, the bronchi were full of 
pus; sections of the lung had a very offensive smell. 
In the right lung, there was a cavity in the upper 
lobe full of offensive pus. 

It appeared that the end of the tube set up irrita- 
tion of the trachea, leading to inflammation and 
suffocation, terminating in gangrene. There were 
no signs of the tracheotomy-tube having caused 
pressure on the posterior walls of the trachea. 


ORD ON MyYXc@&DEMA.—In a clinical lecture (A7z- 
tish Medical Fournal, May 1878, p. 671), Dr. W. Ord 
gives the history of two cases, to which he applies 
the name “myxcedema”, using it as an expres- 
sion of the physical condition believed to be the 
true cause of the symptoms, and denoting the basis 
of the appearances, to which the term “ cretinoid” 
is perfectly fitted. The cases agreed in all respects 
with those described by Sir W. Gull as “cretinoid”. 
Two female adults, after twenty years of age, gra- 
dually developed the following symptoms. The fea- 
tures and hands became swollen, the latter “‘ spade- 
like”. The skin all over the body was swollen, and 
singularly dry and hard to touch ; there was no pit- 
ting. The expression was placi@. The lips were 
thick, expressionless, the articulation slow, the voice 
monotonous and harsh, like a patient suffering from 
tonsillitis, due to the swollen condition of internal 
parts. All muscular acts were performed slowly ; they 
were liable to fall during walking, through a want of 
harmony between the flexors and extensors. Both 
patients were well nourished, and the mental 
powers, although slow, were well performed. They 
wrote well but slowly ; their memories were good, and 
they were painfully aware of their slowness. Sen- 
sation was perfect; response, however, was slow. 
The urine was healthy. Temperature about 98°. 
Both were married, and had borne children. The 
viscera were healthy. The arteries were hard and 
tense, and the second sound of the heart was ac- 
centuated. 

In a fost mortem examination of a case identical 
with those related, Dr. Ord found the mucin of the 
myxcedematous skin immensely increased, forming a 
pad around and in the touch-corpuscles. This ac- 
counted for the torpor and slow perception, so marked 
in these cases. 5 

All the cases that have fallen under Dr. Ord’s 
notice have been women of adult ages, married and 
unmarried. In none was there any known taint of 
syphilis, nor was there any history of intemperance. 
All shared the state of skin and characteristic facial 


_expression, with absence of albuminuria, the slow- 


ness of perception, thought, and action, particularly 
of speech. In all, the affection was general and pro- 
gressive. The thyroid gland, as in many cases of 
idiocy and of cretinoid idiocy, was absent in Dr. 
Ord’s cases. 


SIMS ON CHOLECYSTOTOMY IN DROPSY OF THE 
GALL-BLADDER.—Since Mr. Maunder recommended 
this operation in cases of impacted gall-stones 
(Lancet, vol. ii, 1876, p. 640), at a meeting of the 
Clinical Society, when the feasibility of such a pro- 
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cedure was discussed in relation to a case that had 
been under Dr. Daly’s care, no operator has been 
found bold enough to carry out the suggestion until 
last April, when Dr. J. M. Sims (Aritish Medical 
Fournal, June 1878, p. 811) operated upon an Ame- 
rican lady, aged 45, with great enlargement of the 
gall-bladder, from which nearly thirty ounces of 
fluid was removed, together with sixty gall-stones. 

The operation lasted one hour and sixteen mi- 
-nutes. The most tedious part was securing the cyst 
in the incision and closing up the wound. She lived 
eight days. The operation was conducted under 
Lister’s process. A fost mortem examination re- 
vealed no trace of peritonitis, the gall-bladder was 
firmly adherent to the abdominal walls, and contained 
sixteen gall-stones which, being sacculated, had pre- 
vented them from being removed during life. AI- 
though the case terminated fatally, from the poi- 
sonous effects of absorbed biliary salts, still Dr. 
_ Sims regards it as a triumph for Listerism ; and the 
immediate benefit of the operation was shown in the 
relief of pain, itching, nausea, vomiting, and in the 
production of natural stools. 

The fluid contained in the distended gall-bladder, 
was proved, by analysis, not to be either bile or 
altered bile, but a sero-mucous liquid, secreted by the 
mucous glands and epithelial covering. 


BELL AND HICKINBOTHAM ON THE RELATION- 
SHIP OF PUERPERAL FEVER AND SCARLATINA.— 
Mr. Chas. E. W. Bell (Lancet, May 1878, p. 775) 
relates his experience during an epidemic of scarlet 
fever in Exeter during the last year. Mr. Bellis one 
of the medical officers of the Public Dispensary, and 
in many houses where he attended children with the 
fever, their mothers were on the eve of their con- 
finements. Both midwives and mothers laughed at 
the advice given, to be careful and to be secluded 
from the fever patients; indeed, this was in most 
cases practically impossible, and the practitioner 
went, with fear and trembling, from the scarlatinal 
to the lying-in bed. Mr. Bell took great pains to 
ascertain the mortality during the months, ranging 
from March to October, amongst lying-in women, 
and could find only two deaths, one returned as 
“septicaemia”, and the other as “ flooding”. 

Dr. James Hickinbotham (Lazcetz, p. 815) states, 
“I have known” (in Birmingham) “women delivered 
upon, and remaining through convalescence in, a 
bed just vacated by a case of malignant scarlatina. 
_ [have known, more than once, a mother, immediately 
after labour, receive back into her arms a child or 
children in some stage of the disease, and yet in only 
one instance, and that twelve years ago, have I seen 
evil results accrue.” Dr. Hickinbotham is irresistibly 
led to the conclusion that there exists no special 
relation between one disease and the other, and 
that puerperal women are not exceptionally liable to 
be attacked by scarlatina; a view not shared in by 
many observers. RICHARD NEALE, M.D. 


DIEULAFOY ON AUDITORY DISORDERS _ IN 
BRIGHT’S DISEASE.—M. Dieulafoy has just published 
several observations in the Gazette Hebdomadaire 
(Fournal des Connatssances Médicales), from which 
he thinks that the auditory disorders accompanying 
the different forms of Bright’s disease, far from being 
rare, ought to be considered as symptoms in the 
same degree as the ocular disorders which are fre- 
quently met with in this malady. These auditory 
disorders are not always the same: most frequently 
they consist .of a humming sound in one or both 


ears: generally these sounds are accompanied or 
followed by semi-deafness. Now and then the deaf- 
ness comes on without previous noises; it may be 
transitory and recurrent, or rarely complete; it may 
be localised in one or both ears, and disappears or 
remains permanent, according to the case. Lastly, 
these various auditory disorders may be painless, or 
may be accompanied by acute pain in the face or 
ears. One patient, who had suffered from tinnitus 
aurium for twelve or fifteen months, was examined 
by M. Ladreit de Lacharriére, who found permanent 
lesions of the tympanum, viz.,an abnormal vascularity 
at the level of the handle of the malleus on the right 
side, and thickening with depression of the left mem- 
brana tympani, which no longer reflected rays of light. 
In thirty-seven cases which were observed, auditory 
disorders were demonstrated fifteen times. 1. It is 
difficult to decide whether these disorders are more 
especially allied to any one of the forms of Bright’s 
disease; they exist in all forms of nephritis, chronic 
or acute. 2. Auditory disorders occur at all stages 
of nephritis; eleven times out of fifteen they ap- 
peared to be contemporary with the cedema, or with 
the increase of thecedema. 3 Theirintensity is very 
variable; several times they have coincided with a 
painful stage, facial neuralgia, or deep seated pains 
in the ear; several times, also, they have appeared 
on the same side as the facial cedema, or at least on 
the side where cedema was greatest. 4. As to whether 
one ought to assign them to lesions of the ear or of 
the auditory nerve, this is a point to be determined 
as observations become more numerous; one sees 
now a rent in the tympanic membrane, now an ab- 
normal vascularity, and so on. 5. With regard to 
their diagnostic value, these disorders may prove to 
be of great assistance ; they often complete the Zaé- 
leau of the disease ; in some cases they precede the 
other symptoms ; and sometimes they may put one 
on the track in a difficult diagnosis, as in certain 
obscure forms of Bright’s disease, in which ne- 
phritis neither reveals itself by cedema, nor by any 
other apparent sign. 


LEGER ON ACUTE AORTITIS.—Dr. Léger, in a 
work on this subject (Gazette Médicale de Paris, 
May 25th, 1878), gives a complete sketch of the 
characteristic features of this disease. In the chap- 
ter on pathological anatomy, he says that the lesions 
may extend as far as the iliac arteries, but are most 
marked in the ascending part of the arch of the 
aorta. The walls are thickened and present ecchy- 
moses and soft grayish patches. The inflammation 
may spread to the serous membrane surrounding 
the origin of the aorta, and may cause pericarditis 
and neuritis of the cardiac plexus. Microscopic 
examination shows that the soft patches are com- 
posed of masses of fusiform embryonic cells, being 
circumscribed in the internal coat and diffused in 
the two others. Dilatation of the arterial wall occurs 
at the diseased spot, and is followed by aortic insuf- 
ficiency and cardiac hypertrophy. 

The chief exciting cause of the acute inflamma- 
tion is atheroma. Among the predisposing causes 
are gout, alcoholism, fatigue, cold, and external in- 
juries. Rheumatic endocarditis may cause it by 
continuity of tissue ; it may appear in fevers or in 
purulent infection. The symptoms which are most 
prominent are the earthy appearance of the patient, 
attacks of oppression with precordial pain, special 
disorders of the heart and arteries, occasional sud- 
den death during angina pectoris ; usually there is 
no feverishness. ‘The pain varies from a mere sense 
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of weight to a feeling of laceration and retro-sternal 
burning. The pulse is exaggerated by cardiac hyper- 
trophy, or small in consequence of dilatation at the 
Origin of the subclavians. The heart is generally 
hypertrophied: there is a murmur with the first 
sound (dilatation of the arch) or with the second 
(aortic insufficiency). The complications which are 
most frequent are pericarditis, pulmonary oppres- 
sion, inequality of the pupils, delirium, etc. The 
usual termination is death ; in bad cases, it occurs 
after ,several attacks of angina pectoris, or it may 
happen during syncope. In other cases, the attacks 
come on at long intervals, and the patient dies from 
cachexia. The duration varies from several days to 
three or four months. The diagnosis is based on 
the character of the pain, and the constant presence 
of pericarditis. It is difficult when mitral insufficiency 
or aneurism of the aorta coexist. Angina pectoris 
without aortic lesion is less serious ; sometimes it 
cannot be distinguished from aortitis. The progno- 
sis is grave, although recovery is not rare; it de- 
pends on the preceding health and on the complica- 
tions. As to treatment: for the pain, ice, narcotics, 
and antispasmodics may be given; for the heart- 
symptoms, digitalis, milk diet, etc. The iodide of 
potassium has appeared to be of some use. 
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AUFRECHT ON A CASE OF LOOSE CARTILAGE 
BECOMING ADHERENT AFTER VENOUS THROM- 
BOSIS WITH PULMONARY EMBOLISM.—Dr. Aufrecht 
of Magdeburg reports the following case in the 
Deutsche Medicinische Wochenschrift for June 8. 
T., a butcher, aged 38, suddenly felt a sharp pain in 
the right knee-joint on the 18th September 1877, so 
that he was unable to stand. On examination, the 
presence of a movable cartilage about the size of a 
bean, which appeared now on the outer and then on 
the inner side of a joint, was made out. Its removal 
was advised, but was deferred for a few days at the 
patient’s request. On the 22nd September the car- 
tilage was again caught between the articular sur- 
faces of the joint, and this time caused intense pain, 
leaving the joint very tender, so that subcutaneous 
injections of morphia became necessary, and a 
somewhat febrile condition with increased tem- 
perature (1o1.3 F.) continued for two days. The 
cartilage could be felt now as a small prominence on 
the inner side of the patella. The joint remained 
stiff and tender foreight days. Suddenly, on the 3rd 
October, there came on sharp shooting pains in the 
right side with hemoptysis, about two teaspoonfuls 
of blood being coughed up. This pain continued 
for some days, and was accompanied by cough and 


moderate hemoptysis, and there was a patch of dul- 
ness about the size of a crown-piece, with a strongly 
pronounced friction-sound on the right side poste- 
riorly near the fifth rib. Under repeated injections 
of morphia and application of sinapisms, these 
symptoms gradually gave way. On the 8th of 
October there was cedema of the right foot; the knee- 
joint was free from pain, but stiff, owing to the promi- 
nence near the patella. On the 14th there was re- 
.newed hazmoptysis with cough, but no pain in the 
chest, and no lung-disease of any kind could be 
made out. The patient, however, felt weak, and had 
to keep his bed for a fortnight. The cedema of the 
right foot and leg continued for some time, and sub- 
sided only very gradually. There was no pain or 
tenderness of the joint now, but the prominence 
near the patella continued immovable in the same 
place, and was still fixed there last month (May). 
. There can, therefore, be no doubt that the cartilage 
first excited by its presence a certain degree of in- 
flammatory actionin the knee-joint, in consequence of 
which it became itself adherent. The concomitant 
chest-symptoms form a point of some interest. The 
sudden accession of pain and hemoptysis, the cir- 
cumscribed dulness and friction-sound, occurring 
in a man hitherto in perfect health, all indicated pul- 
monary embolism; but that this emanated from the 
affected limb was only confirmed when cedema of 
the right foot set in on the fifth day after the 
occurrence of the chest symptoms. The clot or 
thrombus had probably originated in one of the 
veins about the affected knee-joint. 
W. J. TREUTLER, M.B. 


BIGELOW ON DISLOCATION OF THE HIP, AND 
ITS TREATMENT BY FLEXION.—Dr. Henry J. 
Bigelow ,(Zaucet, June 1878, page 860) believes 
that the simplicity of the principle which controls 
hip-reduction is as yet scarcely appreciated by the 
majority of practitioners into whose hands the scat- 
tered cases fall. 

If there be any single and best rule for reducing a 
recent dislocation of the hip, it is to get the head of 
the femur directly below the socket by flexing the 
thigh at about a right angle, and then to lift or jerk 
it forcibly up into its place. This rule applies to all 
dislocations, except the pubic, and even to that when 
secondary from below the socket. This “ flexion 
method” supersedes all other methods of hip- 
reduction, and is usually instantaneous in its re- 
sults. 

If, however, after one or two trials, the hip cannot 
be jerked into place, then let the rent in the capsule 
be enlarged by moving the flexed thigh from one 
side to the other, so as to sweep the head of the 
femur across below the socket. No harm results 
from enlarging the capsular rent ; indeed, this often 
occurs with advantage, without the knowledge of the 
surgeon, during unsuccessful efforts to reduce the 
bone, especially in executing the manoeuvre described 
in the rule, “ Flex, abduct, evert”. Flexion is the 
essence of this rule, and the femur is rotated around 
the ilio-femoral ligament as a centre. When the 
knee, abducted by this rotation, descends on the out- 
side, the head of the femur rises on the inside, and 
is thus brought into its place, the shaft of the bone 
acting as a lever, with the outer band of the ligament 
as a fulcrum. 

Abduction sometimes succeeds at once, but not 
always, especially if there be much laceration of the 
capsule. Then the head of the bone will not rise, 
and the upward lift becomes absolutely essential. 
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Why flex the thigh? 


Because it relaxes the ilio- 
femoral ligament. 


DAVY ON A NEW METHOD OF COMPRESSING 
THE COMMON ILIAC DURING AMPUTATION AT THE 
HIP-JOINT.—Mr. Richard Davy, in the British Me- 
aical Fournal, May 1878, p. 704, illustrates, by 
means of a diagram, the facility by which the inter- 
nal iliac artery may be controlled by the aid of a 
wooden lever, per rectum, a procedure far easier 
and more reliable than compression of the abdominal 
aorta, and one that disturbs the circulation less, 
seeing that the sound leg remains unaffected. A 
straight lever of wood is introduced into the rectum; 
the smooth end is applied over the common iliac of the 
side operated upon, between the bodies of the lumbar 
vertebre and the psoas magnus muscle, the project- 
ing part running nearly parallel with the opposite 
thigh. With the assistance of Mr. Bond, Mr. Davy 
removed the right extremity of a lad, aged nine, by 
this means, losing only a teaspoonful of blood. 


CROFT ON PLASTER-OF-PARIS SPLINTS FOR 
FRACTURES OF THE LEG.—Mr. Croft, in a clinical 
lecture (Lancet, June 1878, p. 819), describes a sim- 
ple, inexpensive, and readily made splint, used by 
himself for the last two years. Each splint is con- 
structed of two layers of flannel, the outer layer car- 
rying the gypsum, the inner layer forming a dry, 
warm, elastic lining, so protecting the skin. These 
splints are applied by means of muslin bandages. 
The splint having been applied before having hard- 
ened, traction is maintained until the plaster has set, 
which takes place in three to five minutes. Care is 
to be taken that the inside and outside pieces of 
the splint do not meet either down the front or at 
the back by at least half an inch. 

As the swelling of the limb lessens, an additional 
bandage should be applied. At the end of ten days 
the outside bandage may be removed, and a fresh 
gummed bandage substituted, which will last so long 
as splints are needed. 

These splints are characterised by their simplicity, 
stability, and economy, and therefore commend 
themselves strongly to the country practitioner. In- 
stead of wooden or metallic splints, which may or 
may not fit, the surgeon can take out with him, to his 
case, a bag of plaster of Paris, and the muslin ban- 
dages, and perhaps the flannel, and he has all that is 
required for use. . 


KING ON A CASE OF DISTAL LIGATURE OF THE 
CAROTID AND SUBCLAVIAN ARTERIES FOR ANEUR- 


Lancet, June 1878, p. 823, Dr. Kelburne King gives 
the history of a case where this operation was suc- 
cessfully performed, and in which death, due to the 
patient’s intemperate habits, one hundred and eleven 
days subsequently, afforded an opportunity of exam- 
ining the parts. Besides the aneurism of the inno- 
minate, there was found a large thoracic aneurism 
extending nearly to the termination of the thoracic 
aorta, consisting mainly of dilatation of the coats, 
but adhering firmly to the bodies of the dorsal ver- 
tebree, of which the sixth and seventh were denuded 
of their periosteum, and formed part of the sac. The 
whole of the innominate was in an aneurismal 
condition, and its interior was occupied by a firm 
fibrinous clot, which extended as far as the ligatures 
on the carotid and subclavian arteries. ‘ 

[A résumé of the condition found in Mr. Barwell’s 
well-known case, at page 844 of the same number of 
the Lancet, in which the patient, by negligence, also 








came to an untimely end, forms an instructive com- 
mentary to Mr. King’s case.—/ef. | 


HENRY ON A BLOODLESS METHOD OF PER: 
FORMING TRACHEOTOMY. — Dr. Louis Henry 
(British Medical Fournal, May 1878, p. 752) de- 
scribes M. Bose’s plan of performing “Tracheotomia . 
superior”, an almost bloodless operation, generally 


practised throughout Germany, and very often in 


England. As soon as the patient is chloroformised, 
a roller is thrust under the neck, bringing the im- 
portant parts into prominence. A vertical median 
incision is made, beginning a small finger’s breadth 
from above the upper margin of the cricoid, extend- 
ing one and a half to two inches downwards. The 
cricoid cartilage being exposed, a transverse incision, 
not quite half an inch in length, is made as near its 
upper margin as possible, dividing the fascia that 
connects the thyroid gland with the trachea. The 
lower margin of the transversely divided fascia is 
seized with pincettes and peeled off the trachea by 
means of a blunt hook or handle of scalpel, together 
with all those veins which, if divided, give much 
trouble. By this means the isthmus of the thyroid 
is loosened, and the upper trachial rings laid bare 
and easily opened. 


WILLIAMS ON ACCIDENTAL REMOVAL OF AN EN- 
LARGED MIDDLE LOBE OF THE PROSTATE DURING 
LITHOTOMY.—In the British Medical Fournal, 
June 1878, p. 857, Mr. Charles Williams records an 
instance where the removal of a large portion of the 
middle lobe of the prostate, in a man aged 72, was 
attended with the best results. 

[In 1851 Dr. S. W. Gross, professor of Surgery in 
Louisville, wrote as follows regarding the feasibility 
of removing portions of the enlarged prostate. 
“Excision of the prostate has been recommended. 
ee The idea of extirpating the whole gland is, in- 
deed, too absurd to be seriously entertained...... Ex- 
cision of the middle lobe would be less objection- 
I should not expect much difficulty in the 
execution.” 

Sir W. Fergusson (Medical Times and Gazette, 
April 1857, pp. 385, 512), during lithotomy, in a man 
aged 65, found a large middle lobe, which he ampu- 
tated; and, although the patient died ten days after- 
wards, there were no signs that could attribute the fatal 
issue to the removal of the prostatic lobe. The man 
died from asthenia. During the course of some ob- 
servations upon the propriety of removing enlarged 
third lobes during lithotomy, Sir W. Fergusson 
brings forward several other cases where he has 
adopted this practice with advantage (Lancet, vol. 1, 
1870, p. 1). Mr. Cadge and Dr. Keith (Medical 
Limes and Gazette, vol. i, 1862, p. 572) record many 
cases where portions of the prostate were removed 
accidentally during lithotomy. 

Mr. Bryant, at a meeting of the Pathological 
Society, Feb. 5, 1878, showed two specimens of 
prostatic tumours successfully removed from men 
aged sixty-seven and seventy years respectively.— 


kep.| 


PEPPER ON A CASE OF SCIRRHOUS CANCER OF 
THE MALE BREAST.—Another of these comparatively 
rare cases is reported by Mr. A, J. Pepper in the 
Lancet (May 1878, p. 754). The tumour was re- 
moved by Mr. Heath, and two months afterwards 
the patient appeared to be going on favourably. 

[Mr. Wagstaffe, in the Zvansactions of the Patho- 
logical Soctety, vol. xxvii, gives an interesting analysis 
of 71 cases, ten of which had been previously unpub- 
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lished. The youngest patient was 25 years of age, 
the oldest 84. In eleven cases it had existed under 
one year, in eight rather more than a year; in one 
over three years ; in five over five years, and in two 
as long as eight years. In twenty out of twenty- 
three cases operated upon, the result was satis- 
factory. One case died nine years subsequently 
without any evidence of a return of the disease. Dr. 
Warren, in his work on 7umours, quotes a case of 
a scirrhous mass, removed by himself from the breast 
of a gentleman 30 years of age, who, eleven years 
subsequently, was in perfect health.—-Ae/. | 





HAMILL ON AVULSION OF ONE OF THE MUS- 
CLES OF THE EYEBALL.—-Dr. J. W. Hamill reports, 
in the British Medical Fournal, June 1878, p. 894, 
an accident unique in character. 

One of the rests for supporting the glass globe of 
an ordinary gas-bracket pierced the conjunctiva of a 
young girl, and by its hooked extremity, tore away a 
muscle from its attachment to the bone, the belly of 
the muscle hanging down on the cheek ; its inser- 
tion into the globe being intact. The protruding 
portion was cut as short as possible, and simply 
dressed. The patient not returning, it could not be 
decided whether the injured muscle was the external 
rectus or inferior oblique, but Dr. Hamill believed it 
was the latter. R. NEALE, M.D. 


ELLIS ON OSTEOMALACIA IN A MAN.—In the 
Boston Medical and Surgical Fournal for January 3, 
Dr. Calvin Ellis relates a case of osteomalacia oc- 
curring in a man. The subject was a carpenter, 
aged 50. Having previously enjoyed good health, 
he was seized while in California, in December 1871, 
with what he called pneumonia, but in which there 
was neither cough nor expectoration. After some 
weeks he became better, but not sufficiently to do any 
work or to walk beyond short distances. In May 
1872 he started for Boston by steamer. On the 
fourth morning, while stooping forward, something in 
his back was heard to snap. This was accompanied 
by severe pain, and he fell. After that he could only 
stand when perfectly erect. He was carried across 
the isthmus on a litter, and reached New York on 
June 17. He remained there five weeks, and was 
then brought to Boston. The general health im- 
proved, but he was able to sit up only a short time, 
and spoke of “ weakness in the bowels”, and any ex- 
ertion caused him to droop. He could not move 
without aid, and then on crutches. When he was 
seen on August 4 there was much pain across the 
middle third of the abdomen, and, while lying in bed, 
some in the chest. When sitting, he supported 
himself on his elbows. The back curved outwards 
while in the sitting posture. Appetite and digestion 
were good. His chief complaints were faintness, 
dyspncea, weakness of the bowels, and constipation. 
The urine was normal in appearance, pulse 76. The 
temperature of the axilla was below the normal point. 
He was much emaciated. To the hand there was 
decided pulsation in the epigastrium. He was 
ordered a pill composed of sulphate of iron two 
grains, aloes one half grain, extract of nux vomica 
one-fourth of a grain, after each meal. 

He was again seen on September 5. He had 
for a long time had difficulty in raising the 
right leg to get a stocking on, and he was trying 
to do this about the end of August, when he 
suddenly experienced, just above the right ilium, 
a feeling as if something gave way, accompanied 
by considerable pain, but without noise. Previously 
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to this he had been able to.sit up four or five 
hours, and could walk to a chair in the room with 
the aid of crutches or an attendant, but still had the 
same trouble in holding himself upright. There was 
no dyspnoea unless the weather was hot. The bowels 
had been opened every day, but the faeces were very 
hard. No pulsation was felt in the epigastrium. 
The dose of aloes was increased to one grain, and 
an enema was ordered every day if there was no de- 
jection. 

On September 15 he spoke of noticing pulsation in 


_the abdomen more internally than externally, but not 


perceptible to the touch. He was still troubled by 
a bloody secretion from the throat ; this was noticed 
only after going to bed. He had not regained 
the power of standing, even with the help of his 
hands, and there seemed to be a weakness in the 
hips. He could, however, support his weight on his 
hands while sitting on the bed, and was able to be 
carried downstairs on the two previous days. Sneez- 
ing caused pain in the back. The appetite continued 
good, the urine was free, pulse 92, strong and full. 
He looked about the same, but thought that he had 
gained some flesh. Though the dejections were still 
scybalous, they were not the cause of suffering. He 
complained principally of pain in the epigastrium, 
and want of power over the legs. On September 
27 he suffered much from the passage of hard scybala, 
though an injection was given. The pain had 
become much more severe, and was much. increased 
by any attempt to move him. He had had high 
fever from early morning till noon, and did not seem 
to know any one, but in the afternoon he was better, 
and recognised his friends. He answered questions 
on being. spoken to, though he lay in a dull heavy 
state. Respiration was good in the front of the 
chest, which was not examined behind; pulse Ico, 
very full. 

On September 28 he had passed a comfortable 
night, without an opiate, which he refused. He was 
able to help himself somewhat, and to turn upon his 
right side, complaining only of being tired of lying 
in one place. He continued to sink, however, and 
died on the 29th. 

A necropsy was made forty hours after death. The 
ribs and sternum were soft and filled with red pulp. 
The vertebra, particularly the lumbar, were sawn 
and broken down with ease, the bodies and processes 
being alike involved. They were filled with the same 
red pulp as the ribs and sternum, which is charac- 
teristic of osteomalacia. In the midst of the diseased 
parts were some islands of firm bone. The other 
bones were notexamined. The difficulty of diagnosis 
was great. The symptoms pointed very clearly to 
the spine, which curved somewhat backwards. The 
pain, the sudden snap, and the subsequent loss of 
supporting power showed some positive lesion of the 
bone itself, such as cancer, caries, osteomalacia, or 
absorption, caused by the pressure of a tumour. 
While there was an absence of any other evidence of 
cancer or caries, the pulsation in the abdomen and 
the souffle made it appear not improbable that an 
aneurism might explain the most prominent symp- 
toms. 

The connection between the increase of the medulla 
of bones and leucocythemia had not then attracted 
attention, but there was nothing which suggested 
leucocythemia before death, and nothing was found 
at the necropsy which has been considered charac- 
teristic of that disease, unless the condition of the 
bones themselves were such. 
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RECENT’ PAPERS. 


On Resection of the Elbow in Case of Ankylosis. By Dr. Ollier. 
(Revue Mensuelle de Médecine et de Chirurgie, June 10.) 
Contribution to the History of Sarcomatous Tumours of the Soft 
Parts of the Palm of the Hand. By Dr. Gross. (Revue Médicale 
del Est, June 1.) 


_ Syphilitic Stricture of the Rectum: Rectotomy by a New Method. 


By M. Trélat. (Le Progrés Médical, June 23.) 

Milky Cyst of the Left Breast : Some Considerations on Mammary 

' Galactocele. By Dr. Gillette. (Z’ Union Médicale, June 20 
and 22.) : 

Treatment of Erysipelas in the Surgical Clinic at Greifswald. 
Beaty H. Hiiter. (Berliner Klinische Wochenschrift, June 17 
and 24. 

The Antiseptic Treatment of Empyema. (Zéid., 
June 24.) 

Three Cases of Subastragalar Amputation in Two Patients. By 
a is Risel. (Deutsche Medicinische Wochenschrift, July 6 
and 13. 

A New Method of Treating False Joints. By Dr. L. Rydygier. 

- (Lbid., July 6 and 13.) 

Prolapsus Cerebri after Gunshot Wound of the Skull: Recovery. 
By Dr. Kusmin. (St. Petersburger Medicin. Wochenschrift, 
April 29 (May 11).) 

A Case of Cancer of the Rectum permanently Cured. By Dr. R. 
Gersuny. (Wiener Medicin. Wochenschrift, June 29.) 


By Dr. Konig. 


WiShAs hE SPOR HILO RADN. 


BUCQUOY ON THE TREATMENT OF INTESTINAL 
INVAGINATION BY ELECTRICITY.—In the Yournal 
de Thérapeutigue, Dr. Bucquoy draws the following 
conclusions from three cases of invagination success- 
fully treated by electricity. 1st. The application of 
electricity in the treatment of intestinal invagination, 
recommended by authors, but very rarely employed 
in these cases, gives very favourable results, which 
considerably diminish the gravity of the prognosis. 
2nd. To ensure success, the electricity must be ap- 
plied early and before there is any inflammation. 
Under these conditions it is borne perfectly well 
even by very young infants. Two or three sittings 
usually suffice to restore the normal action of the 
bowels, and to cure the invagination. 3rd. This 
method of treatment does not exclude others, espe- 
cially the use of ice and cold lotions, which are 
valuable aids to it. FANCOURT BARNES, M.D. 


CHEADLE ON AGUE IN CHILDREN IN LONDON.— 
The great interest of Dr. Cheadle’s paper in the 
British Medical Fournal, April 13, p. 521, consists in 
the report of two cases where the symptoms simulated 
so closely an attack of scarlatina as almost to deceive 
several medical men of experience. 

On February 28, 1877, Dr. Cheadle was asked to 
see a medical friend’s child, aged two years and nine 
months, suffering, as was supposed, from scarlatina ; 
pulse 116, temperature 104; on the skin was an 
eruption closely resembling that of scarlatina erup- 
tion. The throat, however, was not congested, 
nor the tongue characteristic of scarlatina. The 
illness commenced two days before at 9 AM, 
with a sharp shivering fit. A hot bath was given, 
after which a bright scarlet rash appeared all over 
the body ; skin dry, burning, temperature 102°, pulse 
110, After three hours the rash faded, and the child 
next day was playing about as usual. On the day 
Dr. Cheadle saw the child, at 7 A.M., the same series 
of symptoms set in; and so like was the attack to 
scarlatina, that preparations were made to send her 
to the Fever Hospital. The absence of faucial 
symptoms, and the history of the previous attack, 
decided Dr. Cheadle to await further developments, 
and next day the child was apparently well. Two 
days afterwards, a fresh attack decided the question 


‘years old). 


of giving quinine, which speedily put an end to all 
further alarm. 

A second case, in a girl aged five years, occurred 
later in the year, commencing with a shivering fit, 
lasting half an hour to an hour, followed by burning: 
heat and red rash all over the body, and termi- 
nating in profuse diaphoresis. Quinine quickly cured 
the child. RICHARD NEALE, M.D. 


OTIS ON INFANTILE LEUCORRH@A FROM REC- 
TAL IRRITATION.—In a clinical lecture on gonor- 
thoeea (New York Medical Record, May 18), Dr. 
F’. M. Otis calls attention to infantile leucorrhcea. 
He says:—A cause of an inflammation of mucous 
membrane, which does not vary in any practical de- 
gree from gonorrhceal inflammation, is infantile leu- 
corrheea. This is recognised by all authorities as a 
contagious disease of the mucous membrane. A 
similar vaginitis may be communicated from it to 
other children, when the same sponges or bathing- 
cloths are used, and an ophthalmia is not rarely set 
up by means of it, which cannot be distinguished 
from true gonorrhoeal ophthalmia. 

This form of leucorrhcea is caused, as generally 
believed, by irritation in a contiguous organ, the rec- 
tum. It has also been attributed to the irritation 
produced by teething. But, whatever the cause may 
be, an inflammation is set up in the vagina of the in- 
fant, which produces a discharge that cannot be dis- 
tinguished from a gonorrhceal discharge, and which 
may communicate a similar disease. 

Some time since a lady called upon me, accom- 
panied by her little daughter (between nine and ten 
She stated that the child was suffering 
from a “bad disorder”, which she believed had been 
communicated by a young man, who had been in 
the habit of playing with the little girl. The visit 
was for the double purpose of obtaining relief for the 
child and securing some advice as to the way of 
punishing the young man. On examination, the 
vulva was seen intensely reddened, and bathed ina 
profuse greenish purulent discharge. The hymen 
was perfect. The integument around the anus was 
irritated as if by scratching, and great itchiness in 
the vicinity was complained of. The rectum was 
found loaded with ascarides. The cause of the leu- 
corrhocea was thus satisfactorily explained. Suppose, 
however, the youth had been subjected to an exami- 
nation, and had chanced to have an old gonorrhea 
—the probabilities would have been greatly against 
his being able to establish his innocence before any 


jury. 


ATKINSON ON CONTAGIOUS VULVITIS IN CHIL- 
DREN.—Dr. Atkinson, of Baltimore, communicates 
to the American Fournal of Meaical Science for 
April six cases of contagious vulvitis, which had come 
under his notice in acharitable medical institution in 
that city. Under the use of cod-liver oil and citrate 
of quinine wine, and of various local applications, of 
which solution of nitrate of silver was by far the most 
efficacious, they recovered, though slowly. 

The chief interest lies in the manner in which the 
affection was caused. For a year and a half the 
inmates of the institution had been liable to a con- 
tagious ophthalmia of a very obstinate character, and 
when the vulvitis broke out, there were two or three 
cases of conjunctivitis in the infirmary. Along with 
the ophthalmia there had also been many cases of 
catarrhal and ulcerative stomatitis. This was attri- 
buted by Dr. Tiffany, who was then in charge, to the 
ophthalmia ; and Dr. Atkinson is “persuaded that 
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the discharges from either the ocular or buccal 
mucous membranes were conveyed to the vulval 
mucous membranes in some manner, most probably 
on the fingers of some of the girls, and was the active 
cause in the production of the vulvitis.” 

A. HENRY, M.D. 





RECENT PAPERS. 


Convulsions in Infants, and the First Dentition. By Dr. R. Guiata. 
(Lo Sperimentale, March 1878.) 

Qn Simulated Diseases in Children. By Dr. Abelin. 
Zeitung fiir Kinderheilkunde, May 15 and June 1.) 
On Diphtheritic Paralysis in Children. By Dr. Archambault. 
(L’ Union Médicale, June 8.) 
A Case of Invagination in a Child eight months old: Recovery. 
By M. Ludewig. (Berliner Klinische Wochenschrift, July 1.) 
Tenia in Childhood, and the Treatment of Tzenia by the use of 
Ct By Dr. Bouchut. (Gazette des Hopitaux, May 2, 
1878. 
On Icterus Infantum, and the Moment when the Umbilical Cord 

should be Cut. By Ch. Porak. (Revue Mensuelle, May to.) 
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RUTHERFORD ON THE ACTION OF DRUGS ON 
THE LIVER.—In a recent paper read before the 
Royal Society of Edinburgh, June 17th, 1878 (abstract 
in Nature, July 4th), Dr. Rutherford shows that 
sodium salicylate, the benzoates, ipecacuan, and 
various other substances, have a stimulating action 
upon the liver which has been hitherto unknown, 
and that, even if a purgative agent have no direct 
stimulating power on the liver, it diminishes the 
secretion of bile. The experiments were made upon 
dogs, and the author is careful to point out that it 
must still be left to clinical observers to discover 
whether these drugs have the same effect upon man, 
since it is impossible to argue that substances which 
stimulate the healthy liver of a dog would have the 
same effect upon the liver of a man. 

_ D’ARcy POWER, B.A. Oxon. 


DUCKWORTH ON NITRE-PAPER FUMIGATION AS 
AN EXPECTORANT.—The really valuable relief 
afforded in many cases of chronic senile bronchitis, 
and in spasmodic asthma, by this agent, finds an able 
exponent in Dr. Dyce Duckworth in the Practi- 
Zioner for May. Itis recommended that the coarsest 
brown paper procurable should be employed and 
that it should be thickly coated with Friar’s balsam. 
Pieces, four to five inches square, burnt under. the 
nose of the patient several times during the day, and 
combined with warm cordial drinks, form a powerful 
expectorant. A cup of hot tea or coffee, with a little 
brandy or essence of ginger, or a draught of hot 
water flavoured with peppermint or spearmint, is 
eminently effectual as an expectorant, given at night 
or early in the morning, to aged and enfeebled suf- 
ferers from bronchitis. 

[The late Dr. Hyde Salter was a staunch advocate 
of nitre-paper, and his directions, given in the Lawcez, 
vol. ii, 1858, p. 225, for the preparation of the paper 
differ materially from those of Dr. Duckworth. He 
says, “The object is to have as much deflagration 
of nitre and as little combustion of paper as possible. 
For this purpose the paper must not be very thin, 
or it will not take up sufficient nitre ; nor very thick, 
or it will make the fumes too carbonaceous ; but it 
must be moderately thick, and very loose and porous 
in its: texture, so as to imbibe a sufficiency of the 
solution. The strength of the solution should be 


saturate at the ordinary temperature. If a saturate 
solution be made with warm water, and the paper is 
very bibulous, it becomes too much impregnated 
with nitre, and burns too fast, with a sudden ex- 
plosive flame. There should be no brown smoke in 
its combustion, but light, clear, and white fumes. 
The red blotting paper of moderate substance is the 
best. Some blotting or filtering papers appear to 
have a good deal of wool in them, they are loose, 
thick, and coarse. They should be particularly 
avoided, as they yield, on burning, a smoke of a par- 
ticularly irritating and offensive kind, something like 
the smell of brown paper smoke, only worse.” A 
series of typical cases fully justifies Dr. Salter’s high 
opinion of the therapeutic value of the nitre-paper. 
Dr. J. C. Thorowgood (Medical Times and Gazette, 
vol. i, 1874, p. 64) values the nitre-paper equally with 
Drs. Salter and Duckworth, but believes that its full 
benefit is frequently not secured until the whole room 
is filled with the fumes.—e/. | 


THOROWGOOD ON THE USE OF MERCURY IN 
CERTAIN INFLAMMATIONS.—Dr. John C. Thorow- 
good, in a paper read before the West Kent Medico- 
Chirurgical Society, and published in the Practitioner 
for May, strongly advocates the more frequent use 
of mercury in many diseases accompanied by plastic 
exudation. The absorbent action of the metal is 
well seen in many syphilitic diseases of the lung and 
other parts, where persistent chronic deposits rapidly 
disappear under its use. ; 

In non-specific inflammations, affecting both air- 
tubes and cells, as well as the pleural covering of 
the lungs, the curative value of the metal is well 
established. In the early stages of typhoid, mercury 
is given by many with the belief that intestinal con- 
gestion is thereby diminished, and the chances of 
hemorrhage lessened. In spasmodic asthma, with 
underlying bronchitis, blue pill and squills at night, 
with bromide of ammonium and belladonna during 
the day, relieved several severe cases, the histories of 
which are given, by diminishing the congestion and 
promoting secretion. 
and severe cough, due to bronchial catarrh, mer- 
curials will effect a speedy cure, especially those 
cases coming on at night, accompanied by loaded 
urine, dyspnoea, some lividity of lips, and perhaps 
some impairment of resonance at the bases of the 
lungs indicative of congestion, with expectoration 
scanty and difficult to raise. In inflammation of the 
serous membranes of the chest, mercurials are not 
employed as freely as in Dr. James Hope’s time, 
forty years ago. On his death-bed he dictated a 
paper that appeared in the JMedico-Chirurgical 
Review of July 1841, wherein he laments the unsuc- 
cessful treatment of empyema. Dr. Laws’ treat- 
ment he thought to be most effectual, but then he 
was too timid in his use of mercury, for fear of in- 
ducing hectic. Dr. Hope goes on to say, ‘‘ I have 
steadily continued the gentle external use of mer- 
cury through the most violent hectic, coming on in 
tremendous paroxysms, twice a day, while I have 
counteracted this by strong broths and plenty of ani- 
mal food.” Dr. Hope reports thirty-five cases of 
empyema cured by these means in four years, some 
of them of great extent and chronicity. In acute 
pleurisy, the night and morning blue pill, with the 
external use of oleate of mercury, are most satis- 
factory in their results. In peritonitis, few doubt 
the value of small doses of calomel. ‘The curative 
powers of mercury are best displayed in persons of 
robust habit, not advanced in years, and who happen 


In many cases of obstinate . 
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to be attacked with an exudative or. congestive in- 
flammation, attended with fever, loaded urine, and 
obstinately persistent against ordinary remedies. 
Alkalies, as a rule, accord better with all forms of 
mercury than acids. 


GOWERS ON THE TREATMENT OF THE BROMIDE 
RASH WITH ARSENIC.—Dr. Gowers illustrates the 
beneficial effects of arsenic, combined with bromide 
of potassium, in curing the eruptions so frequently 
the result of this drug, by a series of cases in the 
Lancet (June 1878, p. 866). Twelve instances are 
reported, in all of which a cure resulted, and no fresh 
spots were developed during the continued use of the 
bromide, the eruption, however, recurring when the 
arsenic was not combined with the bromide. 


GOOLDEN ON THE THERAPEUTICS OF SULPHATE 


OF MANGANESE.—Dr. R. H. Goolden (Lazcef¢, June 


1878, p. 882) first employed this drug in 1840, having 
noticed Dr. Pereira’s account of the fost mortem 
appearances in rabbits after poisonous doses, the 
stomach and intestines being found filled with pure 
bile. Ten grains in a tumbler of effervescing citrate 
of magnesia act as an efficient cholagogue. Com- 
bined with chalybeates, it enables these latter to be 
borne by many anemic patients who otherwise could 
not take them. Dr. Goolden has used this salt ex- 
tensively for the last thirty-five years. 


IMAGE ON OXALATE OF CERIUM IN PREG- 
NANT SICKNESS.—Mr. Image, in the Practitioner 
for June, confirms the vast value that Sir J. Simpson 
attached to this drug, but he dissents from the small 
doses generally given, believing that ten grain doses 
are most to be relied upon. 

[Doubtless it was the small dose that caused the 
late Dr. Tanner and many others to distrust the 
oxalate, than which few drugs give more satisfactory 
results when given in proper doses.—e#. | 


COLE ON CARBOLIC ACID IN PERTUSSIS.—Mr. 
G. W. Cole writes from New Zealand (Lancet, May 
1878, p. 777) extolling the use of carbolic acid both 
internally and by inhalation in the treatment of this 
disease. Several cases are given in support of his 
views, where both children and adults rapidly lost 
their coughs after the use of the agent. 

[The value of this drug was known ten years ago 
to Mr. Blake, who published in the J/edical Limes 
and Gazette, (April 1868, p. 405) his experience of 
its great value, and gives a diagram of an useful 
vaporiser. Subsequently other observers have con- 
firmed the therapeutic value of carbolic acid in this 
RICHARD NEALE, M.D. 


BERT ON ANZSTHESIA BY NITROUS OXIDE.— 
M. Paul Bert (Gazette Médicale de Paris) brought 
before the Société de Biologie, 11th May 1878, the 
results of experiments (before described by him) in 
which he produced anesthesia without risk of 
asphyxia by means of nitrous oxide and oxygen 
under increased barometric pressure. A young dog, 
before the experiment, breathed twelve times a 
minute, his pulse being 136, and his rectal tempe- 
rature 38.8 cent. (102.84 Fahr.) In thirty minutes, 
under a pressure of twenty centimetres, his tem- 
perature was 38.4 cent. (101.12 Fahr.) his pulse 130, 
and his respirations 12. Nitrous oxide and oxygen 
were then administered in the proportion of 80 to 
20 per cent. ; after several minutes, on pinching his 
toes there was no sign of pain and no reflex action, 
but still the animal was not inert ; its state resembled 


stupefaction after morphia rather than chloroform ; 
at this period his temperature was 38 cent. (100.4 
Fahr.), his pulse 144, and his respirations 14. The 
anesthesia was kept up for thirty minutes, at the 
beginning there was no excitement, and, throughout, 
no disorder of the circulation; when the nitrous 
oxide was discontinued, return of consciousness was 
immediate, and without apparent discomfort ; when 
released the animal made its escape, and was only 
recaptured with difficulty. M. Bert hopes to be able 
shortly to prosecute his researches on this subject. 
In reply to a question from M. Leven, M. Bert stated 
that diminution in the tension of the inspired mix- 
ture is made up by increase in the mean external 
pressure. The temperature and the torpor of the 
subject should also be taken into account. 


GOLTDAMMER ON THE RESULTS OF THE COLD- 
WATER TREATMENT OF TyPHOID.—Dr. Goltdam- 
mer, of the Bethany Hospital in Berlin, contributes 
to the Deutsches Archiv fiir Klinische Medicin, Band 
xx, a report based upon the careful observation and 
analysis of abundant material, with a view to deter- 
mine the value of the cold-water treatment of typhoid 
fever. He compares the mortality and the duration 
of treatment since the introduction of the cold-water 
plan with the results previously attained by the ex- 
pectant method. From 1848 to 1867, 2,228 cases of 
typhoid were treated by the expectant method, with 
405 deaths = 18.1 per cent. From the introduction 
of hydrotherapy in 1868, to December 1, 1876, 2,086 
cases were treated with 267 deaths = 13.2 per cent. 
The diminution of mortality amounted then to about 
five per cent. At the same time the average dura- 
tion of treatment of the cases which terminated in 
recovery was lessened by 6.3 days, that is, from 46.1 
to 39.8 days. Omitting from consideration those 
cases which from the time of admission were ina 
moribund state, the mortality would be found to be 
15 per cent. for the first, and 10.5 per cent. for the 
second period, showing a diminution of mortality of’ 
fully one-third. The method adopted was a toler- 
ably rigorous but not excessive hydrotherapy. In- 
testinal haemorrhage, pneumonia and_ excessive 
cardiac weakness were considered contraindications 
for the full course of treatment. Although a decided 
adherent of this method, Goltdammer does not, like 
many, recommend it indiscriminately in all cases. 
The long period of observation, the number of cases 
forming the basis of his report, and the fact that 
these were watched by the same person, in the same 
institution, and during several epidemics of different 
intensities, render the author’s conclusions of more 
than ordinary statistical importance. 

In concluding his report, Dr. Goltdammer gives a 
minute account of the last three epidemics, in which 
783 cases were observed. He failed to find, as is 
claimed by some, that intestinal hemorrhage was 
increased by hydrotherapy. It took place fifty-one 
times, croupous lobar pneumonia eleven times, and 
pleuritis thirteen times. Joint-affections were also 
encountered in a few instances. In two cases there 
was an extensive pemphigus, a complication not 
heretofore referred to by writers on this disease. 
Both these cases terminated fatally. He very highly 
extols chloral in doses of from 15 to 30 grains in the 
management of those patients affected with sleep- 
lessness and wild excitable delirium. 


HAYNES ON CRESOTINIC ACID IN ACUTE 
RHEUMATISM.—Dr. W. H. Haynes (Archives 
Clinical Surgery, May 23), reporting a case of Acute 
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Articular Rheumatism, says : This acid is obtained 
from the same basis as carbolic and salicylic acids, 
viz., coal-tar. Authorities say its antiseptic power is 
greater than the other acids mentioned in this cate- 
gory. Its greater remedial action in acute rheuma- 
tism, I think, will be fully demonstrated in a paper, 
soon to appear, comparing the results obtained by 
the use of these remedies in different cases, by 
another niember of our staff. Perhaps its trial in 
some other diseases will show its greater efficacy 
than the ordinary methods now employed, and in- 
crease its reputation. It was introduced, asa thera- 
peutic agent, into this country through the efforts of 
Dr. C. H. Lellmann. The great drawback to its 
more extensive use is the price, costing more than 
five times as much as the salicylic acid. The follow- 
ing is the formula given. Ik. Acidi cresotinici, 3 ij; 
sodz bicarbonatis, 3 iss; aque, 3 iv. M. A 
tablespoon every two hours. To counteract the 
too great depressing effect on the: heart, noticed 
as one of the results from the use of this re- 
medy in some cases, we are in the habit, where 
it is thought to be necessary, of giving at the 
Same time a few drops of the tincture of digitalis 
with each dose of the acid, or when this action has 
been marked in other cases it has been added to the 
treatment. 


DA COSTA ON THE HYPODERMIC INJECTION OF 
DIALYSED IRON IN CHLOROSIS.—Dr. Da Costa 
(Philadelphia Medical Times, March 1878) reports a 
case of chlorosis treated by subcutaneous injections 
of dialysed iron. The patient, a girl aged twenty-one, 
had an inorganic systolic murmur at the cardiac 
base and a loud venous hum over the jugulars. By 
the daily injection of from fifteen to thirty minims of 
dialysed iron, at first diluted, later undiluted, as it 
was found that no irritation of the skin was caused, 
she regained health in three weeks. Dr. Da Costa 
Suggests a trial of this mode in pernicious anzemia. 


BOUCHARDAT ON THE ACTION OF DIALYSED 
TRON.—In the Bulletin Général de T. hérapeutigie, 
January 1878, Professor Bouchardat says the pre- 
paration called by this name, although it does not 
pass through the dialyser, is absorbed with difficulty. 
He regards it as an inert ferruginous preparation. 
Dr. Depaire of Brussels is quoted as holding the 
same view. 


HAYES ON THE RATIONAL TREATMENT OF LEAD- 
POISONING.—In acute lead-poisoning (says the 
Dublin Medical ¥ournal) the aim of the physician is 
first to render the lead in the alimentary canal in- 
soluble, in order to prevent its absorption, and then 
to remove the (relatively) insoluble substance from 
the system. Both of these indications are very well 
met by the administration of sulphate of magnesium, 
which first renders the lead-salt insoluble, and then 
carries it off by the bowels. The chronic form of 
lead-poisoning is due to the absorption of lead into 
the tissues and organs, and differs from acute poison- 
ing mainly in the fact that while in the acute form of 
the disease the great bulk of the poison is really out- 
side of the body and producing in the various parts 
of the alimentary canal its own peculiar species of 
irritation, modified to some extent by the action of 
the smaller portion which is absorbed, in the chronic 
form nearly all the poison is inside of the body and 
producing its own peculiar physiological effects in 
the deterioration of the tissues and organs. This 
difference in the locality of the poison ought at once 
to indicate rationally a different mode of treatment, 
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and, to some extent, it is generally believed that this 
is attempted in the usual treatment of chronic lead 
poisoning—viz., by the administration of iodide of 
potassium. Dr. George Hay, however (Phil. Med. 
Limes, March 16), on rational, rather than on expe- 
rimental, grounds, says that instead of iodides we 
should give chlorides. In chronic lead-poisoning, 
he says, the lead is eliminated principally by the 
kidneys in the form of chloride of lead, or of oxide 
dissolved by chlorides or other alkaline salts. That 
is to say, nature eliminates the lead by making it 
soluble in water, in the form of chloride of lead, and 
then removing it by the urine. Therefore, when we 
give the patient iodide of potassium we simply ren- 
der the lead less soluble than nature would make it, 
and instead of hastening its elimination we retain 
the poison in the body. Dr. Hay suggests that, of 
all the chlorides, that which seems to be most suit- 
able to the economy is the common chloride of 
sodium. It might be administered in cases, of 
chronic lead-poisoning in doses of one drachm three 
times a day, more or less, but never in quantity to 
occasion nausea, 


WEBER ON HOT MUSTARD BATHS IN INFANTILE 
PNEUMONIA.—At a recent meeting of the New 
York Medical Journal Association (Vew Vork Med. 
Record, March 9, 1878) Dr. Weber read a paper 
strongly advocating the claims of hot mustard baths 
in the treatment of pneumonia occurring in children. 
He propounded the following theory regarding their 
mode of action. There were two agents in the baths, 
both of which acted upon the surface—1. The mus- 
tard, which was an irritant to the skin; and 2. The 
hot water, which dilated the cutaneous capillaries, 
thus assisting to increase the quantity of blood 
thrown to the surface of the body. The increased 
blood-supply to the surface relieved in a great 
measure the congested pulmonary circulation and 
the overloaded heart. The baths stimulated the 
nervous system and also favoured the interchange of 
gases in the blood through the skin. The advan- 
tages of the bath were said to be that it was easily 
prepared ; the materials could be readily procured ; 
its action was prompt ; there was no danger in apply- 
ing it. The bath was prepared by adding half a 
pound or a pound of ground mustard to a baby-tub 
of water, having a temperature ranging from 100° to 
105° Fahr. The child was placed in the bath, and, 
while there, the surface was to be thoroughly rubbed 
until the skin began to look red, usually from seven 
to ten minutes, then taken out, wiped dry, and put 
into a bed previously warmed. No ill effects had 
been seen by allowing the genitals to remain unpro-, 
tected. The bath might be repeated as often as 
every three hours. 


LYNCH ON VERATRUM VIRIDE.—Dr. J. S. Lynch 
(Lransactions of the Medical and Chirurgical Society 
of Maryland) considers that the physiological actions 
of veratrum viride are twofold, nauseant or emetic, 
and vaso-motor stimulant or arterial sedative. These 
two effects are due to the presence of alkaloids 
named veratria and jervia. The first-named actsasa 
local irritant, an emetic, sometimes a cathartic, and, 
like all nauseants, a depressor of the circulation. 
The second, jervia, without producing either vomit- 
ing or purging, retards the pulse, probably by in- 
creasing arterial and capillary contraction, but with- 
out diminishing the force of cardiac systole. 

The quantity or dose required to produce the full 
effect of the drug varies very greatly in different in- 
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dividuals, and beyond a certain point increase of the 
dose is not attended with increased effects. The 
writer says he has frequently administered drachm- 
doses of the tincture without producing more effects 
than those of five or ten drops. 

Apart from its influence as an arterial depressant, 
veratrum viride has no antipyretic effect. It is only, 
therefore, in those diseases in which the heat bears 
a distinct ratio to the rapidity of the circulation, and 
in fact depends upon increased oxidation merely, that 
this remedy can be expected to exert any anti- 
pyretic effect. In purely inflammatory diseases, it 
becomes the most potent, reliable, and effectual re- 
medy known to medical science. By its use, a local 
inflammation which has produced a constitutional 
or sympathetic irritation can be restricted to its 
original locality, and the dangers of collateral 
hypereemiz and extension of inflammatory inva- 
sions completely prevented. In every condition, 
whether acute or chronic, in which there seemed to 
be danger of cardiac exhaustion, and conservation of 
the strength of that organ is indicated, veratrum may 
be used without disappointment in the result. Dr. 
Lynch does not allege that it will cue inflammation 
of any kind, nor does he know of any medicine that 
will do so. 

Like digitalis, veratrum viride may be administered 
in diseased conditions which call for its use in large 
doses, and has the peculiarity of producing its effects 
suddenly, whether the effective dose has been large 
or small, and the effect produced does not seem to 
bear any relation to the amount taken. 

The nausea and vomiting frequently accompanying 
the action of this remedy may be entirely prevented, 
without in the least modifying its action upon the 
heart, by combining it with one of the preparations 
of opium. Another means of modifying the local 
effect of the medicine upon the stomach, is the ad- 
ministration at the same time of moderate doses of 
carbonate of sodium or potassium. 

Veratrum cannot be combined with alcoholic 
stimulants in any form, since these are physiologi- 
cally antagonistic to it as far as its action upon the 
circulation is concerned. 


TANNER ON THE ACTIVE PRINCIPLE OF ERGOT. 
—Mr. Alfred E. Tanner writes in the Pharmaceutical 
Fournal as follows. On few substances has so much 
chemical research been expended with such dis- 
cordant results as on ergot. No sooner has one 
observer announced the discovery of its active prin- 
ciple or principles than another publishes observa- 
tions which entirely negative the conclusions of the 
first. Dr. Wright supposed the virtues of ergot to 
reside in the fixed oil, which constitutes about thirty 
per cent. of this drug. Wiggers subsequently: 

“announced the discovery of what he called ergotin, 
which has been since proved to be merely resinous 
matter, and which, as in the case of the oil, has been 
proved to have little or no effect. Bonjean, a phar- 
macien of Chambére, in 1843, was the first to pre- 
pare areally active form of ergot; this he called 
ergotine, or hemostatic extract. A few years since, 

. T. Wenzell, of Wisconsin, announced the disco- 
very of two alkaloids in ergot, which he named 
respectively ecboline and ergotine ; to the former he 
ascribed very powerful effects, and stated that it pos- 
sesses in a high degree the special medicinal pro- 
perties of the ergot ; in the latter, viz., the ergotine, 
little effect was found. The whole subject of the che- 
mical constituents of ergot has been recently very care- 
fully gone over withthe view of determining with some 


degree of certainty to what bodies it owes its peculiar 
action. This has been’ undertaken by Professor 
Dragendorff, of Dorpat, and Herr Podwissotzky, 
with the result that ergot owes the greater part of 
its activity to a principle called sclerotic or sclero- 
tinic acid, which is present to the extent of about 
four per cent., and which is obtained by a tedious 
process from the ergot exhausted with water and 
precipitated by absolute alcohol. This substance 
has been extensively used hypodermically in Ger- 
many by Professor von Holst, and seems possessed 
of a very high degree of activity, four to five centi- 
grammes (.6 or .75 grains) being the usual dose. It 
certainly has the merit that whereas the substances 
formerly announced as being active principles were 
prepared by means of powerful chemical agents, and 
therefore presumably more or less altered or actually 
formed during the process, viz., the sclerotic acid, . 
has been separated entirely by means of alcohol, and 
therefore not exposed to powerful chemical action, 
a most undesirable proceeding with a substance so 
prone to change as ergot. The whole paper is a 
most interesting one, and will well merit careful 
study—and it will be found in the Pharmaceutical 
Sournal for June 17, 1876. There is no doubt, 
should further trial prove the efficacy of sclerotic 
acid, that it will be found far superior as an agent 
for hypodermic use than the so-called ergotins at 
present used, all of which, however carefully purified, 
cause much pain and inconvenience in use, and are 
besides very prone to decomposition. 


RECENT: PAPERS. 


On Metallotherapy. By Dr. Eulenburg. (Deztsche Medecinische 
Wochenschiift, June 22 and 29.) ; 

The Therapeutic Action of Iodoform: a Letter to Professor Binz of 
Bonn. By Dr. J. Moleschott. (Wiener Medicin. Wochenschrift, 
June 15, 22, and 29.) 

On the Action of Anaesthetics (Sulphuric Ether, Chloroform, Chloral 
Hydrate) on the Respiratory Centre and the Cardiac Ganglia. By 
Dr. Vulpian. (L’ Union Médicale, June 8.) 








OBSTETRICS AND GYNA:COLOGY. 


BUDIN ON COMPRESSION OF THE F@TAL HEAD 
IN LABOUR.—In the Progrés Médical, March 16, 
1878, Dr. P. Budin draws the attention of obstetri- 
cians to the experiments of M. Duret, who has 
studied the different effects produced by commotion, 
contusion, and cerebral compression upon the foetal 
brain. M. Duret has shown that sudden compression 
produces rupture of the fourth ventricle. This is 
caused by the sudden and violent distension, which 
the entry of fluid squeezed from the lateral ventricles 
gives rise to. This lesion may be produced by the 
sudden compression of the forceps. Dr. Budin is of 
opinion that this danger is avoided in the use of 
Tarnier’s forceps, in which the compression exercised 
on the foetal head is slight, and is gradually produced. 
Compression maintained for a lengthened period gives 
rise to bulbar anzemia and slowness of the pulse; in 
proportion as the pressure increases, the pulse 
diminishes in volume. 


YEDDER ON A New MIDWIFERY Forceps.—In 
the New York Medical Record, 1878, Dr. M. R. 
Vedder describes a modification of the long forceps 
which he has introduced. He likens the forceps to 
a pair of artificial hands, lacking the wrist motion of 
the latter. To perfect the resemblance, Dr. Yedder 
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conceived that all that was necessary was the intro- 
duction of a hinge or joint, with limited action in 
the shank of each blade of the forceps. The instru- 
ment thus constructed he thinks is, by its closer re- 
semblance to a human hand, more serviceable in 
practice than the instrument in general use. The 
peculiarity of the joint or hinge introduced is that it 
is self-acting, and allows of the blades becoming 
movable or fixed at the will of the operator. When 
traction is made, the self-adjusting mechanism of 
the joint fixes the handles in the position or at the 
angle in which they have been placed by the opera- 
tor, thus preventing the fenestrated portion of the 
blade from moving either upward or downward. The 
instant traction ceases, the handles become free, and 
may be readjusted, to suit the exigencies or require- 
ments of the case, and without any more trouble than 
would attend a similar motion of the human wrist. 


HAUSSMANN ON THE TREATMENT OF CRACKED 
NippLes.—In the Berliner Klinische Wochenschrift, 
No. 14, 1878, Dr. Haussmann relates two cases of 
cracked nipples, which he treated with solution of 
carbolic acid. The mode of application consists in 
the renewed application every two or three hours 
during two or three days, of dressings soaked ina 
2 per cent. solution of carbolic acid. In the first 
case Dr. Haussmann used a 5 per cent. solution, but 
he found the weaker (2 per cent.) solution equally 
effective. The advantages of this treatment are that 
the pain disappears almost immediately, and that 
the medicament, being in a fluid form, reaches all the 
recesses at the bottoms of the fissures and cracks. 
This is proved by the fact that, after each fresh dress- 
ing, a sense of smarting is felt throughout the whole 
breast. Before applying the child to the breast, it is 
necessary to wash the nipple. In the cases described 
by Dr. Haussmann, the ‘mothers were able to suckle 
their children within a few hours after the first appli- 
cation of the carbolic lotion, and the nipples were 
entirely healed in two days. 


HOSMER ON A PECULIAR CONDITION OF THE 
‘CERVIX UTERI IN CERTAIN CASES OF DYSTOCIA. 
—In the Boston Medical and Surgical Fournal, 
March 1878, Dr. Alfred Hosmer describes a condi- 
tion of the cervix, in certain cases of labour, which 
he says has never received recognition and descrip- 
tion in any systematic treatise on midwifery in the 
English language. He describes itthus. “ Midway 
between the os and the fundus, in the uterine cavity, 
there was discovered a powerful constriction, grasp- 
ing and holding the pelvis of the child likea gigantic 
sphincter, whose force, perhaps, was surely to be 
augmented, through the law of reflex: action, by 
every attempt that was made to overcome and re- 
move it. The hand was carried up gently, steadily, 
perseveringly, and after passing the sharp, distinct, 
and well-defined edge, which in its continuity made 
a complete circle, with much difficulty reached the 
right foot. After considerable time, by dint of the 
persistent exertion of unusual force, version was 
accomplished, and a female child, weighing six or 
seven pounds, was delivered. The patient died 
seventy-two hours afterwards.” This condition of 
the cervix was present in seven labours in four 
mothers. The women were all eventually lost ; four 
of the labours were fatal ones, two of them becoming 
so before delivery. Of the children, but two were 
saved. Unlucky patients survived one or two labours 
complicated with this condition, only to perish in a 
subsequent one. Of the seven labours described, 
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four were in primiparz, and that in all the head pre- 
sented. In one case the constricting band of uterine 
tissue firmly surrounded the child’s neck. In this 
case the mother died undelivered. At the autopsy 
the child was found lying in the abdominal cavity, 
having escaped through a laceration of the uterus 
at the point where pressure had been made on the 
head in an attempt at version. 


SIMPSON ON KNOTS IN THE UMBILICAL CORD. 
—In the Edinburgh Medical Fournal, June 1878, 
Dr. A. R. Simpson describes a case of a knot at the 
foetal end of the umbilical cord. He felt the knot 
through the unbroken. membranes during a vaginal 
examination. Dr. Simpson remarks that of Chant- 
reuil’s four conditions which favour the production 
of knots on the cord, viz.—1. Length of cord; 2. 
Abundance of liquor amnii; 3. Movements of the 
mother ; 4. (Exaggerated) movements of the foetus 
—-two were markedly present in this case, the first 
and the fourth. The cord measured 35 inches in- 
stead of the usual 214. Dr. Simpson concludes from 
the facts that he felt the knot before the membranes 
ruptured, and that it was near the fcetal extremity, 
that the knot must have been formed during the 
intrauterine life of the child. 


MACDONALD ON THE ESSENTIAL PATHOLOGY 
OF PUERPERAL ECLAMPSIA.—In the Lainburgh 
Medical Fournal for May 1878, Dr. Angus Mac- 
donald relates two cases of puerperal eclampsia, in 
which he found somewhat similar conditions in the 
brains at the necropsies. The venous sinuses were en- 
gorged; the corpus callosum was extremely pale and 
anzemic ; the left corpus striatum peculiarly anzemic, 
except in one spot where there was a limited extra- 
vasation of blood inthe anterior portion of the right 
corpus striatum where it dips down to form the 
nucleus lenticularis ; the crura cerebri were also 
aneemic ; the choroid plexuses were anemic ; both 
optic thalami markedly anemic; the pons Varolii 
extraordinarily anemic. As regards the condition 
of the kidneys, the result of Dr. Macdonald’s exa- 
mination is to lead him to consider the renal condi- 
tion as one of limited degeneration of epithelial cells 
in certain peripheral tubules, with consequent closing 
up of the rest of the tubules, their tissues being quite 
healthy. From this he concludes that, so soon as a 
more healthy condition was initiated within the kid- 
neys, the colloid plugs would drop out from the 
tubules, leaving the great bulk of the organ in a 
condition of health. Dr. Macdonald remarks that, 
while striving to prove that the poisoned condition of 
the blood resulting from arrest of renal function may 
so act upon the vaso-motor system as to lead to 
cerebral anemia by spasm of cerebral vessels, and 
thus cause puerperal eclampsia, it does not seem im- 
probable that when the kidneys are quite sound a 
certain amount of uterine irritation may so act as to 
induce reflex spasm of the vaso-motor centre, and 
cause eclampsia, as has been suggested by Cohen. 


AHLFELD ON THE CONDITION OF THE DE- 
CIDUA OF THE OVUM AS A SIGN OF MATURE OR 
IMMATURE OvA.—In the Centralblatt fiir Gynda- 
kologie, May 1878, Dr. F. Ahlfeld remarks that, as 
far as his knowledge of the subject goes, he has not 
seen the condition of the decidua in relation to the 
question as to a child’s having been born pre- 
maturely or at term discussed. Dr. Ahlfeld finds 
that in the imperfectly ripe ova the structure of the 
decidua is essentially different from that in the ripe 
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ova. In the decidua of an ovum expelled in the 
last months of pregnancy there is present a very 
beautifully injected network of vessels. The earlier 
the ovum is expelled, the larger are the vessels seen 
on section in the decidua ; the nearer to the end of 
pregnancy the ovum is expelled, the smaller are the 
injected vessels. At the end of pregnancy, the ves- 
sels have entirely disappeared. The structure of a 
decidua at full term is devoid of injected vessels, or 
only a few are to be found near the border of the 
placenta. The colour of the decidua is also changed ; 


at full term it is of a whitish yellow appearance, } 


while during the earlier months of pregnancy it is of 
a reddish hue. 


MULLER ON MISSED LABOUR.—In his thesis at 
the medical faculty of Nancy, 1877, on the subject 
of missed labour, Dr. Miiller, after long and laborious 
researches, after having collected, reproduced, and 
discussed most of the documents furnished by French, 
English, German, and Italian authors, does not hesi- 
tate to declare that there exists no authentic, con- 
vincing observation which attests the unlimited re- 
tention of the ovum in the human womb. Dr. 
Miiller contends that most of the observations of 
cases in which the fcetal dédr7s escaped by the geni- 
tal canal may be explained on the supposition that 
they escaped thence through an opening from the 
abdominal cyst of extra-uterine fcetation. He says 
the “missed labour” of the English authors is nothing 
more than a labour which commences at term, in an 
extra-uterine gestation, but which does not continue. 


EDIS ON THE DIAGNOSIS OF ABDOMINAL TU- 
MOURS.—In the Odstetrical Fournal of Great britain 
and Ireland, May 1878, Dr. Arthur Edis relates six 
cases of abdominal tumours, in which the original 
diagnoses were found to be incorrect. The first was 
an unilocular ovarian cyst in a single girl aged 
eighteen. This had been supposed by the friends to 
be a case of pregnancy. The tumour was tapped, 
and over eight quarts of ovarian fluid drawn off. 
Case II was a pregnancy in a healthy single girl, and 
had been taken for an ovarian tumour. Case III 
was malignant disease of the omentum, put down as 
an extra-uterine foetation. The diagnosis was cleared 
up by the death of the patient, who succumbed eight 
months later with general cancerous affection of all 
the organs. The fourth case was one in which a 
fibroid tumour of the uterus was taken for a preg- 
nancy. Dr. Edis remarks that it may seem strange 
that any practitioner could mistake the difference 
between ordinary pregnancy and fibroid, but he feels 
sure the mistake is by no means an uncommon one. 
The fifth was a case in which flatulent distension of 
the abdomen was set down as a spurious: pregnancy 
and parturition. All the symptoms inthis case were 
dispersed by the administration of a turpentine 
enema. In the sixth case, cirrhosis ascites and 
malignant disease of the liver were diagnosed as a 
multilocular ovarian cyst. 


SCHULTZE ON DILATATION OF THE UTERUS BY 
LAMINARIA TENTS.—In the Centralblatt fiir Gyna- 
kologie, No. 7, 1878, Dr. Schultze describes his mode 
of antiseptic dilatation of the os uteri by laminaria 
tents. The introduction of a laminaria tent is never 
effected when there is any wounded surface with 
which it might come into contact. Previously to the 
introduction of a tent, the length, direction, and calibre 
of the uterus are made out by means of pliant copper 
or silver sounds. If there be bleeding after the in- 
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troduction of the sound, the tent is not introduced 
until twenty-four hours later. The vagina is washed 
out with a three per cent. carbolic solution, anda 
tent, bent to the shape indicated by the pliant sound, 
is introduced. A pledget soaked in carbolic solution 
is packed in the vagina to support the tent. The 
above procedure is performed through a speculum, 
the patient being placed in the knee-elbow position, 
which is again resorted to for the removal of the old 
and the introduction of the new tent. 


TISCHLER ON A CASE OF MONSTROSITY.—In the 
Aertzliches Intelligenz-Blatt, May 1878, Dr. Tischler 
relates a case of double monstrosity, the bodies of 
which were separate down as far as the loins, where 
they amalgamated. The children were dead. On 
the arrival of Dr. Tischler, two feet presented. Dr. 
Tischler, on examination, discovered the presence 
of two heads above the pelvic brim, and attempted 
to break up the wedge by decapitation, but failed to 
decapitate on account of the difficulty in reaching a 
neck, and the absence of room in the vagina. He 
finally extracted by the feet, one head emerging 
first and then the other. The monstrosity weighed 
9 lbs. 


RHEINSTAEDTER ON VOMITING IN PREGNANCY. 
—In the Deutsche Medicinische Wochenschrifi, May 
25, 1878, Dr. Rheinstaedter remarks that, in addition 
to the irritation of the nerves of the uterus caused by 
the stretching of the uterine fibres, the pressure of 
the surrounding pelvis upon the enlarged uterus is 
an important factor in the early vomiting in_preg- 
nancy. This theory is supported by the two follow- 
ing facts.. 1. In those cases where the vomiting is 
not early controlled, it ceases for the most part from 
the moment when the uterus rises up out of the 
pelvic into the abdominal cavity. 2. The vomiting 
is most frequent and violent early in the morning 
when the bladder and rectum, especially the latter, 
are most likely to be distended. From these con- 
siderations, the author draws the following indications 
for treatment: Care must be taken early to keep the 
lower bowel empty, either by laxatives or by enemata. 
The diet is to consist of milk and light food, with 
wine, if it can be borne. 


MOSETIG-MOORHOF ON A COMPLICATED CASE 
oF OvarioToMy.—In the Wiener Medicintsche 
Wochenschrift, May 1878, Dr. von Mosetig-Moorhof 
relates a case of bilateral ovariotomy. Emilie 
Dudisz, 21 years old, puella publica, came under his 
care in July 1877 suffering from an abdominal 
tumour. Dr. Mosetig-Moorhof diagnosedan ovarian 
tumour and proceeded a few days afterwards to 
operate. After the cyst had been tapped by the 
trocar and drawn out of the abdomen, it was found 
to be the left ovary, and another tumour was found 
lying in the right hypochondrium. The second 
tumour proved to be a cystic dilatation of the Fal- 
lopian tube, the ovary at the extremity being normal 
and containing several corpora lutea. The liga- 
mentum latum was transfixed with a catgut ligature, 
and the cystic dilatation, together with the right 
ovary removed. A clamp was applied to the pedicle 
of the left ovary, and the abdomen closed. A Sims’s 
drainage-tube was applied. Therecovery was rapid, 
and marked by absence of fever. The drainage- 
tube was removed from the vagina on the eighth 
day, the clamp fell off on the eleventh day, and on 
the fifteenth day the patient left her bed. Eight days 
later, she left the hospital in perfect health. 
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GREENHALGH ON THE CURE OF DYSMENOR- 
RHA, STERILITY, AND CERTAIN AFFECTIONS OF 
THE UTERUS, BY A NEW FORM OF ELASTIC 
INTRA-UTERINE STEM.—In the British Medical 
Fournal, June 1878, p. 781, Dr. Greenhalgh describes 
and figures his new form of intra-uterine pessary, 
made of soft elastic India-rubber tubing, No. 13 
catheter guage, two inches and one-eighth in length, 
and terminating in a bulb, with diamond slits, which 
collapse when introduced ona dilator or a sound, 
and expand so soon as freed, thus retaining the 
pessary zz széz. Anteflexion and retroflexion, dys- 
menorrheea, sterility, and menorrhagia, are all-cured 
with a charming facility and certainty ; so much so, 
that not one case of failure can be recorded where 
the stem treatment has been carried out. 


TAIT AND’ FORD ON REDUCTION OF INVERSION 
OF THE UTERUS.—Mr. Lawson Tait and Mr. 
Alexander Ford (Lancet, June 1878, p. 791, and 
British Medical Fournal, p. 787) record cases re- 
duced by means of cupped stems, constant pressure 
being kept up by elastic bands attached to the 
abdominal belt. Mr. Ford employed a cup-shaped 
pessary with a curved stem, and succeeded in curing 
a recent case of inversion after eight days. Mr. 
Lawson Tait’s case had lasted ten weeks, and was 
cured by a straight-stemmed cup, devised originally 
by Mr. White, of Buffalo, in two days. 


WHITWELL ON HOT WATER INTRA-UTERINE 
INJECTIONS TO ARREST Post PARTUM HA@MOR- 
RHAGE.—Dr. W. S. Whitwell gives the history of 
the origin of this treatment in the Lancet, June 1878, 
p. 920. Having seen, during the years 1874-75, in 
Dr. Emmet’s practice in New York, the value of hot 
water vaginal injections in all pelvic inflammations, 
he on one occasion noted the great influence it 
exerted in checking hemorrhage after partial re- 
moval of a sarcoma from the fundus uteri. 

In August 1875 Dr. Whitwell first attempted to 
check severe fost fartum hemorrhage by injecting 
hot water into the uterus, with immediate success, 
and subsequently he has used it with unfailing good 
results. The advantages of this treatment are thus 
summed up. 1. It is easily attainable; 2. It is 
absolutely safe, if care be taken to exclude air from 
the syringe ; 3. It stops hemorrhage, not by arti- 
ficial plugging, but by causing a natural contraction 
of the womb ; 4. It is cleanly, and a disinfectant, 
such as carbolic acid, can easily be added; 5. By 
imparting heat, it rallies an exhausted patient, and 
gives power to the muscles for contracting, instead 
of, as is the case with ice, abstracting what little 
heat remains, and so benumbing and paralysing. 

The Medical Times and Gazette, August 1878, p. 
159, inareport of a paper by Dr. Windelband, of 
Berlin, gave an account of this treatment, which had 
been found applicable to all kinds of uterine hzemor- 
rhage. 

Dr. Runge, in a paper in the Berliner Klintische 
Wochenschrift, March 1877, also testifies to the 
great value of the treatment. At the Rotunda Hos- 
pital, in Dublin, under Dr. Atthill’s care, the injection 
of water at a temperature of 110° forms the routine 
treatment in all suitable cases. 

M. Ricord, in the Union Médicale, June 5, 1877, 
writes: “ Heemorrhages in general, and metror- 
rhagias in particular, whatever be their proximate 
cause, are, as is well known, very frequently difficult 
to arrest. Hemostatics internally, astringent in- 
jections of every kind, plugging, etc., generally fail. 
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But one means has almost had infallible success in 
my hands, viz., the injection of hot water at 50 c. 
(122° Fahr.) carried directly against the cervix 
uteri by aid of a tube of an irrigator, from which the 
caoutchouc cannula has been removed. 

[In the reporter’s practice several cases of severe 
menotrhagia, previously treated with varying suc- 
cess with large doses of secale, gallic acid, ergotin, 
by all methods, liq. vincz, cannalis, oxide of silver, 
etc., have readily yielded to hot vaginal injections, 
or to hot applications to the loins, as originally sug- 
gested by Dr. Chapman in an instructive paper con- 
tributed to the WZedical Times and Gazette, Decem- 
ber 1875, p. 649. This gentleman therein comments 
upon two cases treated by Dr. Noél Gueneau de 
Mussy, in which singular and untoward effects re- 
sulted from the application of water, too hot, to the 
spine, Dr. Chapman advising the temperature to 
range between 115° and 120° Fahr. In the Buzdletin 
de Thérapeutigue for September 30, 1877, Dr. Bailly 
advocates the use of warm baths, about 93° Fahr., 
employed for twenty to thirty minutes in all kinds of 
uterine hemorrhages, but more especially in that 
form occurring after labour, which he designates 
“secondary puerperal hzemorrhage”, coming on 
from the second day toa month. In conclusion, the 
application of heat by hot enemata has frequently 
proved in the reporter’s practice equally valuable as 
other methods and freer from objections, seeing that 
the prejudices of both patients and friends are often 
greatly shocked at the idea of hot baths and poul- 
tices, whereas one can more easily induce them to 
wash out the bowel with hot water enemata, when 
the result gzoad the uterine hemorrhage is frequently 
most gratifying.— fe. | 


CHRISTIE ON THE ARREST. OF UTERINE H&- 
MORRHAGE BY FLUID PRESSURE.— Mr. David 
Christie (British Medical Fournal, June 1878, 
p. 808) describes a method of arresting uterine 
hemorrhage by fluid pressure. He introduces an- 
elastic bag into the uterus connected with a tube 
seven feet and a half in length, the free end of 
which, after the bag is filled, is placed in water at 
the proper height. Mr. Christie reasoned that, as a 
tube placed in an artery has a column of water raised 
seven and a half feet by the heart’s action, so his 
method would effectually arrest any hemorrhage 
that could occur, and allow the womb to contract and 
relax without the pressure of the water being inter- 
fered with. 


CLAY ON MATERNAL MORTALITY.—Mr. Clay, in 
the course of a recent lecture at Queen’s College, 
Birmingham, contended that our modern system of 
education of young women and girls subjected them 
to intellectual training so elaborate and severe as 
gravely to affect their physical health and the proper 
discharge of the duties of their sex in after life. At 
the present time girls are worked equally as hard as 
their brothers, who have no restriction as to athletic 
exercises, while the only recreations allowed to girls 
—evening entertainments—-too frequently act detri- 
mentally upon their constitution. Ignorant of the 
most ordinary physiological laws, they become list- 
less, and disregard food and other personal requisites. 
Girlhood thus misspent, the prime of life finds the 
woman incapable of enduring the fatigue which the 
proper supervision of a household requires. Itisa 
question of some moment, now that the advantages 
of education are reaching the masses, that the sys- 
tem adopted should not tend to produce future phy- 
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sical deterioration, and that the intellectual strain of 


females should be modified, so as to bring it within” 
limits consistent with a strict regard to the capa- | 


bilities and ultimate destiny of girls. 
RICHARD NEALE, M.D. 
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REPORTS OF FOREIGN 
SO CLE REES: 


ACADEMY OF MEDICINE IN PARIS. 


April 16. Jnoculabtlity of some Cutaneous A ffec- 
zions.—-M. Jaccoud presented for Dr. Vidal, of the 
Saint-Louis Hospital, a paper bearing the above title. 


-"The author’s experiments and researches went to 


show that the pustule of ecthyma, the vesico-pustule 
of impetigo, the vesicle of herpes, the bulla of the 
epidemic pemphigus of infants, could be reproduced 
either on the subject suffering from the affection, or 
on a healthy individual. Other lesions, though per- 
fectly marked and typical were not inoculable, as 
eczema, zona, pemphigus diuturnus, and perhaps 
varioliform acne. / 

The Dressing of Wounds.-—The second part of M. 
Guérin’s communications on the dressing of wounds 


was devoted to the description of apparatus for 


pneumatic occlusion. The advantages of this method 
did not consist only in suppressing suppuration, but 


in preventing and combating changes in the pus. 


M. J. Guérin subsequently reported cases of ampu- 
tation performed according to his plan by various 
surgeons, and extracted from them the peculiarities 
likely to throw light on the conditions both of suc- 
cess and failure in this plan. 

On April 23 he concluded his communication. He 


said that pneumatic occlusion had another mission 
than assuring the success of amputations ; it aspired 
to suppress them in the majority of circumstances 
in which they had been held to be indispensable, as 
in gunshot wounds of the joints. After having 
shown the peculiarities of these lesions since -the 
changes in the weapons, M. J. Guérin demonstrated. 
the successful results yielded by pneumatic occlusion 
in the treatment of persons wounded by fire-arms. 
These highly satisfactory results attested the constant 
progress made by conservative surgery. 

April 30. Local Morbid Temperatures.—-M. Peter 
communicated the result of a long series of re- 
searches on the temperature of the thoracic wall in 
acute pleurisy, the variations of that temperature 
according to certain determined conditions, as well 
as its relations with the normal average temperature, 
and with the parietal temperature of the sound side. 
The principal results determined by him were these. 
1. On the pleuritic side, the parietal temperature is 
always higher than the average temperature, which 
is .35.8 cent. (96.6 Fahr.) 2. The elevation of. the 
parietal temperature increases like the effusion, and 
corresponds to the period of secretive activity of the 
inflamed pleura. 3. The rise of the parietal tem- 
perature decreases in the period of the effusion state. 
4. The pleurisy likewise raises the temperature of 
the sound side, but less than that of the affected side. 
5. The parietal temperature falls gradually when the 
effusion becomes spontaneously absorbed, but it still 
remains for some time higher than on the healthy 
side, or than in the normal condition, and this tem- 
porary persistence of the local increase of tem- 
perature explains the possibility of relapse. 6. In 
the case of pleurisy without effusion, diaphragmatic 
pleurisy, for instance, the local rise of temperature is 
less and the return to normal temperature occurs 
more rapidly. 7. The absolute rise of the local 
temperature of the diseased side is more consider- 
able than the absolute rise of the axillary tempera- 
ture, although the axillary thermic figure may be 
higher than the parietal thermic figure. 8.. After 
thoracentesis, the parietal temperature rises imme- 
diately on the punctured side. Ifthe effusion be not 
reproduced, the parietal temperature soon decreases. 
If the effusion be reproduced and then become ab- ° 
sorbed, the rise of temperature persists for some days, 
and decreases afterwards. If the effusion be repro- 
duced and a new puncture be rendered necessary, 
there is then a local rise of temperature, followed by a 
general rise, and a stationary condition of the local 
temperature, with the reproduction of the effusion. It 
remains to be seen how the parietal temperature is 
modified when the effusion is reproduced in a puru- 
lent form. The local rise of temperature after 
puncture is the consequence of hyperemia ¢@ vacuo ; 
this purely mechanical hyperemia is a natural addi- 
tion to the preceding inflammatory hyperemia, 
against which puncture has been ineffective. The 
result is an augmentation of tension in the still in- 
flamed vessels of the pleura. The freshly exuded 
liquid may be richer in leucocytes and in blood-cor- 
puscles; the purulent transformation of the re- 
newed effusion is conceivable in this manner 
in certain cases in which puncture has been 
made during the highly febrile period of the 
pleurisy. Finally, this accumulation of hyperzmia, 
this sudden return of the blood into the pleural 
cavity (in the pleura as in the lung) explain the syn- 
cope, the pulmonary congestion, the consecutive 
albuminous expectoration, the pain and oppression 


sometimes extending to suffocation. 
Y 
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The Germ-theory, and tts Application to Medicine | 


and Surgery.—M. Pasteur, in his own name and in 
those of M. Joubert and Chamberland, communi- 
cated a paper bearing the above title. Septicaemia 
and the septic vibrio which is its agent were the 
principal subjects of this study. In thesame way as 
the bacteridia in charbon, the septic vibrio was sub- 
mitted to a series of processes of cultivation. The 
result had been that, on contact with the air, not 
only it was not developed, but the liquid which con- 
tained it finally lost its virulence. It was quite 
otherwise when the operation was conducted ina 
perfect manner, or in presence of carbonic acid. If 
new blood exposed to the air could become septic, 
even when the air destroyed vibrios, it was because 
that which was true of a septic fluid loaded with 


adult vibrios produced by fissiparous generation, was 


no longer so when the vibrios had become trans- 
formed into these germs. Now the germ-corpuscles 
were produced on the sole condition that the vibrios 
had been in a thick layer during some hours, the 
deep strata being thus protected against the oxygen 
by the upper layers; and they were always ready 
for fresh cultivation and fresh inoculations. A liquid 
containing germ-corpuscles retained its virulence 
even in contact with the air; only the germ-cor- 
puscles remained absolutely sterile so long as they 
were not 27 vacuo or in presence .of carbonic acid. 
It resulted from this that the best means to which 
recourse could be had to prevent death in simple sep- 
ticaemic accidents would consist in incessantly wash- 
ing the wound with ordinary aérated water, or causing 
the atmospheric air to have free access to its surface. 


The adult vibrios would perish and their germs | 


would remain sterile. The septic vibrio multiplied 
with remarkable facility. The organism did not 
always resist this invasion. Hence the advantages 
of antiseptic dressings and the most minute precau- 
tions with regard to the instruments, etc. All vibrios 
were not anaérobic like the septic vibrio ; one of the 
most common of them, frequently found on the sur- 
face of infusions of vegetable matters exposed to the 
air, was aérobic. It was harmless, because it could 
not exist at the temperature of animal life. Another 
vibrio not yet pointed out, and of which the pro- 
perties could throw a new light on purulent infection, 
was on the contrary able to multiply itself in the 
living body. After having given its principal cha- 
yacteristics, M. Pasteur stated that, when inoculated 
under the skin, it had the power of producing not 
only pus but metastatic abscesses; in a word, 
purulent infection and death. M. Pasteur casually 
touched on the formation of pus. In his opinion, it 
was the red blood-corpuscles which made the pus- 
globules by a pure and simple transformation. 
Finally, he pointed out the effects obtained by the 
simultaneous action on the living body of specific 
minute organisms, the pus-generating organism, and 
the septic vibrio or anthracoid bacteridium; so that, 
according to the proportions of the organisms em- 
ployed, purulent infection exempt from any putrid 
element, purulent putrid infection, anthracoid puru- 
lent infection, and varying combinations of these 
lesions, might be produced at will. | 

May 7. Lead-potsoning in Cameo Polishers.—M. 
Proust read a paper in which he established the ex- 
istence of lead-poisoning in cameo polishers. The 
cause of the poisoning was rendered more powerful 
when the polishers, not content with the usual plan, 
moistened the lead-cylinder with acid, a method 
which accelerated the work, and gave a more perfect 
finish to the production. The use of a copper cylin- 





der should be made more general, and it would be 
useful to enlighten the workmen as to the causes of 
their ailment. 

Dressing of Wounds.—M. Alphonse Guérin spoke 
on dressings. After having refuted several opinions 
on the cause of purulent infection ; that of M. Gos- 
selin, by the introduction of contaminated air into the 
respiratory passages ; that of M. Lefort, by phlebitis; 
he maintained that purulent infection was a miasmatic 
malady. This view had led him tothe use of the 

_cotton-wool dressing, and the most brilliant successes 

had shown him to be in the right. Doubtless, apart 
from the theory, it is necessary to take into con- 
sideration the advantages of a dressing in which the 
soft parts and the bones were fixed in the most abso- 
lute immobility ; elastic compression, which was 
never too powerful, opposed to the stagnation of 
liquids, and where the temperature was constant, the 
rarity of the dressings exercise a favourable influence. 
But the principal point with M. Guérin was the ob 
stacle to the introduction of germs by the filtration 
of the air, and M. Pasteur’s new discoveries, notably 
that of the septic vibrio, confirmed in a striking 
manner the correctness of this view. It was in vain 
to object that vibrios had been found under the 
wadding, that this dressing produced erythema, ery- 
sipelas, purulent foci; it was much rather to the 
defective application of the apparatus than to the 
method itself that these failures must be ascribed. M. 
Guérin concluded by an account of the results of 
his practice at the Hétel Dieu during the last four 
years. 


ACADEMY OF SCIENCES IN PARIS. 


April 8. Carbonic Oxide-—M. Gréhaut submitted 
a paper onthe absorption of carbonic oxide intro- 
duced into the air in small quantities. He related 
the following experiment. He compounded in a 
large India-rubber baga mixture of 1oolitres of air and 
225 cubic centimétres of pure carbonic oxide, which 
made one part of toxic gas in 392 ; after causing this 
mixture to be respired, the jugular vein of a dog, 
weighing nine kilogrammes, was laid bare, and by a 
long India-rubber tube, introduced into the vena cava 
inferior at the cardiac end, by the help of a syringe 
thirty cubic centimétres of blood were aspirated. 
This was injected into a flask, and defibrinated by 
shaking for several minutes. There was then fitted 
to the animal’s head an India-rubber muzzle connected 
with the tap of the balloon containing the mixture of 
air and of carbonic oxide, and the animal was 
made to breathe in it for halfan hour. During the 
last two minutes, a second charge of defibrinated 
blood was drawn from the vena cavainferior. Then 
the animal was made to breathe in the open air, 
and at the end of half an hour a third specimen of 
blood was taken. Each of the flasks containing 
blood was filled with oxygen and shaken, so as to 
cause the defibrinated blood to absorb the largest 
volume of oxygen; each specimen was introduced 
successively into the absolute vacuum of the appa- 
ratus for the éxtraction of the gases of the blood. 
The gases were completely extracted, analysed, and 
reduced dry to zero, under the pressure of 76 centi- 
métres. The first specimen of normal blood had 
absorbed 28.3 cubic centimétres of oxygen to 100 
cubic centimétres ; the second specimen of blood, 
taken half an hour after. partial poisoning, only 
absorbed 14.9 cubic centimétres of oxygen to 100 
cubic centimétres of blood ; finally, the third speci- 
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men of blood absorbed 20.3 cubic centimétres of 


oxygen per cent., consequently, during the half hour 
following the partial intoxication, when the animgl 
breathed the fresh air, the blood had exhaled 5.4 
cubic centimétres of carbonic oxide per cent.; an 
elimination which took place in nature. The 
gas in the balloon, analysed by the oxide of iron 
apparatus heated to red heat, contained no more 
than 128.4 cubic centimétres of carbonic oxide ; con- 


sequently 126.4 cubic centimétres of carbonic oxide 


had been fixed by the blood, the atmosphere con- 
tained in the blood after this absorption of toxic gas 
contained no more than one part in 7.79 of carbonic 
oxide. It resulted from this experiment that an 
equally low proportion of carbonic oxide in the 
atmosphere sufficed to maintain in the blood 3.4 
cubic centimetres of this gas per 100 cubic centi- 
meétres of the fluid. Thus about half of the haemo- 
globine was combined with the carbonic oxide, and 


the animal had only at its disposal the other half 


intact to absorb the oxygen. The author concluded 
that the man or animal constrained to respire for 
half-an-hour in an atmosphere containing only one 
part in 779 of carbonic oxide, absorbed gas in a suffi- 
ciently large quantity for about half the red cor- 
puscles combined with the oxide of carbon to become 
incapable of absorbing oxygen, whilst, in an atmos- 
sphere containing one part in 1449 of carbonic 
oxide, about a fourth of the red corpuscles combined 
with this gas. 

April 15. Relation of Urea to Convulsions.—_MM. 
V. Feltz and E. Ritter communicated experiments to 
show that pure urea never brought on convulsive 
symptoms. Urea injected into the blood was elimi- 
nated very rapidly by the urine, and when it existed 
in considerable quantities in the organism it did not, 
as generally supposed, undergo a rapid transforma- 
tion into carbonate of ammonia. Dogs into which 
urea was injected, after the renal vessels were tied 
to prevent the rapid elimination of the poison, 
showed no more marked convulsive symptoms than 
others in which the same ligature was made without 
the injection. The convulsive symptoms observed 
with urea were produced by an impure substance 
containing ammoniacal salts. The authors summed 
up in the following conclusions. 1. Pure urea, 
whether natural or artificial, injected into the venous 
system in large quantities, never brings on convulsive 
symptoms ; it is rapidly eliminated by the secretions. 
2. There are no ferments in the normal blood which 
convert the urea into ammoniacal salts. The rapidity 
of elimination cannot be regarded as the cause of this 
non-conversion, for by the suppression of the renal 
secretion the elimination of the urea may be retarded 
without accelerating the supervention of the eclamp- 
sia. The urea.which in large doses brings on con- 
vulsions, is always impure urea which contains 
ammoniacal salts, which are easily shown to be pre- 
sent by Nessler’s reagent. 

Charbon.—M. Toussaint presented a note on the 
action of bacteridia in charbon. In anthracoid in- 
fection, three modes of penetration of the virus 
might be present—1. Inoculation ; 2. Direct trans- 
mission into a vessel by injection ; 3. Penetration 
followed by vascularruptures. In these three cases, 
said the author, the bacteridia gradually reached the 
tissues adjacent to the spot where they had madé an 
entrance, filled the vessels and the lymphatic glands, 
and so penetrated into the interior of the tissues and 
the vascular system. 

The Chorda Tympanit.—M. A. Vulpian communi- 
cated his experiments on the true origin of the 


from the facial nerve. 





chorda tympani. Some anatomists made the chorda 
tympani proceed from Wrisberg’s nerve, and others 
According to M. Vulpian, 
the real origin would be the trigeminal. The experi- 
ments made by the writer weré as follows. He 
divided the facial nerve at its entrance into the in- - 
ternal auditory foramen in several dogs. Section of 
the nerve made at that point affected the nerve of 
Wrisberg. Histological examination of the facial 
nerve and of the chorda tympani was made from ten 
to twenty days after the experiment. Whilst all the 
peripheral branches of the facial nerve were found 
in a state of more or less advanced atrophic change, 
according to the time which had elapsed since the 
day of operation, the nerve-fibres of the chorda tym- 
pani, with the exception of five or ten at most, were 
always in the most healthy condition. In these cases 
the great superficial petrosal nerve was changed : it, 
however, contained some scattered healthy fibres. 
M. Vulpian had likewise constantly found that the 
nerve-branches going to the internal muscle of 
the malleus only contained, in these conditions, 
healthy fibres. In other dogs, he divided the facial 
nerve near its true origin below the inferior wall of 
the fourth ventricle. The results were absolutely 
similar. All the fibres of the peripheral ramifica- 
tions of the facial nerve, examined several days after 


the operation, showed various degrees of atrophic 


change, according as the animal had survived a 
shorter or longer time. The chorda tympani, as in 
the preceding case, remained perfectly healthy, and 
contained so small a number of changed fibres that 
they could only be perceived with difficulty. This 
first series of experiments would almost lead to the 
conclusion that the chorda tympani does not proceed 
from the facial nerve, properly so called, nor from 
the nerve of Wrisberg. But it might indeed be that 
the chorda tympani, although really emanating from 
the facial nerve or the nerve of Wrisberg, might 
have for centre the corpus geniculatum, which would 
fulfil, for this nerve, the part played by the ganglia 
of the posterior roots in relation to these roots. It 
could be easily explained, if it were so, why the 
sections of the facial nerve or the intermediary nerve, 
performed at the level where these nerves penetrate 
into the internal auditory orifice, and consequently 
between this ganglion and the medulla oblongata, 
did not result in the change of the chorda tympani. 


| The foregoing experiments could not then afford a 


decisive answer to the question. M. Vulpian had been 
obliged to undertake other experiments on rabbits 
to discover what influence intracranial section of the 
trigeminal nerve would have on the chorda tympani. 
Although very numerous, they yielded but scanty 
results of a decisive character, because several ani- 
mals died too few days after the operation for the 
divided nerves to show any very decided changes, or 
because in several of them the section of the nerve 
was far from complete. In several rabbits, too, the 
facial nerve was cut or crushed at the same time as 
the trigeminal nerve was divided. In some experi- 
ments, the trigeminal nerve having been thoroughly 
divided inside the cranium, the animals survived at 
least from eight to twenty days. When the facial 
nerve was cut or crushed at the same time as the 
trigeminal nerve, the fibres of the chorda tympanl 
were found more or less changed, according to the 
time which had elapsed since the operation. When 
the trigeminal nerve alone was operated on, the re- 
sults varied, probably according as the division was 
more or less complete. M. Vulpian had found great 
difficulty in entirely dividing the trigeminal nerve 
Xez 


316 


THE LONDON MEDICAL: RECORD. 


[JULY 15, 1878. 





in the cranium without making mortal wounds ; 
almost, if not quite always, one branch or other of 
the nerve escaped division. In cases in which the 
trigeminal nerve was divided, except a portion of the 
superior maxillary branch, and in which the facial 
nerve had escaped the reach of the instrument, the 
chorda tympani was completely changed. The ex- 
amination, whether of the intrafibrous part of the 
facial nerve on this side of the corpus geniculatum, 
or of the branches of this nerve at the level of the 
masseter, showed that all the fibres were healthy. 
Whenever the branches of the masticatory nerve 
were found in a changed condition, the nervous fila- 
ments going to the internal muscle of the malleus 
were also totally altered. 


SEVENTH. CONGRESS. OF THE SOCIETY 
OF GERMAN SURGEONS. 
(Concluded from page 271.) 


Embolic Necrosts.—Dr. Koch (Berlin) read a paper 
on the effects produced by obstruction of the nutri- 
tious arteries of bones. Ligature of the nutritious 
artery of the tibia immediately before its entrance 
into the bone did not cause any recognisable dis- 
turbance of the nutrition of the marrow, or of the 
adjoining compact tissue. Embolism of thegbranches 
of the first order of this artery with coarse masses 
also remained without effect. Solution of chloride 
of sodium (0°5 per cent.) injected into the nutritious 
artery of the tibia after removal of all the soft parts, 
soon appeared at the upper surface of the ankle-joint 
under a pressure scarcely greater than the physio- 
logical arterial pressure. The introduction of foreign 
substances into these arteries is followed by necrosis 
only when the foreign bodies are impregnated with 
septic matters, or when they are so finely divided as 
to be capable of entering the capillaries. In the 
latter case, as the direction of the nutritive artery of 
the tibia is towards the ankle-joint, they must plug 
the capillaries at the lower end of the bone, and give 
rise to osteoperiostitis and osteomyelitis, which ap- 
pear first in the region of the ankle and extend to 
the tarsus. But, even when only very small quanti- 
ties of such substance are introduced, the osteo- 
myelitis generally becomes diffuse, and leads to 
necrosis of at least the whole shaft of thefemur. Dr. 
Koch said further that his experiments showed that 
false joints and delayed formation of callus did not 
depend on injury of the nutritious artery.—Dr. 
Kolaczek (Breslau) had in 1876 observed a case in 
which necrosis appeared in six symmetrical parts of 
the body—viz., both clavicles, both humeri, and both 
radii. He first thought that the disease was due to 
embolism, but it now appeared more probable that 
it was due to vaso-motor disturbance.—Dr. Riedel 
(G6ttingen) said that quicksilver introduced into 
the arteries of bones did not only act mechanically 
but also chemically. When it was used, the pheno- 
mena of irritation that were produced could not be 
explained bythe formation of infarcts alone. The mer- 
cury, he thought, had a caustic action on the tissues. 
—Dr. Gussenbauer (Liége) said that mercury pro- 
duced suppuration, while different substances did 
not do so. Some years ago, he made researches in 
the diseases of bone to which workers in mother-of- 
pearl were subject, and found that the process was 
one of embolism; and further observation had 
proved to him that, in growing animals, including 


man, the capillaries of the marrow formed loops, 
arranged towards the diaphysis.—Dr. Koch said that 
there was no evidence that mercury acted chemically. 
It passed into the capiilaries and obstructed them, 
producing necrosis and suppuration. 

Asymmetric Pelves.-Dr. Riedinger (Jena) showed 
specimens of and drawings from asymmetric pelves, 
in one of which the left lumbar vertebra was on one 
side adherent to the sacrum, thus assuming the cha- 
racter of a sacral vertebra, while in another the first 
sacral vertebra was not united to the remainder of 
the sacrum, but assumed the character of a lumbar 
vertebra. The first of these anomalies had been 
described by Rokitansky, who called attention to the 
consequent asymmetry of the pelvis. This was, 
however, very unimportant. Much more important 
was the unequal height of the spinal column and the 
resultant scoliosis. The spine and crest of the ilium 
were higher on one side than on the other. Too 
little attention had been paid to these cases of 
scoliosis. ‘They were, for instance, scarcely men- 
tioned in Bardeleben’s Handbook. Rietz of Jena, 
had seen this form of scoliosis in the living subject 
sixteen years ago, and Dr. Riedinger believed that 
the abnormality was often present in cases which 
were described as instances of habitual scoliosis, 
from using one leg more than the other to support 
the body. The recognition of this form of spinal 
distortion was not without importance in therapeu- 
tics. The apparatus ordinarily used were of little 
value, but benefit was to be expected from the em- 
ployment of gymnastic exercises.—Dr. von Langen- 
beck believed that the malformation described was 
not rare. He thought, however, that in general the 
scoliosis was only developed after some time. 

Excision of the Large [ntestine-—Dr. Gussenbauer 
(Liége) related a case of excision of the rectum. On 
December 6, 1877, he was called to a patient in 
Brussels, who for six days had suffered from complete 
intestinal obstruction. He had had constipation for 
nine or ten months, and a tumour had been detected 
in the left hypochondrium, which, gradually in- 
creasing, produced complete obstruction, so that 
the belly was distended like a drum. No sign of 
the tumour could be detected by ordinary palpation, 
but, on rectal examination by Simon’s method, Dr. 
Gussenbauer found at the lower end of the ascend- 
ing colon, above the sigmoid flexure, a tumour about 
as large as a fist, partly compressing the colon, partly 
projecting into the abdominal cavity, and adherent 
to one of the convolutions of the small intestine and 
to its mesentery. The tumour appeared to be freely 
movable and distinctly defined. All attempts to 
pass a tube through the strictured portion of bowel 
were without result. It was therefore decided to 
operate ; and, after considering various plans, a 
radical operation for the removal of the tumour was 
determined on. With this object the abdomen was 
opened under antiseptic precautions, by an incision 
in the linea alba, from which a transverse incision 
was continued on each side. In separating the 
tumour from the small intestine the latter was laid 
open, and was closed with three catgut sutures. The 
separation from the mesentery was easily effected ; 
three arteries regained ligature. Dr. Gussenbauer 
next proceeded to perform excision of the descending 
colon. For this purpose he first divided the peri- 
toneal attachments of the bowel to the posterior wall, 
but, in doing this, the-intestine was lacerated and 
the contents escaped. Compression of the bowel 
with the finger above and below the tumour was 
very difficult, on account of its adhesion to the 
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posterior surface of the abdominal wall. In order 
to prevent further effusion of the contents of the in- 
testines, the patient was turned on his left side, and 
kept in that position until the bowel had been com- 
pletely separated from its attachments, and four 
inches had been removed. The hzmorrhage was 
easily arrested, and the divided ends of the bowel 
were brought together and united by a modification 
of Lembert’s suture. With the portion of intestine 
the tumour was entirely removed. As far as could 
be ascertained, none of the lymphatic glands were 
affected. The wound in the abdominal wall was 
now closed, and a drainage-tube was secured at each 
‘angle, and antiseptic dressing was applied. During 
the operation, which, with the dressing, occupied 
two hours, there was no collapse nor vomiting. 
The patient awoke from the narcosis half an 
hour after the operation was completed. During 
the first twelve hours the patient appeared to 
be doing well; but collapse then set in, and he 
died three hours afterwards, apparently from acute 
septicemia. No fost mortem examination was made. 
—Dr. Schede (Berlin) had performed resection of 
the descending colon in a case of papillary carci- 
noma. He placed a temporary ligature around the 
gut in order to prevent the escape of feecal matter. 
He was unable to separate the mesentery so as to 
bring the divided ends of the bowel together, and 
had to make an artificial anus. The patient died 
next day.—Dr. Thiersch said that it was difficult to 
find the large intestine by median incision. He had 
proved this in a case in which the intestine was 
filled with gases and fecal matters. -His patient 
died.—In reply to a question from Dr. von Langen- 
beck, Dr. Gussenbauer said that he had modified 
Lembert’s intestinal suture in such a way that not 
only was serous membrane united with serous mem- 
brane, but the two wound-surfaces of the intestine 
were resected together.— Dr. von Adelmann re- 
minded the meeting of a case in which Reybard of 
' Paris some years ago performed incisions of intes- 
tine successfully; the patient living six or seven 
months.—Dr, von Langenbeck referred to a case in 
which Dieffenbach operated for the removal of gan- 
grenous intestine. He asked Dr. Gussenbauer 
whether he considered the crucial incision always 
necessary ?—Dr. Gussenbauer believed that a me- 
dian incision was sufficient in simple cases where 
there was not much meteorism. In his own case, if 
he had simply made a median incision, it would 
have been necessary to draw all the intestines 
out of the wound in order to reach the diseased 
part; and the prolonged exposure to cold would 
have been a source of danger. Again, in conse- 
quence of the adhesion of the tumour to the small 
intestine, a simple incision would not have been 
sufficient.—Dr. Kocher (Bern), in a case of slough- 
ing femoral hernia in a woman, excised a large piece 
of intestine. The ends of the intestine were brought 
together, and united in four weeks. — Dr. Czerny 
said that it was most important that, before pro- 
ceeding to such operations, both the operator and 
his assistants should perform the experiment on ani- 
mals. He advised that suture of the intestine should 
be done, by means of catgut, in two stages. 

Result of a Case of Stomatoplasty.—Dr. Gussen- 
bauer (Liége) reported the result of a case of plastic 
operation on the mouth described by him at the 
Congress of Surgeons in 1877. (See LONDON MEDI- 
CAL RECORD, 1877, page 206.) The flap of external 
skin that had been transplanted into the mouth had 
entirely assumed the character of mucous mem- 
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brane, the hairs having disappeared. A photo- 
graphic portrait of the patient was exhibited. 

Spontaneous Subluxation of the Hand. — Dr. 
Madelung (Bonn) spoke of a form of so-called spon- 
taneous dislocation of the hand which had been 
described by some surgical writers. In it, without 
any injury or previous inflammation, the hand was 
displaced towards the palm from its connection with 
the bones of the forearm. These dislocations of the 
hand were not so rare as the scanty notices of them 
would indicate. Dr. Madelung shewed plaster-casts, 
illustrating strongly marked forms of the injury and 
its anatomical conditions. The lesion was met with 
in all stages, between the normal position of the 
hand with relation to the forearm and complete lux- 
ation. Most of the patients were females of the 
labouring classes, aged between 14 and 22. In rare 
cases, in which the lesions occurred later in life, 
there. was a history of influences tending to disturb 
the nutrition of the parts (such as fracture, and in- 
flammation of the sheaths of the tendons, treated by 
tight bandages). The most obvious subjective symp- 
toms were pain in the wrist, often moderate but 
sometimes severe, and impairment of the functional 
activity of the part. Dr. Madelung would place this 
subluxation of the hand in the same category with 
flat foot, knock-knee, scoliosis, etc.; he regarded it 
as belonging to the group of disturbances of growth, 
which were more frequently met with in the spine 
and lower limbs than in the upper limbs.—Dr. von 
Langenbeck thought the lesion due to relaxation of 
the ligaments of the joint.—Dr. Hirschberg (Frank- 
fort) had seen two cases of subluxation of the hand 
in young ladies who played much on the piano. 
This was in support of Dr. von Langenbeck’s view. 
He asked Dr. Madelung as to the treatment.—Dr. 
Madelung divided patients with the milder forms of 
subluxation of the hand into three groups, according 
to their occupations. 1. Students who were much 
addicted to fencing. In them, the injury was deve- 
loped first in the right hand, and, when this had be- 
come useless, in the left. 2. Young laundresses, 
especially those who had to work with stronger 
women who were accustomed to thework. 3. Young 
girls who played much on the piano. It was difficult 
to carry out treatment perseveringly till a complete 
cure was obtained. He used a plaster of Paris band- 
age, the hand being bent towards the palm. He had 
treated eight cases in this way; but in one only had 
a complete cure been effected. 





IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


April 26, 1878. Localisation of the Motor Fune- 
tions of the Brain.—Dr. Rosenthal described three 
cases of disease of the cortical matter of the brain 
which had occurred in the practice of Dr. Scholz, 
and one which had been placed at his disposal by 
Dr. N. Weiss.—In the first case, a tuberculous boy, 
aged 17, had for some months suffered from severe 
headache, giddiness, and vomiting. On examina- 
tion, there was found to be, on the right side, paresis 
of the muscles of the face and of the upper limb, 
especially the extensors of the fingers and wrist and 
the interossei ; electro-motor contractility and sen- 
sations were normal. From time to time painful 
twitchings occurred : they began in the right hand 
and. spread to the face, and were often followed by 
loss of consciousness. The right leg and the other 
side of the body remained free for some time, but, a 
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few weeks before the patient’s death, the left side 
became also affected with paroxysms of partial epi- 
lepsy. The partial convulsions of the right arm and 
right side of the face, which introduced and accom- 
panied the paralytic attacks, the congestion dis- 
covered in the right eye on ophthalmoscopic ex- 
amination, and the subsequent general distribution 
of the epileptiform twitchings, led to the diagnosis 
of a cerebral tumour, probably of tubercular cha- 
racter, lying near the surface of the brain. On fost 
murtem examination, a cheesy swelling, about the 
size of a hen’s egg, was found proceeding from the 
-centré of the left anterior central convolution, and 
invading the gyrus frontalis medius; the motor 
ganglia were unaffected. This case supported Char- 
cot’s view, that the motor centre for the arm lay in 
the middle third of the anterior central convolution. 
The subject of the second case was a man aged 69, 
suffering from emphysema and hypertrophy of the 
heart. He wasseized with paralysis of the tongue, 
which lay motionless on the floor of his mouth, so 
that deglutition was much impeded. There was no 
paralysis of the limbs : the patient could make him- 
self understood by means of writing. The necropsy 
detected foci of so-called cell-infiltration on the right 
side, in the grey and adjacent white matter of the 
lower end of the anterior central convolution and the 
posterior end of the lowest frontal convolution ; the 
same part of the left cerebral hemisphere was 
affected, and also the posterior part of the middle 
frontal convolution. Most of the muscular fibres of 
the tongue had undergone fatty degeneration ; the 
hypoglossal nerves were unchanged. According to 
this case, the lowest frontal convolution and its 


neighbourhood were the centre for the movements | 


of the tongue, as was also shown by Ferrier’s ex- 
periments on monkeys. In the third case the subject 
was a labourer, aged 46, who in 1847 was struck by 
a falling beam, about an inch and a half above the 
right eyebrow, beside the frontal protuberance. He 
lost consciousness for a short time, but very soon 
recovered ; both speech and the motor power of the 
limbs were said to have been entirely unaffected. 
There was much suppuration, and, fourteen days 
after the injury, a portion of bone was removed by 
the trephine. On his admission to hospital at the 
end of last year, there was, in the above-mentioned 
situation, a soft pulsating tumour, surrounded by 
sharp bony edges ; on forcible inspiration it sank in 
like a funnel, on forcible expiration it was enlarged 
to the size of a nut. On auscultation over it during 
compression of the carotid, a blowing sound was 
heard. As the frontal protuberance nearly corre- 
sponded to the anterior part of the first and second 
frontal convolutions, it was assumed that these were 
the seat of the lesion which had produced no symp- 
toms. The patient died of chronic tuberculosis; and 
at the necropsy there was found over the left orbit a 
triradiate cicatrix, under which was an opening in 
the frontal bone, 14 inch in diameter—the bone 
being entirely absent. The corresponding dura 
mater and inner membranes were thickened, and 
bounded a cavity as large as a walnut, filled with 
clear serum, which lay between the meninges and a 
loss of substance in the brain. 
stance comprised a circular portion of the convex 
surface of the left frontal lobe, about 1.2 inches in 
diameter, and consisting of the grey and white sub- 
stance of the inferior frontal convolution. There 
was also tubercle of the lungs and kidneys. In the 
fourth case, a woman aged 38 had suffered for three- 
fourths of a year from intermittent .pain in the occi- 
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| and frequent nausea. 
normal ; the arms and legs could be moved easily ; 





This loss of sub- | 
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pital region, passing to the left shoulder and arm, 
transient muscular twitchings, tenderness on pres- 


sure over the occiput and upper cervical vertebre, 
The intellect and aspect were 


sensation was impaired on the left side. She died 
with cyanosis and dyspncea; and at the necropsy 
there was found a swelling (psammoma) of the dura 
mater as large as a goose’s egg, proceeding from the 
posterior end of the right surface of the greater falci- 
form process, and penetrating between the convolu- 
tions of the right occipital lobe. There were also 
cedema of the spinal cord, emphysema of the lungs, 
and obsolete tuberculosis of the apex. 

Narrowing of the Larynx.—Dr. Schrétter showed 
a patient on whom laryngotomy had been performed 
in 1876 on account of an injury of the neck. He 
afterwards came to Vienna in consequence of not - 
being able to speak distinctly. On laryngoscopic 
examination, Dr. Schrétter found that the lumen of 
the larynx was completely obstructed. After several 
attempts, he succeeded in passing an instrument 
like a harpoon beyond the obstruction, and drawing 
a silken thread through. After a short time, dilata- 
tion was commenced by means of metallic bougies, 
gradually increasing in size. The patient’s speech 
was now hoarse, but intelligible. 

The Blood-vessels of the Eyelids—Dr. Langer 
said that the firm homogenous tarsus did not reach 
to the margin of the lid, but only as far as the 
anterior arch of the tarsus ; and that the posterior 
layers of its substance formed a kind of septum be- 
tween the capillaries of the conjunctiva and the 
vessels of the tarsal glands. The vessels of the con- 
junctiva tarsi must, therefore, run along its upper 
and lower borders, while the tarsal glands might be 
said to obtain their vessels almost entirely and 
directly from the anterior part. Both sets of vessels 
were connected by a few fine tubes penetrating the 
tarsus, but the connections were so few that the con- 
junctiva tarsi and the tarsal glands might each 
be said to possess special vessels. The anasto- 
moses multiplied towards the edges of the tarsus, and 
beyond the edges the sets of vessels were completely 
fused together. It was further demonstrated that on 
the capillaries of the conjunctiva tarsi there were 
dilatations like little aneurisms, such as those found 
in the capillaries of the frog’s palate. The terminal 
arteries gradually gave off small twigs and formed a 
network, while the rootlets of the veins formed 
short trunks into which the tubes of the network 
entered ; so that, when these roots of the veins and 
only the small capillary region lying nearest to them 
were filled, the distribution of the vessels had a 
stellate appearance. The granular lymphoid infil- 
trations of the cornea were found around these venous 
roots, so that the portion of the network raised by 
the infiltration formed a kind of basket around the 
adenoid granule. Regarding the transition of the 
skin into the conjunctival tissue, Dr. Langer said 
that it took place in the same way as the passage of 
the skin into mucous membrane on the lips: viz., in 
two zones, the first being that of the surface of the 
border of the eyelid, where there werelarger scattered 
papilla than on the skin; the second lying within 
the margin of the lid, and having single papille, 
quite embedded in the thickened epithelium. These 
papillae were arranged in rows of from five to seven, 
placed perpendicularly to the margin of the lid. 
Their number diminished towards the canthus.—Dr. 
von Arlt had observed that in trachoma the so-called 
trachoma-granules were most frequently found on 
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the border of the lid, and had suspected that this was 
connected with the distribution of the vessels. Dr. 
Langer’s researches had converted this supposition 
into a fact. 

May 10. Influence of the Movements of the Head 
on the Perception of Sound.—Ina communication on 
this subject, Dr. Urbantschitsch said that the in- 
fluence of movements of the head on the perception 
of sound was undoubted. Their capability of modify- 
ing the character of tones was explained by Mach 
to depend on the altered position of the muscles of 
the ear with respect to the source of sound. This 
explanation is, however, the author said, insufficient ; 
for, when during a noise the whole body is turned, 
and the relation of the ear-muscles to the source of 
sound is altered, there is indeed a change in the 
perception of sound; but it is more evident if the 


head alone be moved. When the head is bent down . 
the sound is much weaker, when the head is raised | 


it is stronger. This change also takes place when 
the palato-pharyngeal muscles are voluntarily con- 
tracted, the ear-muscles at the same time remaining 
perfectly at rest. Hence it is probable that in 
flexion of the head there is a change in the tension 
of the palato-pharyngeal muscles, and the question 
arises, whether movement of the head produces 
changes in the motor apparatus of the Eustachian 
tube. It is alleged by some authors that strong 
flexion of the head forwards produces a narrowing of 
the pharyngeal orifice of the Eustachian tube; and 
that, when the head is bent to one side, air blown on 
that side passes more readily into the Eustachian 


tube of the other side; also that in voluntary con- } 


traction of the palato-pharyngeal muscles air passes 
more readily into the tympanic cavity. Schwarze 
observed a crackling sound ina patient during move- 
ment of the head. This crackling, which Fabricius 
and J. Miiller believed to be due to a contraction of 
the tensor tympani muscle, is explained by Politzer 
by tension of the anterior muscles, while the ante- 
rior lip of the Eustachian tube is drawn away from 
the posterior. Bock has observed, in a patient, 
rhythmic contractions of the palato-pharyngeal 
muscles isochronous withthe pulse. These observa- 
tions show that movements of the head are attended 
with changes in the tension of the muscles of the 
Eustachian tube. Tréltsch has shown that the ten- 
sor veli palati is connected with the tensor tympani, 
so that contraction of the one must bring about con- 
traction of the other. 
contracts, the stapes is pressed more deeply towards 
the labyrinth, and in consequence of this the pres- 
sure within the ear must be increased. This increase 
of pressure may be followed by impaired hearing and 
by deafness; and Politzer has also ascribed the 
diminished hearing during yawning to the simul- 
taneous movement of the tensor tympani—a view 
with which Helmholtz agrees.. From the fact that 
flexion of the head produces tension of the tensor 
palati and tensor tympani, and therewith a change in 
the perception of sound, it follows that this change 
cannot occur in individuals in whom the function of 
the tensor tympani is impaired. This assumption 
has been entirely confirmed by observations on per- 
sons who were the subjects of luxation of the 
vesicles of the ear, or in whom the tensor tympani 
was disconnected from the handle of the malleus. 
Determination of the Heart’s Action by Palpation. 
—Dr. Isidor Hein read a paper on this subject. 
The author’s leading idea was that each change felt 
by the palpating finger corresponds with a change 
in the percussion-sound, as both are dependent on 
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the same factors ; and that also certain vibratory 
changes correspond to the tactile sensations. The 
vibratory power of bodies is tested by touch, and 
by palpation the heart’s limits can be sufficiently 
well defined, which cannot be done by palpation ; 
an impulse, though so weak as not to produce a 
sound, becomes under palpation a valuable sign. 
The author expressed the belief that his method 
of examination was likely to be of great use in 
medicine. 

May 17. Ossification of the Entire Muscular 
System.—Dr. Nicoladoni showed a girl aged 7, the 
subject of this rare affection. It had begun to appear 
during her first year; it first attacked the muscles 
of the neck, and then passed on to those of the back. 
He said that in such cases there is evidently a necro- 
sis of the contractile substance, which is pressed as 
by the diseased products of the perimysium. In 
the present case there were two hard bands, corres- 
ponding to the sacro-lumbalis muscle. The scapula 
appeared to be immovably fixed to the chest by 
ossification of its muscles. In the upper part of the 
biceps flexor cubiti were felt small scattered bony 
plates, while the tendon appeared to be changed 
into a hard fibrous cord. The same was the case 
with the sterno-cleido-mastoid muscle. The semi- 
tendinosus and semimembranosus muscles presented 
hard protrusions. The pectoral muscle was also, 
ossified ; the axillee were bounded both in front and 
behind by stiff walls ; and even the muscular appa- 
ratus of the lower jaw was attacked. Asa necessary 
result, the child was extremely helpless, all move- 
ments being interfered with. 

Changes of Matter in Febrile Diseases.—Dr. Wert- 
heim gave an account of researches which he had 
made in conjunction with. Drs. A. Lichtfuss and H. 
Svetinchich. His apparatus was constructed on 
the model of that used by Pettenkofer and Voit for 
physiological experiments. The following were the 
results at which he had arrived after prolonged and 
troublesome research. 1. The change of matter, im 
relation to quantity and weight, is less in febrile 
patients than in healthy persons. During fever, the 
organism loses to a remarkable degree the power of 
absorbing oxygen from the air and eliminating car- 
bonic acid. 2. Convalescents require a considerable 
time to regain the normal condition of absorption, 
and elimination ; for example, from four to six weeks 
after scarlet fever, etc. The rise of temperature is 
not due to increased combustion, but to retention of 
heat in the body. 

Urological Communications.—Dr. Dittel read a 
paper under this title. He first spoke of an opera- 
tive proceeding, which he had already described as 
having been successfully performed—separation (Ab- 
losung) of the rectum. The patient was a lad from 
Constantinople, aged 16, who had had typhus (typhoid 
fever?) eight years previously. During convales- 
cence, retention of urine suddenly set in, and the 
catheter was used. This was said to have been at- 
tended with much hemorrhage. After some days, 
it was observed that in micturition the urine escaped 
also ger anum, indicating that there was a com- 
munication between the urethra and rectum. Since 
this time, according to the statement of the family 
medical attendant, it had not been possible to intro- 


| duce an instrument into the bladder, and there had 


been vesical catarrh and irregularity in defecation ; 
diarrhoea alternating with constipation. On ©x- 
amination, Dr. Dittel found a depression on the 
anterior wall of the rectum above the sphincter. 
When this was covered with the finger, during urima- 
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tion, no urine escaped by the rectum. It was then 
the end of a fistula, which was not a very narrow 
one, as a considerable quantity of urine escaped by 
the rectum; and, as no pus escaped, it must have 
become cicatrised. Dr. Dittel introduced a catheter 
into the bladder, and succeeded, by passing a sound 
per rectum, in tracing the course of the fistula up to 
the catheter. A semilunar incision having been made 
in front of the sphincter, the rectum was separated 
from the end ofthe prostate, and the cicatricial fistu- 
lous cord was cut through. In this way both the 
openings of the fistula were exposed. The opening 
into the rectum was closed with catgut sutures, that 
into the urethra was touched with caustic, and a 
drainage-tube was applied. Parenchymous hemorr- 
_hage took place on the fifth day after the operation, 
and the healing by primary intention failed. The 
result was, however, satisfactory, the patient being 
cured in three weeks. Dr. Dittel had followed a 
modification of this method in four cases of lithotomy. 
He regarded it as suitable for cases in which litho- 
trity cannot be performed, in consequence of hard- 
ness of the calculus or of the presence of stricture, 
and where, as in old persons, hemorrhage is to be 
avoided. Dr. Dittel had further endeavoured to 
perform the operation by the galvanic cautery ; a 
needle being passed from the left side to the middle 
of the perineum, a platinum wire was applied, and 
both needle and wire were drawn out towards the 
right. In a later case, this method was simplified 
by the use of Paquelin’s thermic cautery. The last 
patient operated on in this way was a man aged 45. 
In 1861, he underwent lithotrity, but left the hospital 
before he was quite cured. Small fragments were 
left, and a newcalculus was formed on them. From 
1877, he had suffered from urinary troubles. On 
examination, there was found immediately beyond 
the membranous portion a calculus which completely 
occupied the prostate. On rectal examination, 
friction was perceived, indicating the presence of 
several calculi. Lithotrity was impossible, as the 
urethra did not allow room for the passage and 
opening of the instrument. Separation of the rectum 
was ‘therefore performed by means of Paquelin’s 
cautery ; a transverse incision was made into the 
prostate itself, the stone was removed, and a drain- 
age-tube was applied to the wound in the perinzeum. 
The patient’s condition before the operation was very 
unfavourable. He already complained of pain on 
both thighs. On the fifth day after the operation 
there was abundant purulent infiltration in those 
parts. He had lymphangitis; rigors set in on the 
twelfth day, and death followed on the eighteenth. 
The necropsy showed advanced atrophy of both 
kidneys, hydronephrosis, ichorous cysto-pyelitis, and 
metastatic pneumonia. The neighbourhood of the 
wound showed, however, no morbid reaction ; there 
was no pericystitis. The great advantage of the 
operation consists in this, that it allows the operator 
a full view of the space between the bladder and 
rectum, and facilitates operation ; that the discharge 
escapes freely from the wound; that the latter is 
well drained ; and that the whole course of healing 
can be followed out with certainty. Dr. Dittel 
further called attention to the occurrence and dia- 
gnosis of the so-called “ pipe-stones” (pfeifensteine)— 
z.é., calculi in which a small projection is placed at 
the end of a neck, which latter is embraced by the 
sphincter vesicee. As, when the latter surrounds a 
foreign body, the closure of the bladder is interfered 


with, there must of necessity be stillicidium urine. | 


This form of stone is not formed in this shape in the 


bladder in stich a way that the projection grows in 
the urethra, for, as Dr. Dittel had found in the last 
mentioned patient, renal calculi may have the pro- 
cesses. When such renal calculi have entered the 
bladder, the projecting neck is carried into the 
urethra and is detained there, while the remainder 
of the stone, remaining in the bladder, undergoes 
increase by the addition of new layers. 

May 24. Osteoma of the Trachea.—Dr. Chiari 
showed a specimen of osteoma of the trachea, taken 
from a woman aged 25, who had died of acute tuber- 
culosis. In the anterior wall of the trachea, between 
the innermost layer of the mucous membrane and 
the tracheal cartilage, was a bony structure, which 
on close examination was found to be an osteoma. 
The substance constituting the new growth pre- 
sented true bone with medullary spaces. It had the 
form of a lamina 4 centimétres (1.6 inch) long, 3 
centimétres (1.2 inch) wide, and 3 or 4 millimétres 
(.16 to .12 inch thick). At the lower part of the 


trachea, and in the right and left bronchi of the first 


order, there was small lamella and some miliary 
bony deposits; while nothing of the kind was to 
be found in the upper portion of the larynx as far as 
the trachea. This was a case of heteroplastic oste- 
oma, the new growth not being the effect of inflam- 
matory processes, and occurring where, in the nor- 
mal condition, bone is never found. These hetero- 
plastic osteomata are very rare; putting aside the 


‘osteomata of the. dura mater and in the eye, which are 
referable to inflammatory processes, they are found | 


only in the lungs and in the skin. Dr. Chiari could 
find only one other case of osteoma of the trachea 
described. 

L-xcrescences from the Walls of the Cerebral Ven- 
tricles—Dr. J. Weiss described the normal condi- 
tion of the walls of the cerebral ventricles. He said 
that his researches had shown him ~that in ani- 
mals and in man, both in the fresh state and after 
lying in chromic acid for some days, ciliated epithe- 
lium is distinctly present. The epithelial cells always 
presented a well defined form, and consisted below 
of a single or branched process, while above was a 
column bearing the cilia. There was a regular vari- 
ation in the height of the cells in different situations : 
the cells of the fourth ventricle appeared higher than 
those of other parts, ¢.g., in the lateral ventricle. 
The ependyma showed in prepared sections an in- 
tensely coloured layer beneath the epithelium, limited 
towards the nerve-substance by horizontally coursing 
vessels; there were no vessels in the ependyma 
itself. The outgrowths from the walls of the cere- 
bral ventricles are no way connected with hydro- 


cephalus or with its concomitant processes: consi- 


derable outgrowths are found without increase of the 
ventricular fluid, and vice versd. The excrescences 
consist of the same tissue as theependyma. Accord- 
ing to Rindfleisch, they never contain vessels. Dr. 
Weiss gives the following account of their micro- 
scopic appearance. In the early stages, there was, 
next to the epithelium, a thick layer of round cells, 
often of remarkable size; later on, these round cells 
were seen to give off processes; they gradually lost 
their round form, and in a later stage were trans- 
formed into distinct elongated connective tissue 
cells, and a reticulated structure was formed, which 
constantly became closer, so that at last it presented 
the appearance of true connective tissue with inter- 
spersed elongated nuclei. Epithelium-cells derived 
from the surface were found within the growth in 
nearly all the preparations. With regard to the 
manner in which these epithelium-cells came to be 
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deeply placed, Dr. Weiss assumed that the epithe- 
lium of the surface became involved or surrounded 
by the union of two excrescences ; while, in con- 
sequence of this union, the epithelium of the interior 
presented double rows, there were also other roundish 
or long cellular elements, resembling the course of a 
vessel, in parts where no vessels existed. They 
perhaps occupied lymph-canals. The vessels are 
often enclosed by a broad ring of such cellular ele- 
ments; they are Deiters’ cells. In conclusion, Dr. 
Weiss remarked that the excrescences were not, as 
Rindfleisch supposed, surrounded with vessels, but 
that newly formed vessels reached as far as’ their 
upper surface. 


REVIEWS. 





On Consumption, and on certain Diseases of the 
Lungs and Pleura. By R. DOUGLAS POWELL, 
M.D., F.R.C.P., Physician to the Hospital for 
Consumption and Diseases of the Chest at Bromp- 
ton. London: H. K. Lewis, 1878. 


This volume is a revised and extended reprint of 
the author’s previous work on Zhe Varieties of Pul- 
monary Consumption, published six years ago; the 
chief additions being special chapters on Pulmonary 
Cavities, Pneumothorax, Tubercular Ulceration of the 
Bowels, Tubercular Meningitis, and Spurious Haemop- 
tysis, as well as chapters on Bronchitis, Pneumonia, 
Emphysema, Pleuritis, and Pleuritic Effusions. A 
second volume is announced, which will be princi- 
pally devoted to the Diseases of the Heart and Great 
Vessels in the thorax, but will also contain chapters 
on cancer of the lungs and pleura, and tumours of 
the mediastinum. In these two volumes, Dr. 
Powell evidently intends to present us with a 
tolerably complete treatise upon diseases of the 
chest. We are not at all sure that in striving to 
make their books more or less complete treatises, 
authors do not really detract from their value. Sys- 
tematic works on practice of medicine, as class- 
books, for the use of students and young practi- 
tioners, as the advertisements have it, there must be; 
but it is the very merit of such books to be destitute 
of originality. Their value is just in proportion to 
the fidelity with which they present the most approved 
current knowledge in the plainest possible manner, 
avoiding all guestiones vexate, and unencumbered 
by clinical references, except in short pithy notes for 
the purpose of enforcing particular doctrines. The 
only other legitimate kind of medical book is that in 
which the author brings forward new views and new 
facts, placing on record his own proper experiences 
to elucidate hitherto obscure questions in theory or 
practice, with the object of sharing with others that 
clinical knowledge which his special opportunities 
for observation have enabled him to acquire. The 
basis for the present volumes appears to have been 
the various contributions made by the author from 
time to time to various medical societies, and these 
have been expanded by arranging the matters to be 
discussed in systematic form, so as to make a book ; 
yet, if this be a fault, Dr. Powell has many com- 
panions in crime, so it is, perhaps, fairer to judge 
him by the way in which he has accomplished his 
task. 

In his introductory remarks he says, “ Much 
as has been written upon the subject of pulmonary 
phthisis in all its aspects, it cannot be denied that 
there are still many questions concerning it upon 
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which professional opinion remains undecided, and 
many of which are of the highest importance.” Some 
of these are, he says, the varieties of phthisis, the 
value of hemoptysis as a sign of actually existing 
pulmonary disease, the significance of diarrhoea or 
laryngitis with reference to the supervention of tuber- 
culosis, finally, the nature of the processus morbi of 
pulmonary phthisis ; and he leads us to hope, although 
he does not specially promise, that by the careful 
perusal of his pages we shall find some solution of 
these knotty problems, but we find they are pre- 
cisely the points upon which Dr. Powell is vague 
and diffuse, treating us first to the views on one side 
and then on the other, and leaving us pretty much 
where we were at the outset. We only find him 
emphasising such comparatively unimportant matters 
as the amount of pressure exercised by pleuritic 
effusion, and the mechanism of displacement of the 
thoracic organs. Pulmonary phthisisis a profoundly 
interesting disease from its social, pathological, and. 
clinical aspects; there is, therefore, no chapter 1n 
this book which does not give material for much re- 
flection, and we should far exceed our space if we 
attempted to deal critically with each division of the 
subject. Dr. Powell describes catarrhal pneumonic 
phthisis, fibroid phthisis, and hzemorrhagic phthisis ; 
but he seems to us to fail altogether in showing good 
reason for this classification, for fibroid phthisis, 
according to him, is catarrhal pneumonic phthisis 
plus more or less interstitial fibrosis, and hzemor- 
thagic phthisis simply means catarrhal pneumonic 
phthisis, which was preceded by hemoptysis. In 
his own words, “ The ozse¢ of the disease was with 
copious hzemoptysis in a person previously with no 
apparent disease,” and (he does not say how) “ we 
are further certain that a considerable amount of the 
disease present is the result of hemoptysis.” This 
inconsistency arises from a confusion of pathological 
and clinical terminology and classification, and from 
the too hasty attempt to systematise upon narrow 
grounds. The presence of fibrosis does not exclude 
the danger of acute tuberculosis, and fer se, we be- 
lieve, is of no value for prognosis. ‘ 
Dr. Powell scarcely recognises the form of fibroid 
lung called by pathologists “ cirrhosis of the lung”, 
and which certainly does present very characteristic 
clinical features. Further on he describes chronic 
and acute ¢uberculo-pneumonic phthisis, by which 
he means the chronic and acute supervention of 
tubercle upon the pneumonic process. But we should 
like to ask, would Dr. Powell venture in any case of 
chronic phthisis to assert the absence of -miliary 
eranulations from the physical signs and symptoms? 
Have we any knowledge of the true pathological 
value of such granulations supervening in a chronic 
manner upon the pneumonic process? Modern in- 
vestigators have gone so far as to deny any structural 
differences between them and the coarser lesions 
with which they are associated except differences of 
size. Dr. Powell believes that tubercle does possess 
a definite histological structure, following Dr. Bur- 
don Sanderson’s view of its adenoid relationships 5 
and he may be predisposed to believe in corre- 
sponding peculiarities in the signs and symptoms 
attending its deposit : but, speaking of chronic tuber- 
culosis only, we, having no such histological bases 
for our faith, are sceptical of any precise clinical 
evidence of the presence of granulations around the 
phthisical products. Admitting that the cure of 
phthisis may be beyond our skill, the present data 
for prognosis as to the duration of life might be much 
more precise than they are. We should like to know 
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whether there is any truth in the belief that the | 


co-existence of mitral disease exerts a retarding in- 
fluence on the pulmonary changes? We believe 
that most practitioners seeing a case in which they 
have found signs of more or less pulmonary disease 
indicated by impaired percussion, altered respira- 
tion, morbid accompaniments, etc., form their opinion 
of the gravity of the case from the symptoms and 
not from the physical signs, namely, from the pro- 
gressive emaciation, hectic, exhaustion, and anemia 
of the patient; just as in aortic or mitral val- 
vular lesions we estimate their present importance 
by the indications of greater or less disturbance of 
the pulmonary and systemic circulations, and it 
seems to us that it is from this point of view that 
we want more information. We see patients with 
marked physical signs, but, except some cough and 
expectoration, in fair general health; we want to 
know what are the probabilities with regard to such 
cases. Weare told, and we all try to believe, that 
some cases recover, but younger men would feel 
very much safer if physicians with large practices 
would publish notes of a hundred or two of such 
cases in a tabulated form, giving the duration and 
results. The same may be said of hemoptysis 
without physical signs in the thorax, and with 
signs of catarrh of the apex. Is there any sound 
basis for a favourable prognosis. in any case of 
phthisis, or is it not the custom to tell the friends 
that it is a case of consumption, and, leaving them to 
fear the worst, trust that by chance the patient may 
get better, and the physician get the credit ? 

Inthe matter of treatment, Dr. Powell is not very 
full. He does not speak enough of treating the 
symptoms, the night-sweats, the exhausting cough, 
diarrhcea, dyspepsia, etc. To the practitioner, un- 
fortunately, in most cases the judicious treatment of 
symptoms is the only thing he finds in his power, 
and his reputation depends upon their careful 
management. The question of climate, again, is 
scarcely discussed, except in reference to bronchitis 
and emphysema, where Dr. Powell’s fondness for 
physics leads him to discuss the effects of high and 
low atmospheric pressures upon the mechanism of 
respiration. But it is from metropolitan specialists, 
who see large numbers of well-to-do invalids able to 
seek prolongation of life in the various health resorts, 
that the general body of the profession looks for in- 
formation as to the result of their experience. It 
cannot be an indifferent thing whether we send a 
patient to the mild, moist, enervating climate of 
Madeira, or to the dry heat of Africa, or round the 
Cape to endure the variations of torrid and frigid 
zones in a voyage to Australia. We confess to 
some disappointment with the book, but it gives 
a faithful general account of the subjects of which 
it treats; and, as a systematic work, it deserves a 
place amongst current medical literature: 


Ems et Royat. Paralléle. Parle Dr. LABAT. 8vo, 
pp. 39. Paris: Bailliére, 1878. 


Notice Médicale sur les Eaux Thermales de La 
Bourboule. Par le Dr. E. Escort. 8vo, pp. 38. 
Clermont-Ferrand, 1876. 


The volcanic districts of Auvergne and of the 
lower Rhine agree with each other in furnishing 
either within their boundaries, or very close to them, 
an. abundance of springs, containing as their spe- 
ciality carbonate of soda, and much carbonic acid, 


They yield both light acidulous table-drinks, and | 


waters more strongly charged with carbonate of 
soda. 

Certain points of analogy between mineral sta- 
tions have been pointed out, as between Royat and 
Ems, and Dr. Labat has written a comparison of the 
two with much judgment. He is not merely one of 
those Frenchmen who, since the war, have wished to 
dispense entirely with German waters, but one who 
has in successive years visited systematically the 
baths of Europe, and has judged for himself. His 
visits have even included England, Scandinavia, and 
Spain, countries almost wholly unknown to Con- 
tinental balneologists. Royat has put forth special 
claims, since it was discovered a year or two ago that 
one of its wells contains as much lithium as the 
strongest well of the sort at Baden Baden. But 
Dr. Labat does. not make much of this, doubting 
very reasonably, first, whether lithium is present in 
such quantity as to make it an agent of much im- 
portance, and secondly, doubting whether the salts 
of lithium are really of much practical value in 
medicine. 

Proceeding to compare the two stations, we find 
that Ems is a very much larger place than Royat, 
and lies on the alluvial plain along the banks of a 
sluggish river, and is very much shut in by hills. 
Royat is in a narrower yet less enclosed valley, with 


little alluvial soil, through which a small stream runs. 


The air of Ems is apt to be muggy and relaxing, 
that of Royat is drier and more tonic. The waters 
of Ems contain most soda; those of Royat most 
chloride of sodium. The cases which are specially 
sent to Ems, those of chronic laryngitis, and of 
threatened phthisis, are not so much the subject of 
treatment at Royat. They are oftener sent on to 
Mont Dore. Nor are the complaints of women so 
much a matter of speciality at Royat as at Ems, al- 
though it is considered that, owing to the presence 
of more salt and of some iron, the waters of 
Royat are at least as good in anzmia. At Royat 
they treat a good deal of gout, also neuralgiz con- 
nected with anzemia, and consider that eczemata and 
other cutaneous affections having an arthritic basis 
are good subjects for treatment. 

Royat’s establishments are growing every day, al- 
though they can scarcely yet compete with the ex- 
tensive arrangements of a place of old reputation 
like Ems. But if Royat and another mineral water 
station in the same district, St. Nectaire, are making 
rapid progress, they have scarcely attracted so much 
attention as La Bourboule. The waters of that 
place are very stongly mineralised, and contain 
much more carbonate of soda and chloride of sodium 


.than those of Royat, and still more than the com- 


paratively weakly mineralised springs of Mont Dore. 
It is the quantity of arsenic present in the water that 
has attracted so much notice. There has been much 
jealousy between Mont Dore and La Bourboule, and 
although the water of the latter place contains about 
fifteen times as much arsenic as that of the former, 
the physicians of the former have gravely argued 
that the treatment at Mont Dore is in reality arsen- 
ical, the small amount of mineralisation of its waters 
not interfering with the action of the minute quality 
of arsenic present, while they consider that the 


| mineralisation of the waters of La Bourboule is so 


strong that it neutralises the action of the large 
quantity of arsenic that is present. ‘To this day the 
quantity of arsenic present in the different springs of 
La Bourboule is matter of dispute, but the recent re- 
port of the Academy of Medicine assigns only 28 
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milligrammes of arseniate of soda in the litre to the | is well acquainted with the old literature of the sub- 
two strongest springs. | ject. In the next portion of his work we hope that he 
However this may be, La Bourboule has become a | will take upthe practical portion—that is, the absolute 
- most popular station in France for cutaneous affec- | operation of the waters in the cure of disease. 
tions, for scrofula and diseases of the joints, for the . J. MAcCPHERSON, M.D. 
cure of tropical and rebellious intermittents, and lat- 
terly it has been competing with Mont Dore in the 
cure of asthmas, of capillary bronchitis with emphy- 
sema, and even of phthisis. There is no question 
that the action of so highly mineralised waters must 
be powerful. The altitude of the station, little short 
of 3,000 feet, should not be forgotten. It is only | 
about 600 feet lower than Mont Dore. 


J. MACPHERSON, M.D. 













NEW INVENTIONS. 





NEW MEDICINAL PREPARATIONS. 


Messrs. Gale and Co., Wholesale ‘Chemists, 15, 
Bouverie Street, Fleet Street, have forwarded us the 
following preparations. 


Emulsion of cod-liver oil. 





Die Hetlkriifte der sogenannten Indifferenten Ther- ” with lactophosphate of lime. 
men, etc. Von Dr. WILH. THEODOR. von RENZ, ” 3, hypophosphate of lime. 
Allgemeiner Theil. 8vo, pp. 96. Tiibingen, 1878. 9 3» Phosphorus. 

uinine. 
_ The object of Dr. Renz is to explain the theory of i e », and phosphorus. 


the operation of almost chemically pure thermal 
waters, and this he endeavours to do in a series of 
half-conversational lectures to medical men. He 
says that the modern school proclaims that the action 
of mineral waters is a mere question of temperature 
and of chemical composition. To this he demurs. 

Although chemists have discovered but a very 
small amount of mineralisation in the Wildbad 
waters, it is beyond all doubt that their action is 
very different from that of common water raised to 
the same temperature. 

Our bodies are more than mere thermometers ; 
they have the feeling of what is refreshing and plea- 
sant, which cannot be tested by measurement, and 
the susceptibility of such feelings varies in indi- 
viduals. We can only enumerate some of the ideas 
that our author throws out to account for this, and 
for our imperfect knowledge of the subject. 

We know little as yet of the thermo-electric action 
of water. The chemical examination of water is 
still imperfect. Chemistry has never detected sul- 
phuretted hydrogen which yet is certainly generated 
in the Wildbad waters. The comparative spectral 
- analysis of ordinary and of mineral waters has been 
made but very incompletely. We know little of the 
changes of molecular constitution which may take 
place, when solutions are effected at enormous depths 
and under immense pressure. 

Dr. Renz thinks that in the Wildbad waters the full 
quantity of soda present has acquired a potentiated 
action different from that of ordinary soda, as ozone 
differs from oxygen, and that this may account for 
its action on the. skin. He is satisfied that 
when the body is immersed for some time in 
the Wildbad waters, a considerable portion of 
-the bubbles which appear on the skin is formed 
by extrication of carbonic acid gas from the 
body. He also points out at length that the vapour 
of the waters is an important element in their action, 
and he has made experiments which show that the 
pulse and respiration are much more affected by the 
vapour in those who are freshly exposed to it, than _ 
in the bath attendants, who are accustomed to it. 
He also calls into his aid the analogy of the action 
of infinitesimal doses, as, for instance, of certain 
scents. 

Although there is a certain amount of haziness, 
and a great want of definiteness in what Dr. Renz 
propounds, still the subject is well deserving of study, 
and some of his hints may prove valuable. He has 
evidently long thought over the whole question, and 


Together with a sample of the cod-liver oil from 
which these emulsions are prepared. The oil is of 
unusually pale colour, nearly devoid of fishy odour, 
showing much care in its preparation. We have 
tried all these preparations in suitable cases of dis- 
ease, and have noted the results. To give one in- 
stance, a child of 20 months, emaciated so as to 
weigh only 12 lbs., took a dessertspoonful of the lac- 
tophosphate three times a day, alternately with a tea- 
spoonful of Parrish’s food. At the end of the first 
week, the weight had increased to 14 lbs., at the 
second to upwards of 16 lbs., and, at the end of the 
third, to upwards of 18 lbs., which is only 2 lbs. 
below the average weight of a child of this age. 
Treatment was then discontinued. The other pre- 
parations were mainly given to children affected 
with strumous ophthalmia. One point was especially 
noted, and that was, the readiness with which they 
were taken by our little patients, due, doubtless, to 
the almond flavouring, etc. 

We can speak confidently as to the value of these 
several preparations as therapeutic and dietetic 
agents in the treatment of diseased actions arising 
from deficiency of power, or emaciation following ex- 
hausting affections. ’ : 


it 





CHAPMAN AND CO/’S KOUMISS. 


Since koumiss was brought permanently under 
professional notice some years ago, the experience of 
many medical men in this country has tended to 
establish its value as a dietetic and therapeutic 
agent. Our readers will find a series of references 
to articles on the subject in the LONDON MEDICAL 
RECORD for May, page 212. 

On the manufacture of koumiss, great care has 
| been bestowed by Messrs. Chapman and Co, of Duke 
Street, Portland Place, and their preparations have 
met with much approbation. While, however, the 
traditional source of koumiss in the east of Europe 
and in some parts of Asia is mare’s milk, Messrs. 
Chapman prepare their koumiss from cow’s milk, 
which is subjected to a process of double fermenta- 
tion. 

The koumiss thus prepared contains, besides finely 
divided casein, lactic acid, carbonic acid, and alco- 
hol, with a small quantity of associated fragrant 
matters. Koumiss is prepared in five different mo- 
difications of consistence. They are distinguished 
as— 
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A. full koumiss, containing the maximum of 
casein. 

B. Medium \koumiss—the substitute for ass’s or 
mare’s milk koumiss—containing more lactose and 
phosphates, with less casein, than A. 

c. Whey koumiss, free from casein, for fever-pa- 
tients and persons of full habit. 

D. Diabetic koumiss, with or without glycerine. 

E. Sparkling bland, most pleasant, but least nou- 
rishing. 

These varieties are further divided into three 
states or periods, which refer only to the age of 
koumiss, and are distinguished by the numbers 
1, 2, and 3. No. 1 is the new or freshest koumiss, 
slightly sparkling and sweetly acidulous. It has a 
mildly aperient action. In five or six days it loses 
its special properties, and changes gradually into 
No. 2; therefore, it must be ordered fresh as wanted, 
and two days in advance. No. 2 is more sparkling 
than No.1; it has neither 4n aperient nor consti- 
pating action; as a beverage at meals it is a valuable 
aid to digestion. This kind will retain its special 
properties for two weeks, after which, it becomes No. 
3, and, therefore, orders for it must be timed accord- 
ingly. 

No.3 koumiss contains the greater amount of lactic 
acid, carbonic acid, and alcohol, and is, therefore, 
more acid and pungent. Its astringent properties 
are said to be great. This will keep for about three 
months if kept cool. 

Koumtiss extract is sold in blue flacons of 3% oz. 
capacity; when mixed with one quart champagne 
bottle of fresh milk, A. No. 1 koumiss will be ob- 
tained, which will be ready for drinking within twelve 
hours, if kept’ in a place ‘over 80° Fahr.” ~The 
koumiss extract will keep for an indefinite period if 
kept in a cool place, and will give with milk an ex- 
cellent substitute for sparkling koumiss. 

Another drink prepared by the fermentation of 
milk, made by Messrs. Chapman, is sparkling bland. 

To those members of the profession who desire to 
test the value of koumiss, we can recommend 
Messrs. Chapman’s preparations as carefully made 
and reliable. . 


MISCELLANY. 





THE ‘inlet Major-General has been conferred on Pro- 
fessor von Langenbeck, of Berlin. 


Dr. ‘BARTELS, Professor of Medicine in the University 
of Kiel, died on June 20. 


Dr. GussEROW, of Strasburg, has accepted an invitation 
to a Professorship of Obstetrics and Gynecology in the 
University of Berlin. Dr. Hegar, of Freiburg, is nomi- 
nated as his successor in the University of Strasburg. 


UNIVERSITY OF BERLIN.—The number of students in 
this university during the summer session, 1878, has been 
2,569. During the summer of 1877 the number was 
2,237; andinthesummer of 1876it was 1,977. The num- 
bers of medical students in the university has been—winter 
session, 1876-77, 281; summer session, 1877, 297; win- 
ter, 1877-78, 345 3 summer, 1878, 346. Of these, 283 are 
Prussians, and 25 belong to other German states, including 
Austria. ie 


~ AN OPHTHALMOLOGICAL CONGRESS is to be held in 
Naples, »from September I to 5. 


‘Tite AMERICAN MEDICAL ASsOCIATION.—The twenty- 
ninth annual meeting of this Association was held in 
Buffalo, New York, on June 4 and three following days, 
under the presidency of Dr. T. G. Richardson. In his 


address, after speaking of the usefulness of the association 
of professional men from all sections for an expression and 
interchange of opinion, and the influence they were capable 
of wielding in their collective capacity, the president re- 
ferred in terms of gratification to the recent evidences of a 
general desire in the profession for an elevation of the 
standard of medical education, and noticed the action of 
Harvard Medical School, the Chicago Medical College, 
and more recently of the University of Pennsylvania, in 
lengthening the term of study and adopting a graded 
course, as one of the most encouraging indications of the 
growth of a healthy popular sentiment. This reformation 
he believed to be due to the growth of professional interest 
in the subject, and to a better general appreciation of the 
relationship and responsibility of the medical colleges to 
the profession, This revolution which is taking place in 
the minds of medical teachers is almost entirely due to the 
public professional opinion which has been originated by 
the frequent discussions before this body. In order to in- 
crease this influence a more thorough organisation of the 
the state, county, and district societies, by which the sixty 
thousand physicians of the United States may be brought 
into vital connection with the American Medical Associa- 
tion, is eminently desirable, and a plan to further this end 
deserves immediate consideration. In order to stimulate 
original investigation, the president urged that the associa- 
tion should offer annual prizes of not less than two hundred 
and fifty dollars each for strictly original contributions to 
medical or surgical progress. He referred to the labours 
of the members in behalf of state medicine since ten years 
ago, At that time not a single state health association 
existed ; now there are twenty of them organised and 
working. He declared that the scope of state medicine, in 
brief, may be considered as including public hygiene, 
medical education and medical jurisprudence, and the 
control and sustentation of public institutions for the sick 
and infirm. Withsuch an extended field, it is remarkable 
that the preparation of medical officers for this work is 
almost totally neglected by our institutions of learning, in 
view of the fact that such deplorable ignorance prevails in 
the community in regard to sanitary law. Since the hope 
of progress in state medicine lies in the education of the 
people, it was recommended to publish an address showing 
the importance of the subject, copies of which should be 
sent to the state medical societies for distribution. The 
establishment by the national Congress of a national 
council of health was strongly advocated, whose chief 
officer should be a member of the Cabinet of the United 
States. Dr. Richardson also recommended that the state 
medical societies continue their endeavours to establish 
boards of health ; and, finally, that the American Medical 
Association should be incorporated.— Upon motion of Pro- 
fessor Gross, a committee, consisting of the president and 
four of his immediate predecessors, was appointed to con- 
sider the recommendations contained in the address in re- 
ference to medical education, prize essays, state medicine, 
and hygiene.—It was decided to hold the next annual 
meeting in Atalanta, Georgia, in the first week of May 
1879 ; and Dr. Theophilus Parvin of Indiana was appointed 
President-Elect. 


A NEW AND VALUABLE ENGLISH MINERAL WATER. 
—Mr. C. E. De Rana, in a paper on The Secondary Rocks of 
England as a Source of Water Supply, refers to a descrip- 
tion by Professor Prestwich in a communication to the 
Ashendean Society of Oxford, of the mineral water of St. 
Clement’s, Oxford. ‘This water is now issuing from an 
artesian bore-hole carried 420 feet through the Oxford clay 
and oolitic strata in 1832. An analysis made by Mr. 
Donkin proves this water to contain 1,277 grains per 
gallon, a quantity not exceeded by many of the Continental 
saline waters. In the large proportion of sulphates, this 
water most nearly resembles some of the German mineral 
waters, such as Freiderichsall and Rehme, than those of 
England ; for that of Cheltenham only contains 694 grains 
of saline ingredients, of which 104 grains per gallon con- 
sist of sulphate of soda, which at St. Clement’s amounts to 


357 grains. 
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AMYLOID DEGENERATION OF THE 
KIDNEYS. 


By Dr. M. LITTEN. 


OF all the affections comprehended under the name 
Bright’s disease, none is so variable as amyloid de- 
generation, both as regards the quantity and clinical 
composition of the urine, or the presence and extent 
of dropsy ; but albuminuria has been generally re- 
garded as a constant symptom. There is much dif- 
ference of opinion as to the mode of production of 
this albuminuria, some holding that it is due to the 
increased pressure in the collateral glomeruli from 
the amyloid degeneration of some, others that the 
amyloid degeneration itself permits the serum alhu- 
men to permeate thevascular walls ; others again attri- 
bute it to the coincident degeneration, the so-called 
chronic parenchymatous inflammation, of the renal 
But, in spite of these variations, all are 
agreed in regarding albuminuria as a constant symp- 
tom of amyloid degeneration of the kidneys, a 
dogma which the following case shews us to be 
untenable. 

On May 13th, 1876, K., aged 17, a merchant’s 
apprentice, entered the hospital with signs of exten- 
sive phthisis, and at the same time the liver and 
spleen were found to be enlarged. There was slight 
diarrhoea ; no dropsy; the urine contained no albu- 
men. The further progress of the case was that of 
destructive pulmonary phthisis, with formation of 
great cavities, hectic, and diarrhoea. The urine 
meanwhile presented no abnormality; its quantity 
daily was about 1,000 c. c. (about 34 02.) of sp. gr. 
IOII-15, clear, transparent, and bright yellow 
coloured. The pulse was very weak ; there was no 
dropsy. On June 12 signs of dry pleurisy appeared 
on the left side, with great pain requiring narcotics ; 
soon afterwards there appeared signs of dry peri- 
carditis ; also, on the 2oth, an extension of the car- 
diac dulness, with enfeeblement of the pericardial 
friction, were observed, and at the same time slight 
cedema of the ankles and instep showed itself. The 
patient complained of abdominal pain increased by 
pressure. The diarrhcea persisted, in spite of the 
employment of astringent remedies. The urine, 
which had hitherto been clear and bright, became 
now brownish-red, turbid ; its specific gravity rose 
to 1020 and over; the quantity in twenty-four hours 
sank from 950 cubic centimétres to 500 and 600. 
The whole aspect of the case and its history left no 
room to doubt the existence of amyloid degeneration 
of the abdominal organs and the mucous membrane 
of the intestine, so special attention was paid to the 
urine; but, though daily examined with the utmost 
care, albumen was never discovered; even on boiling 
it with concentrated solution of sulphate of soda 
and acetic acid, there was no trace of turbidity. 
Equally unsuccessful were the attempts to find tube- 
casts. ‘The pulse remained small and feeble. While 
the pleuritic signs remained on the left side, and 
towards the end of July were audible on the right 
premeermmme tapas aie 255 ene ee 
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side also, the pericardial effusion became greater, 
until at last the heart’s sounds were scarcely to be 
heard. The quantity of urine remained small, fre- 
quently scarcely 500 cubic centimétres of brick red, 


thickly sedimented urine, free from albumen. The 
diarrhoea and abdominal pain persisted. The 
anasarca increased; there was collapse. On August 


Ath there appeared a miliary petechial eruption on 
the chest and belly, which increased on the succeed- 
ing days. The urine was only 350 cubic centimétres. 
The abdominal pain prevented sleep at night,and was 
only partially relieved by morphia injected hypoder- 
mically ; the diarrhoea hastened the collapse to the 
end. On August 8th the urine was 380 cubic centime- 
tres, specific gravity 1026, highly coloured, no albu- 
men ; pulse scarcely perceptible. Increasing dropsy 
killed the patient on August 9th. 

The diagnosis was inflammation of the serous 
membranes, with pulmonary-and intestinal phthisis, 
and at the same time amyloid degeneration of the 
liver, spleen, and intestinal mucous membrane. The 
participation by the kidneys in the degeneration was 
excluded by the results of the chemical examination 
of the urine.’ 

The necropsy (made 9th August 1876 by Dr. 
Jiirgens) verified the diagnosis and extended it, 
as general miliary tuberculosis and amyloid de- 
generation of the kidneys were present. “ The left 
kidney, of normal size, showed on its surface as well 
as on section a few miliary and some larger yellow- 
ish white tubercle nodules in the cortical substance. 
The latter is of normal breadth, strikingly pale 
greyish white coloured. With iodine, numerous deep 
brown points and streaks appear.” The right kid- 
ney was taken out entire for injecting and left intact. 
Microscopical examination showed that a large num- 
ber of the glomeruli were degenerated, and that in 
many cases the entire vascular tuft was affected and 
transformed into a homogeneous glass-like mass. 
Partially degenerated glomeruli were rarely visible, 
the antithesis between normal and diseased being 
almost complete, the latter being much the more 
numerous. The interlobular arteries, vasa affereniia 
et recta, and the interstitial capillaries, showed the 
disease very plainly. The renal epithelium was 
quite normal, except a moderate degree of fatty de- 
generation of the epithelium of the convoluted 
tubules. 

The second case was also one of phthisis—F. S., 
aged 23, admitted April ist, 1878. There were a 
large hard spleen, and profuse watery diarrhoea, but 
nothing abnormal in the urine, although, as amyloid 
degeneration seemed so probable, it was examined 
with care. During the thirteen days he was under 
observation, his urine averaged 1000 to 1100 cubic 
centimetres daily, of specific gravity 1010; it was 
bright yellow, clear, without deposit, no albumen nor 
tube-casts. The lower extremities were on admission 
moderately swollen, and remained sotilldeath. His 
pulse was throughout unusually small and easily 
compressible, somewhat irregular. The heart’s 
sounds were clear. There were cavities in both 
apices; the pleural sacs were normal. The abdo- 
men was tender on pressure; he had loose stools 
four or five times in twenty-four hours. Death 
occurred April 13th. The diagnosis was lung and 
intestinal phthisis, with amyloid degeneration of 
the spleen and intestinal mucous membrane, while 
from the recollection of the preceding case the pos- 
sibility of amyloid disease of the kidneys was enter- 
tained. 

At the necropsy were found ulcerating phthisis 
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of the lungs and intestines, sago spleen, fatty liver, 
with amyloid degeneration of the vessels, amyloid 
intestines and kidneys, fatty and very flabby heart, 
especially the left ventricle. The report says, “ The 
left kidney appeared slightly enlarged ; the surface 
was smooth, anaemic, the stellate veins slightly con- 
gested ; on section the substance was very pale, 
without any special change to be recognised. The 
right kidney was reserved for injection and not cut. 
Iodine gave no very definite result to the naked eye; 
the characteristic coloration appeared in the vasa 
recta of the medullary portion, but in the cortex only 
here and there brownish red glomeruli could be 
seen. Microscopical examination confirmed these 
results so far that the vasa recta were very degene- 
rated, and in the cortex there was a moderate 
affection of the glomeruli, only single capillary loops 
being diseased, and most. of the tufts being quite 
normal. The interlobular arteries, as well as the 
vasa afferentia, and the interstitial capillaries were 
degenerated in places, but less than the vessels of 
the medullary part. There was no further change 
noticeable, except fatty degeneration of the epithe- 
ium of the straight tubules of the medullary portion, 
which in some places was so intense that the sepa- 
wate cells could not be distinguished. The heart’s 
muscle was also to a great extent fattily degene- 
rated.” 

The third case came under observation about the 
same time, and was that of a woman, K., aged 42, 
who complained of indigestion. Examination showed 
enlargement of the liver and spleen. Both organs 
-were painful on pressure, and felt firm and hard. 
The surface of the liver felt uneven, without being 
‘granular ; through the relaxed abdominal walls dis- 
‘tinct lobulation could be made out. There was a 
little ascites ; nothing abnormal in the thorax ; stools 
normal ; complete absence of anasarca. The quan- 
tity of urine up to shortly before death averaged 
goo to 1,000 cubic centimetres, of 1o1I—13 specific 
gravity ; it was generally clear, yellow, without de- 
posit. Daily examination for albumen and tube- 
‘casts gave a negative result. She died after being in 
hospital fourteen days. The necropsy showed a well- 
marked syphilitic liver; the organ was on the whole 
enlarged, but contracted in places and furrowed by 
deep cicatrices ; the parenchyma was studded with 
gummata. Microscopical examination showed that 
the arteries and branches of the portal vein had 
undergone amyloid degeneration. There were also 
sago-spleen and smooth atrophy of the tongue. Old 
tumours or cicatrices were nowhere present. The 
left kidney was of normal size, strikingly anzemic, 
.and harder than natural. The iodine test showed 
‘to the naked eye degeneration of the vessels of the 
ypapillary layer, while the cortical vessels and glo- 
wmeruli took on no noticeable change. The right 
kidney was reserved for injection. The heart was 
softand flabby. The kidneys were examined micro- 
scopically immediately after thé necropsy. The vasa 
recta were the most affected ; the glomeruli were in 
part healthy, here and there degenerated, but only 
to be recognised by specks of coloration by iodine 
“or methylaniline. The vasa afferentia took on the 
-characteristic staining in parts, but the interstitial 
-capillaries appeared quite healthy. Of other changes, 
.only a slight degree of fatty degeneration of the epi- 
-thelium of the straight tubules was noted. 

In a fourth case, not seen by the author but com- 
‘municated to him by Dr. Weigert, there was also 
amyloid degeneration of the kidneys, but no albu- 
minuria before death, it was also a case of phthisis. 


The kidneys were anemic, otherwise unaltered, and 
the amyloid degeneration of the vessels would have 
passed unobserved but for the affection of other 
organs. The microscope showed moderate degene- 
ration of the glomeruli and the cortical vessels ; no 
other change was noted. F 
The first case related drew the author’s attention 
to this subject ; it was remarkable that, for three 
months during which it was under observation, only 
once was a slight turbidity noticed with nitric acid. 
It might be suggested that the affection of the 
coats of the vessels was too slight to permit the 
passage of albumen, or that the vessels concerned 
in that process were intact, but these explanations 
were disproved by the results of examination. It 
was very noticeable that some of the glomeruli were 
quite healthy, while the rest were in a very advanced 


stage of degeneration, and no intermediate partially 


affected tufts existed. By injection it was found 
that the fluid ran easily into the healthy tufts, but in 
no instance succeeded in reaching those diseased. 
This led.the author to imagine that in this the ex- 
planation of the absence of albuminuria might be 
found. In order to test the truth of this hypothesis 
he examined all the amyloid kidneys he met with, 
and the cases above related are those in which no 
albuminuria occurred; but it will have been noticed 
that the same distinct separation of perfectly healthy 
from very degenerated glomeruli does not hold good 
in them, and in those partially affected, injections 
could be driven into the tufts, while it could not be 
assigned to want of pressure from feebleness of the 
heart, as this organ was healthy in Dr. Weigert’s 
case. He was led, therefore, to look for its cause 
to the other concomitant changes, frequently met 
with in amyloid kidneys, the inflammatory affection 
of the parenchyma, absent in these cases, which 
were instances of simple uncomplicated amyloid 
degeneration, such as Grainger Stewart has de- 
scribed as the first stage of the general affection. 
He admits, however, that simple amyloid degenera- 
tion of the vessels may and does give rise to albu- 
minuria, but need not do so if it is restricted to the 
capillaries, or only slightly implicates the glomeruli 
as well. The condition of the heart in these cases 
is acomplication of the factors, which must not be 
lost sight of. Under such circumstances, the posi- 
tive recognition of the state of the kidneys must be 
admitted to be impossible, and it raises for the 
general diagnosis of amyloid kidney new difficulties 
which scarcely appear surmountable. If in cases 
like the above, on’ the ground of dyscrasia with 
coincident enlargement of the liver and spleen, and 
the presence of profuse diarrhoea, a complication of 
amyloid kidney be thought of, yet, even when this 
happens to be actually found on Jost mortem ex- 
amination, it remains rather of the nature of a sur- 
mise than a diagnosis. If the amyloid degenera- 
tion is secondary to a so-called interstitial or paren- 
chymatous nephritis (the large white kidney of the 
English) the complication may easily be overlooked 
during life ; on the other hand, when the diagnosis 
seems certain, in cases of constitutional disease with 
amyloid degeneration of the organs, at the autopsy 
the kidney is found to be large and white, revealing, 
however, no trace of amyloid degeneration after the 
most careful microscopical examination. 

In pursuing these investigations, the author used 
the old method (iodine with and without the addition 
of sulphuric acid) and the aniline test ; he considered 
no case proved in which the reaction could not be 
obtained with both. In only one case has he found 
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any difference in these methods ; that was a kidney 
which contained many tube-casts, and on section 
these took on bright red staining with methylaniline, 
and yellow with iodine. During life, the cylinders in 
the urine presented no characteristic reaction. He 
does not agree with Fiirbringer in thinking that this 
proves methylaniline a better test for amyloid de- 
generation than iodine, or that the tube-casts in this 
case were really amyloid. He has used both, and 
thinks, as a rule, one is as good as the other; but the 
methylaniline is more easily applied, and the con- 
trast is more striking. He refers to the disputes as 
to the vessels primarily attacked, and is of opinion 
that, although those of the glomeruli generally suffer 
first, this is not a rule without many exceptions. It 
has also been laid down that the muscular coat is 


_ first affected. To this he also takes exception as an 


universal rule; he has found in some cases the intima, 
in others the adventitia, diseased, while the muscular 
coat was still normal. There is no reason to believe 
that the degeneration extends by direct continuity, 
isolated sections of vessels being frequently diseased. 
He believes that the degeneration in the kidney 
always begins in the vessels and not in the intersti- 
tial tissue. The capsules of the glomeruli are often 
affected. He has seen three cases of venous throm- 
bosis, as recorded by Bartels. There were no clini- 
cal manifestations of this condition, although the 
trunk of the renal vein was obstructed, and the throm- 
bus extended far into the renal substance. The kid- 
neys were white, and showed no trace of venous 
engagement. From this and from the possibility of 
completely injecting the organ without extravasa- 
tion it was plain that sufficient collateral veins ex- 
isted or had been developed since the thrombosis to 
carry on the circulation ; but a complete explanation 
of these thromboses, which are ‘generally unilateral 
and very seldom on both sides, cannot at present be 
given. The slowing of the blood-stream by increased 
resistance is not a sufficient explanation, considering 
the frequent onesidedness of the affection. 
ROBERT SAUNDBY, M.D. 








LASEGUE ON PERIPHERAL HYSTERIA. 


IN the June number of the Archives Générales de 
Médecine, there is a paper by Professor Las¢gue on 


certain local manifestations of hysteria, which he 


terms “hystéries periphérales”. We must admit, says 
the writer, that the origin of hysteria may be either 
central or peripheral. In the former case the brain 
or the spinal cord may be the causative agent of the 
hysterical manifestations, or, as is frequently seen, 
the two combined. Certain patients who are sub- 
ject to the most marked convulsive attacks never 
suffer from any mental disturbance whatever ; while 
others, who have been always free from every form 
of spasm or convulsion, as well as from anaesthesia 
or hyperzesthesia, and who have never had what is 
properly termed a /¢, may nevertheless suffer from 
many forms of cerebral disorder, varying from the 
slightest perversion of the intellect to confirmed de- 
lirium. 

It is not of any of these forms of hysteria, how- 
ever, that Dr. Laségue is treating in the present 
paper, but of those manifestations which he con- 
siders to have a peripheral origin. These mani- 
festations, he says, are local, non-symmetrical, and 
without any tendency to become symmetrical later ; 
they occupy very limited regions, and are most fre- 
quently in relation with but a limited portion of 
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the nervous system. Their localisation is not a 
matter of chance. We can observe the manner in 
which they begin and their mode of evolution, 
whereas the origin of hysterical manifestations due . 
to a central cause almost always escapes our notice. 

The author gives as his first example of “ peri- 
pheral hysteria” the case of a girl, fourteen years old, 
who, having suffered for a few hours from epiphora 
and some redness of the eyelids after a playmate had 
thrown some sand into one of her eyes, awoke the 
next morning with a spasm of the eyelids on that 
side, which rendered it impossible for her to open 
that eye ; andit remained closed during four months, 
notwithstanding various remedies were tried. At 
the end of that time the spasm ceased suddenly one 
night, and never returned. 

Dr. Laségue considers that the irritation produced 
by the sand was no doubt the immediate cause of 
the spasm, but cannot be regarded as adequate to 
account for its long duration, which he looks upon 
as an hysterical phenomenon ; and his view is con- 
firmed by the fact that the patient became after- 
wards the subject of various hysterical manifesta- 
tions, although previously to the conjunctivitis she 
had been free from anything of the kind. 

Severalother cases are brought forward asexamples 
of “peripheral hysteria”, provoked by some local 
external cause. One of Dr. Laségue’s patients, 
whose voice and singing were much admired, suf- 
fered for nearly two years from complete extinction 
of voice, and this came on during her convalescence 
from a very slight attack of bronchitis, which had 
not affected the voice, or but very little. Another, 
after an attack of indigestion, fearing to bring on the 
pain again, refused to touch either food or drink for 
twenty-four hours; and when at the end of that time 
she attempted to drink a cupful of milk, the whole 
came back, evidently in consequence of a constriction 
of the pharynx or cesophagus. This constriction 
lasted for some weeks, and even after it ceased the 
spasm would return occasionally. Space will not 
allow us to enumerate the many other examples 
of peripheral hysteria cited in Dr. Laségue’s in- 
teresting paper. He concludes by saying that it is 
evident there are certain subjects in whom the 
slightest traumatic irritation may determine a spasm. 
of exceptional obstinacy. Such spasms he would 
designate rather by the name of hysteroid than 
hysterical. If they are found in certain cases to be 
merely the precursors or successors of the ordinary 
hysterical “attacks”; they may also be, for some 
years at any rate, the only manifestations of the dis- 
ease. W. ALLEN STURGE, M.D. 








TERRILLON ON SUDDEN DEATH BY 
EMBOLISM. 


In the Archives Générales de Médecine (June 1878) 
Dr. Terrillon gives the details of two cases in 
which sudden death was caused by embolism in the 
right side of the heart. Theoretically such a possi- 
bility has been admitted by many pathologists and. 
clinical teachers, but confirmation of the theory has 
hitherto been wanting or imperfect. The first case 
cited by Dr.Terrillon is borrowed from M. Tillaux,sur- 
geon at the Lariboisi¢re Hospital in Paris. A woman, 
56 years of age, came under M. Tillaux’s care for a 
fracture of the fibula and internal malleolus. The foot 
was partially dislocated outwards, and the skin was 


very tense over the malleolus, but without abrasion. 
2.2 
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The dislocation having been reduced, plaster of Paris 
splints were applied, and everything went on satis- 
factorily till the twenty-third day after the accident, 
when the limb was found to be painful and swollen. 
This condition M. Tillaux thought might be due to 
pressure from the bandages, which he therefore 
loosened, and the patient was immediately relieved. 
Twenty days later (forty-three days after the acci- 
dent), suddenly, at the time of the doctor’s visit, the 
patient, without having made the slightest movement, 
turned pale and ceased to breathe. After one or two 
minutes, consciousness returned rapidly, and she was 
able to give an account of her sensations. Dr. Til- 
laux had scarcely gone the distance of a few beds, 
when a second and mortal syncope occurred. At 
the necropsy, a thrombosis was found filling up the 
popliteal and femoral veins as far as the crural arch ; 
the clot, which was adherent to the walls in almost 
its whole extent, was free above, fibrinous, and ter- 
minated in the form of a serpent’s head. The pul- 
monary artery was free, the lungs sound, except for 
a slight congestion of the left. The heart was 
loaded with fat. The right ventricle contained 
a clot about two centimétres long, twisted in the 
columne carnezee. When this clot was compared 
with that in the femoral vein it was manifest to 
everyone that the cardiac embolon was a fragment of 
the crural clot. 

The second case is that of a man who came under 
Dr. Terrillon’s care for multiple fistule in the region 
of the coccyx, with extensive disease of that bone 
and of the sacrum. Resection of the one (its point 
excepted, which adhered to the fibrous ligament of 
the perinzeum) and rugination of the other were per- 
formed, the patient being under chloroform. The 
dressing ‘was water and carbolic acid, and every 
morning Dr. Terrillon himself syringed out the 
wound with the same fluid. The patient’s general 
health greatly improved, and the wound was healing, 
when one morning, being desired by Dr. Tillaux as 
usual to turn on his side, he did so, and then remained 
immovable. All means were tried to rouse him, 
without success. He took two or three deep in- 
spirations, the pulse beat feebly, the eyes were half 
shut, the face and lips violet, there was no agony, 
and he died without having uttered a sound. 

The necropsy soon revealed the cause of this sud- 
den death. All the veins surrounding the diseased 
parts of the bones were full of clots and bathed in 
pus. The great veins of the pelvis, however, were 
intact, viz., the femoral, hypogastric, and inferior 
vena cava. The left side of the heart was intact and 
in systole. It contained a few drops of blood, but 
no clots. The right side, on the contrary, contained, 
between the tricuspid valves, a clot about ten or 
twelve centimetres (four or five inches) long, cylin- 
drical in form, scarcely as thick as a quill, entangled 
in the chordz tendinez, and projecting in one 
direction into the auricle, in the other into the 
ventricle. The pulmonary arteries, examined with 
great care, even in their smallest ramifications, con- 
tained no trace of clots, only dark liquid blood in 
abundance. 

Dr. Terrillon considers the clot found in the right 
ventricle as the result of an embolon from the veins 
of the pelvis and sacral region, which were evidently 
in an abnormal state. The clot had the appearance 
and structure of an old clot. It was grey, not white 
and gelatinous, like those formed in the heart at the 
moment of death. The bifurcation was quite dis- 
tinct, and indicated that it must have come from a 
vein formed by the anastomosis of two smaller veins. 
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Is not the kind of death itself a sufficient proof 
that the clots, having come from some part of the 
venous system, had stopped in the heart? M. 
Charcot, who saw the specimen at the Société Ana- 
tomique, did not hesitate to say that he looked on 
this clot as an embolon which had stopped in the 
heart, and become the cause of death by impeding 
the action of the tricuspid valve. 

Dr. Terrillon’s conclusions are the following. I. 
An embolon from the general nervous system may 
stop in the heart instead of going into the pulmonary 
artery, as it is generally admitted it may do. 2. It 
may induce sudden death by apparent syncope, but 
there are certain phenomena which differ from the 
ordinary syncope, such as cyanosis of the face and 
lips, swelling of the veins in the neck. The heart 
does not stop suddenly, but its pulsations become all 
at once tumultuous, small, hardly perceptible, while 
the pulse is thread-like. After a few minutes, the 
heart stops completely. 3. There is no respiratory 
anxiety at the momentjof death, no orthopneea, as in 
embolism .of the pulmonary artery. On the con- 
trary, the patient dies without any apparent struggle. 
4. When death has been preceded by transitory 
symptoms of apparent syncope, or in the case of 
patients suffering from phlebitis, we may suppose 
that a very slender or soft clot was stopped for an 
instant between the chorde tendinez of the tricuspid 
valve and has gave rise to those accidents. 

W. ALLEN STURGE, M.D. 


ESMARCH ON CANCER. 


IN a paper on cancer read at the congress of the So- 
ciety of German Surgeons in 1877, and subsequently 
published in von Langenbeck’s Archiv fur Klinische 
Chirurgie, Band xxii, Heft 2, Professor Esmarch 
presented several aphorisms on the clinical history of 
cancerous disease. After a statement of the well- 
recognised fact that the terms “cancer” and “ malig- 
nant growth” are no longer synonymous, the author 
points out that growths which usually take a benign 
course may occasionally present an undoubted 
malignant character. This change may occur in 
enchondroma, fibroma, and fatty tumours ; and, as 
has been recently shown by Cohnheim, a cystic 
bronchocele may acquire a malignancy equal in in- 
tensity to that of typical sarcoma and carcinoma. 
Most surgeons of experience have had opportunities 
of observing cases in which there had been a speedy 
cancerous degeneration of a long-standing wart on 
the face of an old person. Of less frequent occur- 
rence, however, although the author has seen four 
instances of this, is the rapid conversion into a 

malignant tumour of a simple atheroma of the scalp, © 
a form of new growth commonly regarded as most 
benign. Cases of this kind were reported by Dief- 
fenbach and Wernher. In some remarks bearing 
on the clinical facts that lingual and buccal psoriasis 
is frequently converted into a cancerous ulcer, and 
that old scars, especially those formed after lupoid 
ulceration, frequently undergo cancerous degenera- 
tion, the author puts the question, whereby and under 
what conditions do benign new growths and cicatrices 
take on a malignant character? It is well known 
that the repeated action on a soft structure of some 
irritating body may be followed by the appearance 
of a cancerous growth, and there can be no doubt 
that the prolonged or frequently renewed contact of 
tobacco-juice, soot, and paraffin may give rise to 
cancroid of the skin. In the great majority of cases 
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of cancer, however, no evidence can be obtained of 
the previous action of any irritant, and so one is led 
to inquire whether the malignant disease may not 
be due to some constitutional anomaly or dyscra- 
sia. Dr. Esmarch seems disposed to hold that the 
inherited dyscrasia of scrofula and syphilis may 
create a tendency to malignant new growth. Such 
an association, however, it is granted, cannot be 
made out save by the exercise of much patience, and 
the expenditure of much time in obtaining complete 
clinical histories. It is stated by the author that 
many undoubtedly malignant tumours may be cured 
by operation, provided the surgeon interfere early, 
and the growth be radically removed. Unfortu- 
nately, in too many cases the operation is not per- 
formed until a late period, and when many other 
and milder methods of treatment have been tried. 
In most of these cases the blame, the author holds, 
rests with the patient. 

In discussing the treatment of cases of advanced 
cancer in which surgical operation is hopeless, Pro- 
fessor Esmarch states that, in his opinion, arsenic 
is a very efficient agent, and one that may be used, 
internally as weil as externally, with the best effect. 
The practice is recommended of giving Fowler’s 
solution after removal of a cancerous growth, in order 
to prevent relapse. The employment of this agent 
is naturally suggested by what we know as to the 
nature of cancer. Arsenic certainly acts beneficially 
on certain affections of the epidermis, and cancer 
may be strictly regarded as an excessive overgrowth 
of epithelium. It is necessary in desperate cases of 
cancer to administer arsenic in rapidly increased 
and finally heroic doses. The good results recently 
obtained by Billroth and others from the employ- 
ment, both internal and external, of arsenic in cases 
of malignant lymphoma, show that growths not of 
an epithelial structure may also be cured by this 
agent, good results from the use of which have also 
been gained in the treatment of cases of lympho- 
sarcoma. 

Dr. Esmarch has repeatedly applied electrolysis 
for the destruction of cancerous growths which could 
not be totally removed by operation, but-in only one 
case with any marked success. Canquoin’s paste 
acts very efficiently on the removal of new growths, 
but a great objection to the use of this compound is 
the pain it creates, which is very severe, and but 
partially relievable by morphia. 

In some remarks on a reported case of relapsing 
sarcomatous tumour, treated successfully by the use, 
both internal and external, of iodine, Dr. Es- 
march suggests that many malignant new growths, 
especially those which improve on the administra- 
tion, in large doses, of tincture of iodine, may be 
associated with inherited or acquired syphilis. There 
are many Clinical and pathological facts that indi- 
cate such an association. All pathologists agree 
that it is very difficult to distinguish histologically 
between the products of tertiary syphilis, the so- 
called gummata, or syphilomata, and sarcomatous 
new growths. The small-celled infiltration of the 
tissues of the nose, described by Hebra under the 
name of rhinoscleroma, which stands midway be- 
tween chronic inflammatory proliferation and malig- 
nant new growth is frequently associated with long- 
standing syphilis. Itis well known, also, that buccal 
and lingual psoriasis, which so often terminates in 
cancer of the tongue, has frequently a syphilitic 
origin. It is acknowledged, however, that a product 
of advanced syphilis or of scrofulosis is frequently 
mistaken for a malignant new-growth, and that even 


by many an experienced surgeon an ulcerated 
gumma or a tubercular ulcer of the tongue has been 
excised as a lingual cancer, a syphilitic ulcer of the 
lip as a labial cancer, and syphilitic growths from 
the mucous membrane of the rectum as rectal can- 
cer. Mistakes of this kind are more likely to occur, 
as it is not generally known that ulcerating gummata 
may be met long after the date of the primary 
affection, and without the appearance during the in- 
terval of any secondary symptoms. 

In consequence of the probability of such errors, 
Dr. Esmarch* has made it a rule in his. prac- 
tice never to extirpate a morbid growth before 
having made out its structure and nature by micro- 
scopical examinations. For this purpose, a very small 
piece removed from the surface of the growth or 
from its central part by means of a proper instrument, 
will suffice. When there is an indication of having to 
perform an important and dangerous cutting opera- 
tion for the removal of the new growth, the surgeon 
need not hesitate to carry out this very minor and 
safe preliminary measure. 

W. JOHNSON SMITH. 


SURMAY ON ENTEROSTOMY. 


IN the Bulletin Général de Thérapeutigue, May 30, 
M. Surmay has an extensive and interesting article 
in which, starting with the statement of the well- 
known facts relating to deaths from inanition in cases 
of pyloric closure, and the very limited efficacy of 
rectal and subcutaneous alimentation, he questions 
whether it is not possible to act upon the small in- 
testine just as upon the stomach when the cardiac 
extremity is closed; if, in other words, “ enterostomy 
may not in certain cases render the same service as 
gastrostomy”. He enters at length upon the consi- 
deration of the involved double problem of physio- 
logy and surgery; 1, “Will the intestinal digestion 
suffice for the elaboration of alimentary substances, 
in such manner as to render them assimilable and 
nutritive without the direct intervention of the sto- 
mach?” and 2, “Is it possible to make and maintain 
at a convenient point in the small intestine an open- 
ing through which may be introduced certain appro- 
priate substances, that afterwards shall undergo the 
changes necessary to render them assimilable and 
contributive to nutrition?” He holds that all the 
chemical changes required in food to render it ab- 
sorbable are effected in the intestine, and that but a 
single one of them commences in the stomach, and 
that the suppression of the gastric action does not 
very seriously affect nutrition (as indicative of which 
he cites the case of sphacelation of the entire mu- 
cous membrane of the stomach with almost com- 
plete integrity of the digestive organs, reported by 
Dujardin-Beaumetz), while it is altogether otherwise 
if the intestinal action be wanting, as has been shown 
in certain reported cases of artificial anus high up; 
and he believes that the first question can be an- 
swered in the affirmative, provided that proper means 
are adopted to prevent the escape, through the open- 
ing made, of the biliary and pancreatic fluids ; such 
means being the maintenance of the dorsal decubitus 
during digestion, and, if necessary, the use of a cup 
or India-rubber bag to catch the escaping liquids 
which can later be returned into the bowel. In 
opening the small intestine, the following procedure 
is recommended. 

On a line about a third of an inch internal to the 
anterior extremity of the ninth rib of the left side, a 


330 


THE LONDON MEDICAL RECORD. 


[AuG. 15, 1878. 


i ence ARE RA ACC A A 


vertical incision from 2 to 23 inches long is to be 
made in such a manner as that its central point shall 
correspond to the ninth rib. The skin, the super- 
ficial fascia, the external oblique, the internal oblique, 
and the transversalis muscles, and the transversalis 
fascia, are to be successively divided, and the peri- 
toneum opened, with the usual precautions. The 
omentum being turned out of the way, and “ the intes- 
tinal mass uncovered, the transverse colon, which is 
at the upper end of the incision, may be easily re- 
cognised, and very readily distinguished by its di- 
rection, by its colour, whiter than that of the small 
intestine, by its bands and constrictions, and, finally, 
by its relations with the omentum. Immediately 
below are the aggregated coils of the small intestine. 
Between these coils and thetransverse colon, the index 
finger is to be carried directly down and pushed on 
until it meets the spinal column. The left extremity 
of the pancreas can then be felt, and immediately to 
the left of this extremity and, as it were, connected 
with it, an intestine, the direction of which is trans- 
verse. This intestine is to be hooked up with the 
curved index finger and drawn out. If it be perceived 
that it yields on one side but remains firmly attached 
on the other, it is the jejunum at its origin. If, on 
the contrary, it can be equally well drawn up on 
both sides, it is a part of the canal further down, and 
must be let go, in order to search again. Most 
usually we come after the first stroke (cowp) upon 
the part sought for, but if we fail it is not difficult, 
nor does it require any great length of time, to find 
it. Once seized, it is to be brought up between the 
lips of the wound in the skin and fixed there by a 
sufficient number of points of the interrupted suture. 
This done, the intestine can be opened and appro- 
priate alimentary substances introduced”. The 
author in a foot-note says, that he has selected the 


the first part of the jejunum in which to make the. 


opening, because it can be easily found by following 
the method indicated; while, if the incision be made 
in any other part of the abdominal wall, we have no 
certain means of knowing what part of the small in- 
testine has been opened. Enterostomy then, being 
in a surgical point of view an operation perfectly ac- 
cording to rule, and physiologically considered a 
rational one, should, according to M. Surmay, be 
regarded as the proper one in those cases in which 
there is no cachexia nor hemorrhage, no threatened 
perforation nor peritonitis, where the real cause of 
the impending death is inanition consequent upon 
impassable constriction of the pylorus, or, the pylorus 
being open, upon absolutely uncontrollable vomit- 
ings due to nervous disturbance or even to simple 
ulceration of the gastric mucousmembrane. Though 
enterostomy has never been performed upon the 
living human subject, and will remain an operation 
of altogether exceptional rarity, M. Surmay hopes 
that he has done something useful if he has been 
able to show that it is rational, easy of execution, and, 
to all appearances, capable of practical application. 


WELLS ON THE DIAGNOSIS AND TREAT- 
MENT OF ABDOMINAL TUMOURS. 


Mr. T. SPENCER WELLS, as Professor of Surgery 
and Pathology to the Royal College of Surgeons, has 
delivered six lectures upon the result of his twenty 
years’ exceptionally large observation and practice 
in this department of surgery. They have been 
published in the British Medical Fournal, June 15, 
1878, and following numbers. 


The first lecture was devoted to the mode of ex- 
amining patients, and was a full yet concise epitome 
of all that could be said upon the subject. 

In the second lecture, the microscopical character 
of the fluid removed as an aid to diagnosing the cha- 
racter of the tumour were first dealt with, and the 
value of Drysdale’s cells and Knowsley Thornton’s 
larger cells was clearly pointed out. 

The numerous abdominal tumours with which 
ovarian disease has been confounded, were next re- 
viewed. In one instance, Mr. Wells, operating for 
ovarian cyst, removed a large renal cyst, finding the 
ovaries healthy, and the uterus enlarged by a poly- 
pus. Upon another occasion, a lady, with supposed 
movable kidney, being under operation for ovarian 
disease of the opposite side, the floating body was 
found to be a movable ovary with a pedicle fully a 
foot long. Many other curious difficulties in dia- 
gnosis are recorded. 

In his third lecture, Mr. Wells’ entered upon the 
surgical treatment. The merits and demerits of 
tapping received their full consideration. The ad- 
vantage of placing the patient on her side and using 
Mr. Wells’s trocar with sliding point was clearly 
shown. When we have to tap by the rectum or 
vagina was next discussed, and then came the ques- 
tion, “Is this a case in which ovariotomy should be 
recommended?” the reply to which was, “ So long as. 
the patient is moderately comfortable, so long as she 
can walk a mile, or for half an hour, without incon- 
venience, so long as she can get up and down stairs, 
so long as there is no great pressure upon any of 
the organs of the abdomen or pelvis, and she can 
breathe pretty well, and her heart is not interfered 
with, such a patient may be left to ordinary pal- 
liative treatment, with the usual attention to the 
general health.” If the operation be delayed, do 
not subject the patient to useless treatment, as every- 
thing is quite useless and may be injurious. If 
operation be decided upon, then what chance does. 
the patient stand is our next consideration. This is. 
much better arrived at by considering the general 
condition of the patient than by the size of the 
tumour, or extent of the adhesions; therefore, do 
not delay too long until the health be broken down. 
Still, a patient who is accustomed to the life of a 
sick room, bears an operation much better than a 
person taken from the ordinary pursuits of an active 
life, and at once subjected to such an operation. 

Then followed details of the mode of operation, as. 
regards the position and preparation of the patient,, 
and the use of anzstheties, of which, bichloride of 
methylene is Mr. Wells’s favourite: he has employed 
it in 900 operations and has never had the smallest. - 
anxiety about the patient. The tumour having been 
removed, Mr. Wells discussed the various modes of 
dealing with the pedicle, giving the preference to the 
clamp in all cases when applicable. In goo opera- 
tions, 627 cases were clamped, with a mortality of 
20.73. The ligature was employed in 137 cases,, 
with a mortality of 38.2. The cautery and other 
forms of clamp were fully explained, and the rela- 
tive advantages discussed. Next in order was the 
closing up of the abdominal incision, which is now 
effected by including the peritoneal coat with the 
other tissues of the abdominal walls, in the silken 
ligatures. Before closing the outer wound, parti- 
cular cautions were given that sponges or forceps 
should not be left in the abdominal cavity, and 
several cases that had occurred in Mr. Wells’s own 
practice were related, showing the necessity of 
counting the sponges and instruments, to be sure 
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none are left behind. In the after treatment, rest, 
quiet, fresh air, stimulants only in case of neces- 
sity, and careful attention to diet, were insisted 
upon. 

As a means of lowering temperature, should it 
arise, all varieties of drugs have disappointed; but 
in the ice cap, as devised by Mr. Thornton, it was 
shown that we had an efficient means of controlling 
this important symptom, from which so many of the 
evil results of ovariotomy appear to owe their origin. 
The brain receiving blood of five or six degrees 
higher than it has been accustomed to, does not give 
its orders to the secreting organs as it should do, 
and they all suffer in consequence. 

Lord Selborne calculated that, by Mr. Wells’s 
679 successful operations, 19,691 years of average 
healthy life had been secured for the survivors. Dr. 
Peaslee in 1872 calculated that, in the United States 
and Great Britain alone, ovariotomy has contributed 
more than 30,000 years of active life to women, all 
of which would have been lost had not ovariotomy 
been performed. 

Regarding Antiseptic Ovartotomy, Mr. Wells has 

been putting it to the test since the commencement 
of this year, 1878, and purposes to continue the trial 
until a definite conclusion is arrived at; already he 
has noticed that there has been in each case a less 
elevation of temperature than he has ever seen be- 
‘fore, in some 100 to Io1° being the extreme. In 
antiseptic ovariotomy, fever is the exception; for- 
merly it was the rule. Let the antiseptic treatment, 
therefore, be regarded not as a substitute for those 
measures which have already proved so effectual, 
but as an additional safeguard. 

The last subject Mr. Wells touches upon is the 
surgical treatment of Uterine Tumours. Twenty- 
four such cases were removed through the abdominal 
walls, of which, only nine recovered. Eight patients 
are in good health at the present time, who, but for 
the operations, would long since have been in their 
graves, or be passing their time as helpless invalids. 
In 21 other cases, the operation was not completed ; 
in some, merely the abdominal exploratory incision 
made; in others, the tumour was incised or pene- 
trated, or a larger or smaller portion of it removed, 
and, in only one case was death accelerated by the 
operative interference. ° 

Freund’s method of removing the uterus in cases 
of cancer is illustrated by diagnosis, and appears to 
Mr. Wells to be the best plan for ensuring success 
where success is possible. Full honour is rendered 
to Dr. Ephraim McDowell who, in 1809, performed 
the first ovariotomy operation, his patient living 32 
years subsequently. (A review of his life may be 
found in the Medical Times and Gazette, March 
Tova, P: 357.) RICHARD NEALE, M.D. 


BOETTGER ON THE MISUSE OF BROMIDE 
OF POTASSIUM.* 


IT is by no means uncommon for methods of treat- 
ment of the greatest importance, so soon as they be- 
come well known to the laity as well as to the pro- 
fession, to be so misapplied as to cause unfavourable 
results, and thus to bring general discredit upon 
procedures which, when adopted with discrimination, 
are of the highest value. As instances of this may 
be cited, the administration of chloroform and of 
hypodermic injections, especially of morphia ; also 





* Allgemeine Zeitschrift fir Psychiatrie, Band xxxv, Heft 3. 
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the use of chloral-hydrate ; from the abuse of all of 
which the most lamentable effects are frequently 
brought under our notice. . 

Among the class of nervine and hypnotic medi- 
cines, bromide of potassium has of late taken very 
high rank; administered timidly at first in small 
doses, it is now freely given in large quantities, its 
use as a hypnotic is constantly becoming more fre- 
quent, it has taken an important place in the materia 
medica of alienists, it has been recommended as a 
sovereign remedy for epilepsy, and the literature of 
the subject is already very considerable. All these 
circumstances render the drug peculiarly liable to 
abuse. For a long timeit was regarded as incapable 
of doing harm, until Seguin of Chicago showed 
that its indiscriminate use was greatly to be depre- 
cated, and that the long-continued administration 
of preparations of bromine may, and often does, give 
rise to a well-defined disease (bromism), character- 
ised by the following symptoms :—feelings of weak-:- 
ness and lassitude, depression of the heart’s action,.. 
coldness of the extremities, a peculiar heaviness of ” 
speech, a pustular or papular eruption of the skin... 
(which may be confined to a few spots, or may be so ., 
abundant as to resemble that of variola), and, lastly, 
a peculiar, sweet, but unpleasant odour of the breath, 
which Dr. Boettger has invariably been able to dis- 
tinguish in patients who have taken the drug con 
tinuously. 

In still higher degrees of bromism, with which the’ - 
present paperis more directly concerned, Seguin found 
that stupor supervened, memory and articulation 
seemed to be especially affected, hallucinations of all 
the senses were observed, tremor of the muscles came 
on with unsteady gait, all movements became uncer- 
tain, and the more delicate ones impossible, the pupils. 
were unequal and reacted only slowly; in male patients: 
sexual power, and in females menstruation, was dis- 
It is evident that a patient in this advanced. 
stage of bromism might easily be taken to be suffer-- 
ing from paralytic dementia. Seguin admits that the 
diagnosis might present great difficulty, and Boettger 
has actually experienced it: the history of the case 
is the most important point from which to form an 
A fatal issue is, moreover, not uncommon, 


trates well the resemblance between advanced brom-- 
ism and the last stage of general paralysis. 

Herr C. R., aged 29, well-educated, had no here- 
ditary predisposition to insanity, and had previously 
enjoyed good health. With the exception of some 
severe hardships which he suffered while serving in 
the Franco-German war, he had always led a steady 
and regular life. After not having felt quite himself 
for some time, and suffering from want of mental - 
activity, etc., in June 1877, marked depression set 
in, accompanied by delusions of persecution and hal-. 
lucinations of various senses. Continuous sleepless- 
ness being also present, his medical attendant pre~ 
scribed bromide of potassium in doses from 80 to 90 
grains per diem. The patient, however, took the drug 
irregularly; on some days he only took 45 grains, but 
on others as much as 150 and 180 grains; within four 
months he consumed about 35 ounces of the drug, 
giving an average of over 130 grains daily. During 
this time his condition became rapidly worse, he be- 
came stupid and forgetful, his features lost their ex- 
pression, and his bearing was careless and unsteady. 
His speech was heavy, though not exactly stammer- 
ing, muscular tremor supervened, and the patient’s. 
gait became staggering. In this condition, he was 
brought to Dr. Boettger at the Carlsfeld Asylum asa 
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case of general progressive paralysis. The first im- 
pression made by the patient seemed to justify this 
diagnosis. Besides the symptoms mentioned above, it 
was noted that the pupils were very unequal (the left 
being the smaller) and both reacted very slowly; the 
tongue was slightly coated, tremor of its muscular 
bundles was observed, and it was inclined to the left 
side; speech was slow, heavy, and interrupted by long 
pauses, as if the patient had a difficulty in thinking of 
his words. The pulse was small and faint, the surface- 
temperature low; his whole appearance indicated 
mental and physical decay. The entire body inclined 
markedly towards the left side, as is frequently the 

' case in paralytic patients. The peculiar faint sweet 
smell of the breath, already noticed as occurring in 
bromism, was very marked. The first diagnosis made 
was that of paralytic dementia. 

At first, small doses of the bromide were given, and 
the patient rapidly became more stupid and unsteady 
in his gait; he once fell while walking and injured his 
forehead,when it was noted that sensibility to pain was 
greatly diminished. After a very few days, owing to 
loss of appetite and strong fcetor of the breath, the 
bromide of potassium was discontinued, quinine and 
iron being prescribed instead: the immediate im- 
provement in the patient’s condition, combined with 
other considerations, very soon made it clear that the 
case was one of bromism. The patient had to be fed 
with a spoon, and took only liquid and soft food for 
some time; the stupidity continued for about a month; 
after that time Herr R. became gradually more active; 
his bearing was more upright, and his countenance 
showed more expression; his gait also became more 
sure and the feetor of the breath disappeared. Ap- 
petite and interest in things in general returned. 
Memory also improved, but was quite extinguished 
for events which had occurred during the height of 
‘the bromism. During the next few months the patient 
rapidly recovered, all the paretic symptoms passed 
away, and he is now enjoying good mental and bodily 
health. CHAS. S. W. COBBOLD, M.D: 


ALLBUTT ON BRAIN-FORCING. 


DR. CLIFFORD ALLBUTT contributes an extremely 
riginal and thoughtful paper on mental function, to 
the first number of razz, the new psychological 

_journal. 

If it be true that the aim of good education is to 
insist upon a mastery of one or more subjects, but, 
at the same time, to gain an adequate notion of the 
-whole field of the battle of life, then assuredly our 
author may be congratulated upon having made 
good use of his time. His complete mastery of one 
subject—practical medicine, and the versatility dis- 
played in this article, seem to fully indicate that he 
has lived up to his own standard as regards mental 
training, and that he is quite in a position to point 
out to others less gifted than himself certain rules 
for their intellectual guidance. 

Dr. Allbutt commences by subdividing mental 
function into five “aspects of nervous activity”, as 
they appear to ordinary observers. These are 
quality, quantity, tension, variety, and control, all of 
which are explained at length as we proceed. 

** By the higher quality of the brain or part of it”, 
writes Dr. Allbutt, “I mean that structure of cell 
and fibre, which corresponds more widely or more 
intimately with outer conditions, so that by virtue of 

_ such relation the individual more readily apprehends 
things and conceives them. This is genius in the 
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stricter sense. By quantity, I mean the volume of 
nerve-force given off by the brain or its parts with- 
out regard to quality of work done. By tension, I 
mean the power in the nerve-action to overcome 
inner or outer resistance, ‘nervous energy’, as it is 
colloquially called. By variety, I mean the congrega- 
tion of different centres, and the weaving of mediate 
strands which give the possessor not higher or wider, 
but a greater number of relations with outer things. 
In common life, this is usually called versatility. 
By control, I mean that subordination of one centre 
to another, whether inherited or acquired, which, if 
of the lower to the higher, results in the obedience 
to the more permanent order of the universe. Thus 
aman may have alofty, an abundant, an intense, a 
versatile, and a well-ruled nervous system; or he 
may have any measure of these states in various 
proportions.” 

Numerous examples are then brought forward, of 
living and dead celebrities, to illustrate these views, 
the whole culminating in a description of the advan- 
tages of self-control. , 

‘“‘Of ail endowments”, writes Dr. Allbutt, “ control 
is the most precious and its nurture our most bounden 
duty. For a happy and useful life, perhaps control 
is more needful than quality, volume, variety, or 
even tension of the brain. Of all gifts, then, to be 
cherished and nurtured, perhaps we should place 
first control, as by it effort is husbanded; perhaps of 
equal or scarcely of the second place, comes ten- 
sion; quality of brain cannot be had for the asking, 
and lack of quantity in individuals may be com- 
pensated by numbers. Variety, however charming, 
however grateful, is the least precious of these con- 
ditions of brain, and is the last which calls for nur- 
tures” 

Certain important points connected with the phy- 
sical aspect of the question are next alluded to. 

‘“‘A dyspeptic may well have nerve-force of high 
quality and of high tension, but”, says Dr. Allbutt, 
“JT never met with a dyspeptic whose nerve-force 
welled continuously forth. Like Brougham and 
Cavour, men of great power of continuous work 
have usually been large as well as sound eaters. A 
‘hard headed’ man is also a hard bodied man ; and 
the national history of Europe is a long display of 
the’ successive triumphs of the men of colder over 
the men of warmer regions; of the hardy, lusty, and 
hungry races over the softer, more indolent, and 
more abstemious.” .... “Iam not one of those”, 
continues our author, “‘ who think the love of athle- 
tics is as yet in excess. Here and there men may 
expend in the hunting field or on the river ‘that 
which should have been given to their tripos, to their 
profession, or to their country; yet this at worst is 
but an individual loss, far outweighed by the im- 
pulse given to the hardy, hungry vitality, by which 
the nation thrives, and its general volume of nervous 
force is augmented.” 

The evils of prematurely forcing the nerve-powers 
of the young are next forcibly dealt with. Original 
compositions from children, competitive examina- 
tions when carried to excess, the preaching tasks 
from students in theological colleges, and the effete 
creations of young artists and musicians, are all in- 
stances of precocity in those who ought to be still 
acquiring knowledge and adding to their stores, in- 
stead of displaying their crude productions to the 
surfeited glances of a critical public. 

The success of mellowed and mature thought is 
especially observable in musicians. Handel com- 
posed his great oratorios after he had passed his 
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fiftieth year. Sebastian Bach wrote the B minor 
Mass at the age of forty-eight, and the two Passions 
somewhat later still. Beethoven wrote his grandest 
works after the age of forty-five; and, in times more 
modern, Wagner composed Lohengrin and the Azng 
des Nibelungen when past sixty years of age. The 
Paradise Lost, the Divina Commedia, and the Tem- 
pest, are also not works of youth but of age. 

Dr. Allbutt concludes by saying, “the true pur- 
pose of education is, first of all, to teach discipline. 
The discipline of the body and the higher discipline 
of the mind and heart; to encourage the budding 
faculties to break freely in natural variety; to quicken 
the eye and the hand, and to touch the lips with 
fire; to promote the gathering of the fountains of 
vigorous life by fresh air, simple nutritious diet, and 
physical exercise; and, finally, to watch for the 
growth, silent it may be for years, of the higher 
qualities of character, and even of genius, not forcing 
them into heated and froward activity, but rather 
restraining the temptation to early production, and 
waiting for the mellowness of time ; remembering 
that the human mind is not an artificial structure, but 
a natural growth; irregular, nay, even inconsistent, 
as such growths are, wanting most often the symmetry 
and preciseness of artifice, but having the secret of 
permanence and adaptability.” 

H. SUTHERLAND, M.D. 


AUFRECHT ON PARENCHYMATOUS IN- 
FLAMMATION, AND THE MODE OF 
FORMATION OF FIBRINOUS TUBE- 
CAO Loe 


Dr. E. AUFRECHT, of Magdeburg (Cetralblatt 
fiir die Medicin. Werssenschafien, May 11), has 
made a series of experiments by tying the ureters 
of rabbits on one side, in order to verify his 
Opinions as to the connection between parenchy- 
matous and interstitial inflammations and the ex- 
istence of a primary independent parenchymatous 
inflammation. He found that at first simple paren- 
chymatous inflammation occurred, anda day later in- 
terstitial inflammation supervened. If the animals 
were killed within the first three days the affected 
kidney was found noticeably swollen, and its pelvis 
and ureter above the ligature were much distended. 
On microscopical examination the interstitial tissue 
of the organ was quite normal throughout, as was 
also the medullary parenchyma, but the tubules of 
the cortical substance, especially the convoluted 
ones, showed dilatation of their lumina with granu- 
Jar and fatty degeneration of their epithelium. Ina 
majority of these tubules there were the finest fibrine- 
cylinders ; these were seen best when the organs 
were examined fresh, or after being in bichromate of 
potash for only a few days. The cylinders then 
project from the tubules. When they are inside 
‘of these, they are only very rarely seen on account 
of their being covered by the clouded epithelium. 
After longer hardening, only a much smaller number 
can be found ; apparently because it is only in fresh 
specimens that they are squeezed out of the tubules 
by the shrinking or contraction of the tissues. It 
is, therefore, necessary to teaze out the preparation 
in order to demonstrate them after hardening. The 
following facts concerning their origin are note- 
worthy. The epithelium in these kidneys was com- 
plete throughout. The cells were much clouded, 
could not be distinguished separately, and their 


nuclei required fuchsin to make them visible ; a de- 
fect was nowhere visible. Within this completely 
unchanged epithelial layer lay the clear pale cylin- 
ders. It is plain that the epithelium as such, that 
is, their substance zz ¢ofo, could not have been em- 
ployed in forming these cylinders. 

Again, there is the possibility that they owe their 
origin to an exudation from the blood-vessels. The 
interstitial tissue and the blood-vessels did not show 
the slightest change within the first three days. Be- 
sides, the increased intratubular pressure due to the 
ligature on the ureter makes the entrance of fluid 
into the tubules out of the blood-vessels scarcely 
conceivable ; and thirdly, in those kidneys in which 
interstitial inflammation had commenced, the fibrine- 
cylinders had disappeared. If the animals were 
killed after six days, the interstitial tissue was found 
distended by numerous cells, the epithelium of the 
tubules was less cloudy, well defined from each other, 
and with very visible nuclei, no sign of epithelial de- 
struction, and no cylinders in the tubules. The author 
has verified this observation in kidneys, the ureters 
of which had been tied six, twelve, and up to twenty- 
three days. In addition he gives the following 
positive facts. He saw once a cylinder made up of 
single irregular pieces, which were separated by 
fine bright lines. Twice he saw epithelial cells, with 
bright round structures protruding, which in appear- 
ance completely agreed with the pale cylinders. He 
therefore concludes that the fibrine are cylinders 
formed in consequence of the irritated state of the 
epithelium from the urinary stasis, that they are a 
secretion of inflamed epithelium which exudes in the 
form of large clear drops, and subsequently runs 
together into cylinders taking the form of the tubules. 

The presence of urinary cylinders contempo- 
raneously with disease of the epithelium, and the 
absence of any trace of interstitial change, are also 
important proof of the correctness of the view that 
there is undoubtedly a primary parenchymatous in- 
flammation. 

Virchow has fallen into the error of maintaining 
that parenchymatous inflammation leads to the de- 
struction of the affected elements ; he assigns to it a 
degenerative character. In reality, from this opinion 
proceeds the view of a great number of our modern 
pathologists, that parenchymatous inflammation 1s 
not inflammation, but asecondary process, and much 
more to be regarded as a simple nutritive derange- 
ment. In opposition to Virchow, Aufrecht assigns to 
parenchymatous inflammation an eminently separa- 
tive character, and the proof of this must upset the 
opinion that it is only a secondary process. When 
a muscular fibre in typhus or other nervous 
affections loses its transverse striz, and in place of 
these dark granules and oily particles in great num- 
ber appear, one may doubt, whether we have to 
do with an inflammation or a destruction, an active 
or a passive process. But when, as he has shown 
recently in his paper on muscle and nerve regenera- 
tion inthe Deutsche Arch. fiir Klin. Med., in the 
further progress of this affection of muscle the 
granules and oil-drops disappear, and the clear basis- 
substance in which they were embedded shows itself 
as a nucleated protoplasmic mass, the so-called nucle- 
ated muscle-plate—in which around every single 
nucleus new transverse striation appears until the 
entire muscle-plate is ‘striated, then this is a regenera- 
tive inflammatory process of parenchyma. If ina 
nerve the medullary sheath and axis-cylinder be 
destroyed, and the inside of Schwann’s sheath be- 
come filled with myelin and fat, the appearance of 
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which expresses the complete destruction of the 
nerve, if these then disappear so that the nuclei of the 
nerve-fibre revert to an ordinary protoplasmic mass, 
and out of this new axis-cylinders be formed, this 
is a parenchymatous inflammation leading to regene- 
ration. He infers a similar relation for parenchy- 
matous hepatitis, based on a large number of experi- 
ments with phosphorus, as well as for parenchymatous 
nephritis, from the above observations on ligature of 
the ureter. Collating these facts with his clinical 
observations, he has come to the conclusion that 
diffuse interstitial nephritis and hepatitis follow 
parenchymatous inflammation of the same organs. 
If the liver or renal epithelium become diseased in 
consequence of a similar irritation, and this is not of 
such a degree that the entire organ is destroyed, or 
when a moderately intense irritant acts for a longer 
time, a change takes place which in no way leads to 
destruction, except in so far as this is the conse- 
quence of the entrance of numerous cells into the 
surrounding parts, and the new formation of con- 
nective tissue. R:. SAUNDBY, M.D. 


TRELAT ON SYPHILITIC STRICTURE OF 
Tee RECTUM ™ REC TOT OM wy 
NEW (OPERATION, 


IN a clinical lecture reported in Le Progrés Médical, 
June 22, 1878, M. Trélat relates the particulars of a 
case in which he practised division of a stricture of 
the rectum. 

The patient was a woman (age not mentioned), 
who had been operated on by M. Trélat in 1873. 
The exact nature of the operation then performed 
could not be ascertained, as the notes had been lost, 
but she had been completely relieved at that time. 
Towards the end of 1877 the patient began to suffer 
from pain in defeecation, together with a glairy yellow 
bloody discharge from the anus. Five months ago, 
feeces began to escape from an opening at the Jower 
and back part of the vulva, which induced the 
patient to apply at the hospital for relief. On ad- 
mission, the woman denied syphilis, but had the 
remains of a syphilitic rash, and had been taking 
syphilitic remedies under the direction of her medi- 
cal attendant. On examination, the anus was found 
smeared with fecal matter, and a bloody purulent 
discharge. Around the orifice were scattered ele- 
vated patches, and from the base of one of these ran 
a fistula, which communicated with the anal aper- 
ture by a short wide track. Other sinuses existed in 
the neighbourhood. Digital examination revealed 
the existence of a certain amount of contractile 
power of the sphincter. In the anterior wall of the 
rectum was a deeply depressed softened spot, in the 
centre of which was the orifice of a fistula, which 
ran towards the vulva. Behind, the tissues were 
softened and ulcerated. Above these, was the stric- 
ture, and, above this again, thickening of the bowel 
extended higher up. The walls of the lower part of 
the rectum were thickened and traversed by fistulee. 
After general antisyphilitic treatment and the local 
application of glycerine of starch, with rhatany and 
catechu, for three weeks, improvement had taken 
place. This, however, proved to be only temporary, 
and a month and a half after the commencement of 
treatment the following operation was performed. 
A solid steel rod, having at its end a movable and 


sharp pointed kind of needle or shuttle (xavette),: 


es 3 
carrying a thread, was thrust upwards, parallel to 


and behind the rectum for a distance of about 
32 inches above the anus. By a slight see-saw 
movement of the handle of the instrument, the point 
was now made to perforate the wall of the rectum, 
and the needle was thus carried into the rectal cavity 
above the stricture. Another steel rod, the end of 
which terminated in a frame, over which a layer of 
caoutchouc was stretched (very ike a laryngoscope 
of which the mirror has been replaced by an elastic 
membrane), was next introduced up the rectum 
through the anus, and the point of the needle was 
then firmly fixed from below upwards in the caout- 
chouc. The rectal rod was now withdrawn, toge- 
ther with the needle and thread. The posterior 
wall of the rectum, to a point above the stricture, 
was thus included in the loop. The thread was then 
replaced by the wire of the galvano-cautery, and 
division effected without the least loss of blood. 
The operation was performed on April 19. On the 
28th, the patient was attacked by pneumonia, very 
soon complicated with erysipelas of the face, the 
starting point of which was a large specific ulcera- 
tion of the nasal fossz. Death occurred on May 8, 
without any local accident having followed the opera- 
tion on the rectum. 

M. Trélat remarks that the above was evidently a 
case of the affection described by Guérin, Verneuil, 
Fournier, and himself as tertiary syphilitic affection 
of the anus and rectum, or ano-rectal syphiloma. 
The disease is caused by a syphilitic neoplasm of a 
special nature and different from gumma. The 
existence of multiple fistulz is significative, and their 
appearance is. characteristic of their origin. They 
are perfectly dry, and do not furnish any discharge. 
The fistulous track cicatrises almost as soon as itis 
formed. It is often very short, and has then a 
punched out appearance. The fistulz affect the 
portion of the rectum below the stricture. 

With regard to the effects of medication, M. Trélat 
differs from Fournier, who thinks specific treatment 
useful only at an early stage. In two of M. Trélat’s 
cases, the affection was already of old standing, but, 
under mercury and iodide of potassium internally, 
with the local application of glycerine, diminution of 
the neoplasm, desiccation of the fistulz, and disap- 
pearance of pain took place, and these good results 
have been maintained. ARTHUR COOPER. 


ANATOMY (AND PHY STOLCEGY. 


POUCHET ON THE ORIGIN OF THE RED BLOOD- 
CORPUSCLES.—At the Biological Society of Paris, on 
March 2nd, M. Pouchet made the following com- 
munication on the origin of red blood-corpuscles. 
The “elementary corpuscles” of the blood were first 
noticed by Donné in 1840, who confounded them 
with the granules in chyle ; in 1846 they were well 
described by Zimmermann; and recently they have 
been brought prominently forward by M. Hayem as 
the germs of the red blood-corpuscles. This function 
M. Pouchet believes he has demonstrated by experi- 
ment ; as also that certain flattened elliptical bodies, 
larger than red blood-corpuscles, constantly found 
and till lately considered pathological, are inter- 
mediate forms between elementary and red blood- 
corpuscles. ‘“ Elementary corpuscles” are probably 
derived from leucocytes, by a cell-mechanism ana- 
logous to that by which the polar globules are ex- 
pelled from the yolk. This theory is supported by 
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experiment, for, firstly, they have throughout their 
growth the same reactions with colouring matter as 
leucocytes have ; and, secondly, in ovipara, leucocytes 
fix hemoglobin at the expense of the surrounding 
serum (Vulpian), and in mammalia they show the 
same tendency (Semmer), so then “elementary corpus- 
cles” will act similarly, if, indeed, they are really, as 
it were, outcast from the bodies of leucocytes. It is 
also supported by the mode of development of leuco- 
cytes themselves, which being at first small and uni- 
nucleated, come at last, by a process similar to the 
cleavage of the yolk about the time of the extrusion 
of the polar globules, to have, with increased size, 
first two and then four nuclei. The verification of 
this presumed origin of “elementary corpuscles” 
does not seem easy at first sight, leucocytes being in 
an abnormal condition as soon as withdrawn from 
the circulation. In his experiments, M. Pouchet 
placed part of the mesentery of a rabbit beneath the 
microscope, and compressed lightly a mesenteric 
vein. Soon leucocytes were observed to attach 
themselves to the vascular walls in groups, along 
with masses of elementary corpuscles, or one leuco- 
cyte might be surmounted by a tuft of elementary 
corpuscles; in such circumstances he frequently 
found that the adherent corpuscles already contained 
a considerable quantity of hemoglobin. Without 
doubt, it might be objected that these corpuscles are 
always free when in circulation, and become agglu- 
tinated to the leucocytes, as may happen to the 
latter between themselves under various conditions. 
Still everything seems to indicate that it is not so, 
but that these corpuscles are direct rejections or 
emanations from the contractile bodies of the leuco- 
cytes. 


TARCHANOFF ON PSYCHO-MOTOR CENTRES. —M. 
Tarchanoff, at a meeting of the Société de Biologie 
(Progrés Médical, July 6) made a communication 
upon the development of psycho-motor centres in 
different animals. According to Soltmann, in dogs 
and rabbits they do not appear until the tenth day, 
when the senses are developed; the action of ex- 
ternal agents is therefore indispensable to their 
formation. ‘Moreover, the brain presents, consider- 
able chemical and anatomical differences, according 
as one examines it in the new-born or the adult ani- 
mal. In those animals which possess from their 
birth the perfect exercise of their senses and loco- 
motion, M. Tarchanoff has found that the brain is 
more developed and the cranial bones more resist- 
ant ; the power of controlling reflexing movements, 
which the psycho-motor centres possess, exists soon 
after birth in these animals, though it is absent in the 
rabbit. In the former, excitation of the pneumo- 
gastric nerve arrests the movements of the heart, 
while in the latter it remains without effect. Ana- 
tomically the differences are still more marked ; thus 
in the first the circulation in the grey matter is more 
developed, and this possesses pyramidal and giant- 
cells. The brain of the rabbit, slightly vascularised, 
contains few giant-cells and none pyramidal ; more- 
over, the nerve-fibres are destitute of myelin. M. 
Tarchanoff explains these differences more by the 
intensity of intra-uterine nutrition than by the length 
of gestation. He has noticed that the administra- 
tion of phosphorus accelerates the development of 
the psycho-motor centres in the newly born rabbit. 


The same results from keeping the head low, so as _ 


to produce cerebral hypereemia. M. Duval thought 
different races of animals could not be compared; he 
considered the length of gestation more important 
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than M. Tarchanoff admitted; and M. de Sinéty 
remarked that the mode of insertion of the placenta 
must be taken into account. 

ROBERT SAUNDBY, M.D. 





PICARD ON THE ACTION OF MORPHIA ON THE 
HEART.—MM. P. Picard and Rebatel, at the Meeting 
of the Paris Société de Biologie, on May 4th, called 
attention to the action of the salts of morphia on the 
heart (Gazette Médicale de Paris). M. Picard has 
already pointed out some of the phenomena follow- 
ing the injection of chlorhydrate of morphia in the 
dog, especially the contraction of the pupil and dila- 
tion of the small vessels. He infers that the salts of 
morphia produce both phenomena by paralysing the 
sympathetic nerve. _He now publishes the sequel of 
his researches, having further to note the coincident 
fall of the mean blood-pressure and retardation of 
the action of the heart. These facts are easily verified 
by placing a manometer in connection with an artery, 
and noting the blood-pressure and rate of the heart’s 
beats before and after the injection of morphia. It 
must be observed that the retardation of the heart’s 
action occurs in spite of reduced blood-pressure; if 
the fall of pressure occurred alone, a peripheral 
action of the vessels would explain it, but then there 
would be at the same time accelerated action of the 
heart so that only a direct agency affecting the heart 
can explain this phenomenon. The cause, then, must 
be stimulation of the inhibitory or paralysis of the 
motor nerves (leaving aside as inadmissible the action 
of morphia on the cardiac fibres). The question thus 
put is easily solved by the following experiment. Cut 
the pneumogastric nerves in a dog, and after a few 
minutes count the beats of the heart; then inject 
morphia; and it will befound that diminution of the 
action of the heart is still produced, notwithstanding 
the section of the inhibitory nerves. This experi- 
ment throws over the first and prepares us to admit 
the second hypothesis, namely, that morphia para- 
lyses the motor nerves of the heart, as it does the 


sympathetic nerves of the vessels and of the iris. 


GLUCK ON REGENERATION OF NERVES.—Dr. 
Gluck (Virchow’s Archiv, Band Ixxii) has recently 
conducted a series of experiments with reference to 
the healing of nerves after they have been cut. The 
sciatic nerve of fowls and the pneumogastric of 
rabbits were exposed and cut through, the results of 
the operation depending upon the subsequent rela- 
tion of the cut ends to each other. Immediately 
after the section was made the nerve-fibres projected 
beyond the retracted sheath, and the myeline 
escaped. The cut ends were united during the next 
few days by a greyish-white translucent tissue. Ifa 
considerable portion (0.4 inch or more) of the nerve 
were removed, the intervening gray tissue became 
converted into a dense fibrous callus, no regeneration 
of the nerves occurred, permanent paralysis resulted, 
and the animals died during the subsequent five 
months. When, however, the cut ends were closely 
united, without the removal of a portion of the 
nerve, the results were quite different, being the more 
favourable the less the displacement. In certain 
cases where the nerve was simply perforated, longi- 
tudinal rows of fusiform cells, surrounded by abun- 
dant homogeneous intercellular substance, were 
found within seventy-two hours after the operation. 
These bridged over the interval between the cut 
ends, sometimes extending from a central to a peri- 
pheral fibre. After eight days the ends were united 
by non-medullated nerve-fibres, which slowly and 
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gradually became thicker. When the nerve was 
wholly cut across, and the ends united by sutures, 
the healing process took place in a similar manner, 
more time being required. Within eighty hours 
after the operation the wound was closed by a grey 
granulation tissue, in which, within a fortnight, 
spindle-cells arose, apparently from the nuclei of 
the neurilemma, and served to unite the cut axial 
fibres. A differentiation into axis-cylinder and 
myeline apparently took place later within these cells. 
The author considers that the newly formed fibres 
arise from these large granular spindle-cells, which 
are to be regarded as of new formation rather than 
as outgrowths from pre-existing fibres. They re- 
semble ganglion-cells rather than those of connective 
tissue. 

The results of the histological examination were 
confirmed by physiological experiment, the time of 
the return of the function to the nerve-trunks corre- 
sponding with the appearances observed under the 
microscope. 


PAT SI OLOGY. 





|“ HUNICKEN ON A SARCOMATOUS TUMOUR IN THE 
SPINAL CANAL.—Dr. Hiinicken, of Brunswick (Ber- 
liner Klin. Wochenschrift, July) reports a case of 
this nature. A young lady, A. G., at the age of nine 
years began to suffer from a small hard swelling over 
the left mastoid process, which after three years’ 
slow growth was finally removed by a surgeon. It 
returned after one year, and grew much larger, cover- 
ing the mastoid process and the infra-auricular fossa 
to the size of half a goose’s egg, and remained sta- 
tionary at these limits ; it caused at times a good deal 
of pain, and bled from granulations which ‘had 
formed at the most prominent part of the tumour; 
the hemorrhage had latterly become frequent, and 
conduced to aggravate the somewhat feeble condi- 
tion of the patient, so that there. was again question 
of some operative interference, which was nega- 
tived by the fear of a second recurrence, and by the 
seat of the growth, which had penetrated into the 
substance of the mastoid process. The patient bore 
her sufferings with great patience, and lent herself to 
the various modes of treatment suggested with great 
energy ; but after having unsuccessfully tried a great 
deal. of both scientific and unscientific aid, she 
finally contented herself with dressing the tumour 
twice a day with an indifferent plaster. In July 1876 
she went to Harzburg to try the brine-baths, and 
made daily excursions among the mountains without 
feeling any fatigue. In the beginning of August she 
climbed the Burg mountain, and on the way down 
she felt a severe pain in her back, which compelled 
her to rest for some time, and it gave her father, 
who accompanied her, much trouble and exertion to 
get her home. The pain disappeared after a day’s 
rest, but returned after attempting to walk; the pa- 
tient, in consequence, returned home. Dr. Hiinicken 
saw her first on the 2nd of September. Miss G. was 
then twenty-four years old, with a pale face, slenderly 
built, and badly nourished. She complained chiefly 
of feebleness in the lower extremities, great pain in 
the back, which passed down the thighs, and 
obstinate constipation. Supported by some one’s 
arm, she was still able to move about her room; but 
the pains in the back, which were compared to 
cramps, were so severe at night that the patient 
shrieked for hours, and sleep was regularly dis- 


turbed, unless narcotics or a morphia injection were 
used. By the end of October the feebleness in the 
lower extremities amounted to paraplegia, and the 
sphincters, first of the bladder, then of the rectum, 
lost their power ; at the same time the sensibility of 
the lower extremities suffered, but never reached 
absolute anzesthesia ; reflex excitability was notably 
diminished. The induced current employed for a 
long time remained without any effect ; the electro- 
contractility of the muscles of the lower extremities 
was unimpaired, but the electro-sensibility was lost. 
Repeated examinations of the thorax, abdomen, and 
genital organs shewed complete integrity of these 
parts. Although at the commencement of the 
disease the high degree of sensitiveness of the 
patient and the indefinite character of the affection 
caused hysterical paralysis to be thought of, the 
subsequent rapid increase in the symptoms, as well 
as the absence of any other facts which could be 
brought into causal relation with the present condi- 
tion, led the author to believe that there existed 
some lesion, involving the totality of the spinal 
cord, which more or less deprived the nerves of the 
lower extremities of their functions. As mvyelitis 
might be excluded by the absence of all feverish 
symptoms, and the exclusive limitation of the para- 
lysis to the lower extremities, the pressure of a 
tumour in the spinal canal was thought of, and its 
seat seemed most probably about the level of the 
last dorsal vertebra ; the entire course of the case, 
at least in the last three or four months, had no re- 
semblance whatever to fracture of a vertebra, which 
causes death in about a month. To the above 
symptoms, which were relieved by Dover’s powder, | 
or morphia injections, at the end of November was 
added a bedsore, which, beginning first in the left 
labium, and later at different parts of the nates, gave 
rise to large sloughs, five to fifteen centimetres in 
diameter; and it was only by keeping the patient in 
a warm bath for hours daily, that her existence could 
be made tolerable. The excessive suppuration which 
followed these numerous bedsores, as well as the 
loss of blood from the same cause, led to great ex- 
haustion, and “at length, on the 17th of March, the 
unhappy patient was relieved from her sufferings, 
seven months after the commencement of her symp- 
toms. 

The necropsy, which was restricted to opening 
the spinal canal and extirpating the tumour of the 
neck, gave the following results. On opening the 
spinal canal at the upper end, no microscopic change 
was noted until the tenth dorsal vertebra was 
reached ; here the canal widened out to the size of 
a hen’s egg, and -contained a tumour of that size, 
which had encroached on the substance of the 
bodies of the tenth and eleventh dorsal vertebre, 
which only retained their lateral portions; the middle 
had disappeared right up to the /ascéa longitudt- 
nalts, and the finger could be passed through this 
thinned fascia right into the abdominal cavity. The 
cord was compressed flat between the tumour and 
the posterior wall of the canal; the membranes were 
unaltered, and the cord itself, except for the flatten- 
ing, showed no change to the naked eye, ex- 
cept some slight softness. In the deeper -lying 
parts of the vertebral canal there was no patho- 
logical change, and the cord had resumed its nor- 
mal appearance. The tumour was easily loosened 
from its surrounding, slightly adhered to the dura 
mater by a delicate membrane, and possessed in the 
centre a pap-like, in the periphery a more consistent, 
substance, which under the microscope proved to 
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be a cell-sarcoma (zellensarcom). The tumour in 
the neck was of harder consistence, was also a 
cell-sarcoma, and penetrated the mastoid process as 
far as the mastoid foramen. - After fifteen years, the 
sarcoma of the neck had given rise to a secondary 
deposit in the tenth dorsal vertebra, and seven 
months after the appearance of the symptoms caused 
death. As an etiological point, it remains to be 
said that the mother of this patient had suffered for 
many years from tuberculosis, and she died of this 
disease a month before her daughter. 


WIEGARDT ON MALIGNANT LYMPHOMATA.—Dr. 
Wiegardt, of Warsaw (S¢. Petersburg Med. Wochen- 
schrift, March 16) relates a case of malignant lym- 
phoma of the lumbar retro-peritoneal glands in a 
man thirty years of age. Death occurred from ex- 
haustion four months after admission to the hospital. 
At the necropsy the lymphatic glands of the neck and 
axilla, the bronchial and lumbar glands, were greatly 
enlarged, pale, andsoft. In the anterior wall of the 
left ventricle of the heart there was a round tumour, 
about 2$ centimetres in diameter, soft, pale, and 
sharply defined by colour and consistence from the 
surrounding parts, but without a capsule. Near the 
apex, and in the left border of the heart, was a second 
tumour, as large as a nut, and another, as large as a 


walnut, was situated in the posterior wall of the’ 


heart ; finally there was a little nodule the size of a 
pea in the wall of the auricle. The pancreas was 
enlarged, yellow-coloured, and soft. The retroperi- 
toneal glands formed a large irregular tumour, 19 
centimetres (7$ inches) long, by 12 centimétres (42 
inches) wide, and 8 centimétres (3 inches) thick, formed 
of masses up to as large as a goose’s egg, matted toge- 
ther by dense fibrous tissue. There was no caseation 
nor softening. The consistence of the tumours was 
generally soft, and their cut surfaces were moist, 
smooth, greyish white or pale grey red. Some were 
somewhat harder, and their sections were more yel- 
low coloured. The spleen was double the normal 
size, hard, and dirty brown on section ; the trabecule 
were strongly marked; the pulp was not easily re- 
moved, and the capsule was thickened in places. 
The left kidney was about half as hard again as 
normal, and contained in its cortical substance many 
tumours, from the size of a pea to a nut, which 
in places projected on the surface, in other places 
penetrated the medullary portion. The right kidney 
was somewhat larger; it contained fewer, not more 
than twenty, tumours, most of them of the size of a 
-pea and smaller ; four were as large as a nut, and one 
as large asa walnut. The entire left iliac fossa was 
filled with a nodulated new growth, about 4 or 5 centi- 
metres thick ; the tumour involved the whole thick- 
ness of the ilium, but it was sharply defined from 
the bone-substance, which was very porous, soft, and 
brittle. The outer surface of the ilium was not 
altered. The other pelvic bones were normal. The 
marrow of the femur, humerus, the sternum, and 
ribs showed no change. The white blood-corpuscles 
were not increased ; they were rather fewer, in fact. 

The structure of the tumour presented on micro- 
scopical examination the usual appearance of small 
round cells, like lymph-corpuscles, pale, with slightly 
granular protoplasm, and one nucleus, seldom more. 
These cells were embedded in a delicate reticulum 
of these fine fibres, which could be made visible by 
brushing or shaking out the cells.. The new growths 
under the microscope were not so sharply limited 
off from the healthy tissues as they appeared to the 
naked eye; they grew peripherally, and extended 
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in the interstitial tissues of the organs. In the pan- 
creas there were found at first small groups of round 
cells between the acini, which rapidly increased in 
numbers so as to atrophy the latter, which lost their 
proper coats, became converted into small heaps of 
lymphoid cells, and finally disappeared. Very simi- 
lar changes occurred in the urinary tubules of the 
kidney. In the heart, the muscular fibres near the 
tumours lost first their transverse striation, became 
granular, then smaller, finally fibre-like, and then 
completely disappeared. In a similar manner the 
trabeculze of bone in the ilium were atrophied and 
compressed by the extensive new growth. At the 
border of a spiculum of bone one saw often curved 
notches, frequently with secondary notches, like 
Howship’s lacunee, filled with closely packed round 
cells.’ More frequently the bone-capsules were en- 
larged, and contained an enlarged cell strongly 
coloured by carmine, sometimes lying against the 
wall, sometimes lying free in the centre, here and 
there also many cells having the appearance of the 
second; so that one is led to believe that they took 
part in the new growth, although no distinct trace of 
division or multiplication could be found. These 
widened lacunz in places coalesced to form still 
larger spaces in the bone. Another mode by which 
the bone was destroyed was by the infiltration of 
round cells between the trabeculz of bone, compress- 
ing them, and converting them into smooth spindle- 
shaped fibres, and finally into connective tissue. 
The tumour was a very characteristic example of 
malignant lymphoma. Beginning in a group of 
lymphatic glands, it had completely the characters 
of hyperplasia, not extending beyond the glands to 
their surroundings, but extended from connective 
tissue and along it, showed no tendency to retro- 
grade changes, no caseation nor softening, ex- 
tended from the lymphatic glands and forming 
metastases finally. To all appearance, we are en- 
titled to regard the retroperitoneal and mesenteric 
glands as the seat of the primary lesion ; but this 
seat of origin is very rare. Most authors give the 
glands of the throat and neck, or less commonly 
those of the axilla and mediastinum, as the general 
places of origin. Liticke gives the lumbar glands, 
the retroperitoneal and mesenteric glands, and Bill- 
roth and Dickinson give cases in which these glands 
only were affected. Some years ago the author saw 
a similar case in the Ivangorod military hospital ; 
the abdominal tumour was as large asa child’s head, 
and the lumbar glands were only affected. The 
metastasis to other organs is not common, and the 
regions in which these occurred are not generally 
those in which they are met with. Usually they 
are in the liver and spleen, which in this case were 
free. Metastases in the kidneys are rare ; Wilks, 
Wunderlich, and Hiittenbrenner have described 
them. The author knows of no case of secondary 
growth in the pancreas, except the one recorded by 
Hiittenbrenner. Metastases in the heart have been 
described by R. Mayer and Murchison. ‘He has 
been able to find no case of metastasis in bone. 
Tommaso Crudeli has described a case of diffuse, 
not leukhezmic, lymphoma of the skull and other 
bones, which, however, does not belong here, as the 
tumours grew from the periosteum, and did not affect 
the bone itself. 





SENATOR ON AUSCULTATORY PHENOMENA OF 
THE ARTERIES.—Dr. Senator (Berliner Klinische 
Wochenschrift, May 27) draws special attention to 
the pathological conditions under which the heart’s 
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sounds may be heard in the peripheral arteries. 
These are insufficiency of the aortic valves, with 
dilated and hypertrophied left ventricle ; pure insuf- 
ficiency of the mitral valve ; perhaps pure patency 
‘of the ductus Botalli. Then cases in which the 
arterial system is relaxed, but the heart’s muscle 
acts strongly (anemia, chlorosis, fever, stenosis of 
the aortic or mitral valves, with hypertrophy of the 
left heart). After these come cases of great obstruc- 
tion at the origin of the aorta, general increased ten- 
sion of the middle-sized arteries, or congenital nar- 
rowing of the arteries, if the left ventricle at the 
same time is degenerated and little capable of per- 
forming itsfunction. The pathogenetic condition he 
considers to be such a state of the arterial wall as 
shall enable it to be set in vibration. He recom- 
mends the solid stethoscope as making the sounds 
more audible in some cases. 
ROBERT SAUNDBY, M.D. 


ALBRECHT ON A METHOD FOR THE MICROSCOPI- 
CAL EXAMINATION OF BLOOD FOR SPIRILLA.—Dr.R. 
Albrecht (Sz. Petersburger Med. Wochenschrift, June 
1) recommends the following method for examining 
the blood for spirilla in relapsing fever. Spread out 
a drop of blood on a slide, not too thin ; let it dry ; 
treat it with a drop of acetic acid, and repeat it in 
a few seconds. By this means all the fibrin and 


blood-corpuscles will be destroyed and dissolved, 


and after careful washing away of the acid with 
distilled water, and final drying, the preparation is 
ready for use. With a little care in washing, which 
must.not be in a stream, the spirilla are not lost, 
especially if the preparation has been dried for six to 
twelve hours before being treated with acetic acid. 
The glass slide then looks quite transparent, and at 
the place where the drop of blood was it looks a little 
dusty. Under the microscope the nuclei and 
nucleoli of the white blood-corpuscles are visible, 
and between these the spirilla lie in great numbers 
and in the most distinct arrangement and position, 
showing up very beautifully and distinctly. They give 
the impression of being thicker than they generally 
are, probably because they are no longer embedded 
in a highly refracting substance—plasma. Prepara- 
tions made in this way are best kept dry, but if they 
are to be mounted in balsam or glycerine they must 
be stained with some aniline dye (violet or brown) as 
recommended by Koch. He thinks this method 
may be applied to the preservation of microscopical 
preparations of many other organisms of pathologi- 
cal interest. 


DUJARDIN-BEAUMETZ ON A REMARKABLE CASE 
OF SPHACELATION OF THE STOMACH.—Dr. Du- 
jardin-Beaumetz lately presented the notes of this 
case to the Medical Society of Paris (L’ Union Médt- 
cale, February 23). The patient, aged forty-seven, 
entered his wards on October 19. Five days before, 
whilst in excellent health, and without appreciable 
cause, he had had an hematemesis, accompanied by 
acute pains inthe stomach. Examination revealed 
no epigastric tumour. He bore milk-diet very well, 
and without vomiting. The patient spoke of a sto- 
matitis from which he was then suffering, but said 
that every year about that time he was troubled 
with aphthous sore mouth. Dr. Dujardin-Beaumetz 
did not believe that this affection was similar to his 
previous attacks, and did not know to what the 
ulcerations of the lips, the under surface of the 
tongue, the uvula, and even the borders of the epi- 
glottis were to be ascribed. 


On October 28th, the patient, who up to that time 
was progressing well, hardly complaining of any 
pain, never having vomited, and demanding solid 
nourishment, died suddenly, after having experienced 
an acute pain in the stomach, and ejected a few 
spoonfuls of blood. . 

At the necropsy, Dr. Dujardin-Beaumetz found 
almost the entire stomach, the pyloric region ex- 
cepted, sphacelated through all its thickness, and 
transformed into a soft eschar, which occupied not 
only the stomach, but also the diaphragm and 
omentum. On removing this mass, the lungs, liver, 
spleen, and intestines were exposed to view. In pre- 
sence of such destruction, the idea of simple ulcer 
had to be put aside, and the entrance into the sto- 
mach of a caustic liquid had to be admitted. This 
post mortem diagnosis explained perfectly the pecu- 
liar sore mouth. After closely questioning his wife, 
it was discovered that he had been very despondent 
from want of work, and that he feared poverty for 
his wife and children. On the 14th he had gone to 
the water-closet, and on coming out he fell almost 
inanimate to the ground, crying in haste for water 
to quench the burning in his stomach. Thus this 
patient concealed from every one his attempt at 
suicide, and was able during fourteen days to pre- 
preserve the appearance of health and the integrity 
of his digestive functions, while the greater portion 
of the walls of the stomach was destroyed, and suc- 
cumbed only on the separation of the slough. 


WENDT ON TRICHINOSIS.—Dr. Edmund C. 
Wendt (American Fourn. of Med. Science), has con- 
tributed a paper to the literature of trichina infection, 
in which he states that encysted trichinze may for a 
series of years give rise to severe muscular pain, of 
pseudo-rheumatismal character, and that the muscles 
may undergo permanent degeneration. 


CROOKE ON BACTERIA IN PY#MIC BLOOD.— 
The following account of a microscopic examination 
of the blood in a well-marked case of pyzemia is pub- 
lished by Mr. G. P. Clarke in Guy's Hospital Gazette 
for July. 

An examination of the blood in the ordinary way 
was made just after the appearance of a second 
metastatic abscess (superficial in character), when 
bacteria of three different forms were undoubtedly 
present, exhibiting active movements. 

The second examination was conducted with 
greater precaution. The patient’s, finger was tho- 
roughly cleansed by washing with carbolic lotion 
(1 in 20), the slides and covers were steeped in strong 
sulphuric acid, and then washed in fresh distilled 
water, a clean carbolised needle being used. An 
examination was afterwards made in conjunction 
with Dr. Greenfield, who, as a member of the 
Pyzmic Committee of the Pathological Society, 
came specially to see the case. The same precau- 
tions were taken as to the cleanliness of the slides, » 
covers, etc., but the blood was taken from the lobe 
of the ear which was first cleansed with absolute 
alcohol. This examination was made two or three 
days after a third metastatic abscess had been 
opened. Another examination was made in a simi- 
lar way by Mr. Crooke. 

In all the examinations bacteria were found. The 
free bacterium termo was most commonly met with 
(small dumbbells) ; angular bodies with bulgings or 
knobs at the angle and at each end were also seen ; 
these were perhaps a larger kind of bacterium termo. 

Straight moniliform bodies were also seen (vibrio), 
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anda peculiar form, larger than the previous ones, 
very much like the bacterium No. ii., described by 
Professor Lister in his article on Bacteria and the 
Germ Theory, in volume xiii of the Quarterly 
Fournal of Microscopical Science. The lenses em- 
ployed were , immersion by Ross, and Nos. 9 and 
10 immersion of Hartnack. 
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MEDICINE. 


LIEGEOIS ON CEREBRAL LESIONS OCCURRING 
IN THE COURSE OF ACUTE ARTICULAR RHEUMA- 
TISM.—Dr. Ch. Li¢geois communicates a paper on 
cerebral rheumatism to the Revue Alédicale de Vest, 
March Ist, 1878. 

Under this term, “ cerebral rheumatism”, has been 
included by various writers every morbid cerebral 
condition which may occur during the course of 
acute rheumatism. Six clinical forms of this con- 
‘dition are admitted by Trousseau, which at once 
shows how various are its manifestations. Many 
and various anatomical lesions have been described 
as productive of this condition; some, following 
Trousseau, have recognised in cerebral rheumatism 
a pure and simple neurosis, while certain cases have 
been explained as due to embolism and congestion 
of the nervous centres. Others, as Musgrave and 
Sauvages, think that acute hydrocephalus accounts 
for the apoplectic form. M. Jaccoud considers that 
cerebral embolism and meningitis account for some 
of the cases, while others are due to punctiform 
meningeal hzemorrhages or hydrocephalus; while, in 
a certain number of cases, necropsy reveals no visible 
lesion, . 

The author expresses his own opinion that, “the 
cerebral lesions occurring in the course of acute arti- 
cular rheumatism are, in some cases, the conse- 
quence of insufficient action of the heart, caused by 
parenchymatous degeneration and alteration of the 
organ, due to pericarditis”. He cites, in confirma- 
tion of his views, a case of multiarticular rheuma- 
tism; on the eighth day of which there was an attack 
of eclampsia lasting five hours, during which time 
the temperature was not above 37° Cent. (098.6° 
Fahr.) The articular rheumatism continued its 
course and attacked fresh joints. Quantitative ana- 
lysis of the urine excluded the idea of uremia. A 
fortnight after the attack of eclampsia, it was noted 
that the sounds of the heart were very indistinct, the 
pulse frequent and often irregular, while his face 
was cyanotic. The patient died four days after the 
last note was made. 

At the necropsy, there was found dry pericarditis 
with numerous adhesions, and myocarditis of the 
left ventricle, characterised by the pale colour of 
the muscle and its friability. There were no val- 
vular lesions. There were fibrinous clots in the ven- 
_ triculous cavities, some old, others recent. There was 
basic broncho-pneumonia in the second stage; and 
slight pleuritic effusion. The examination of the 
brain was forbidden. 
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The author of the paper, setting aside the old idea 
of “retrocession or metastasis”, thinks it more pro- 
bable the diminution of pain or its disappearance at 
the time of the development of cerebral disorders, is 
only the result of a cerebral disturbance, which pre- 
vents the perception of pain.. In.the above case, 
a subsidence of articular pain occurred two days 
before the convulsive seizure. 

The question is then discussed, what was the 
nature of the lesion of the nervous centres? As the 
brain was not examined at the necropsy, it is obvious 
that no satisfactory answer can be given. Cerebral em- 
bolism appeared improbable, as there was no valvular 
lesion in the heart, and no ulcerative endocarditis was 
found. The idea of cerebral meningitis is combated 
on the grounds that the temperature remained at 37° 
Cent. during the attack, while the prodromal stage 
of meningitis, as characterised by cephalalgia, vomit- 
ing, and agitation, was absent. The probability of 
meningeal ecchymosis is improved. The idea of 
simple delirium appears to Dr. Liégeois unworthy of 
discussion, and he reverts to his previously expressed 
opinion as to the cause of the cerebral symptoms. 
The subject is to be continued hereafter. 

FRANCIS WARNER, M.D. 





SHEPHERD ON PULMONARY CONSUMPTION.— 
Dr. A. B. Shepherd has recently published the lec- 
tures delivered by him before the College of Physi- 
cians on the Natural History of Consumption. The 
leading points laid down by him are as follows. 

Phthisis is in all cases due to a primary inflam- 
matory lesion. In saying this, he does not mean to 
imply that tubercle is never present in the lungs, for 
it may occur under two conditions; (1), as the pri- 
mary lung-lesion in the course of acute miliary 
tuberculosis ; (2), as a secondary product in late stages 
of phthisis due to injection from a cheesy mass in 
the lung. He refuses, however, to admit the former 
of these conditions into the category of pulmonary 
consumption; and the latter is evidently merely a 
result of consumption. 

He divides the inflammatory disease into three 
varieties, according to the seat of the inflammation; 
(1), catarrhal proliferation of the epithelium of the 
air-cells leading to occlusion, and, eventually, to de- 
struction of the air-cells and minute bronchi; (2), 
primary disease of the walls of the alveoli and 
bronchi, the result, as a rule, of chronic bronchitis 
and emphysema; (3), primary hyperplasia of the 
interstitial connective tissue of the lung resulting in 
fibroid phthisis. He traces fibroid phthisis to three 
causes; alcohol, syphilis, and anthracosis. 

As regards the pathology of tubercle, Dr. Shep- 
herd considers it a disease of lymphatic tissue. in- 
variably due to absorption of, and infection by, mat- 
ter from pre-existing cheesy deposits in any part of 
the body. He considers the miliary granulations 
to be due to the presence of perivascular and peri- 
bronchial cords of adenoid tissue. He attaches no 
specific importance to the giant-cells, and he agrees 
with Dr. Klein in looking upon this as an epithelial 
cell growing under certain conditions. 

W. ALLEN STURGE, M.D. 


KATZ ON A CASE OF HYDATID TUMOUR OF THE 
LIVER BURSTING INTO THE AIR-PASSAGES: RECO- 
VERY.—In the Berliner Klinische Wochenschrift for 
June 24, Dr. Katz of Berlin relates the following 
case. 

The patient, a school-teacher, had suffered for the 
last five or six years from disordered digestion, with 
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occasional attacks of jaundice. When he came 
under observation, a fluctuating tumour as large as 
a child’s head was found in the epigastric region. 
Further examination, and the history of the case, 
pointed to its hydatid nature, and it was opened, 
when about five litres of an intensely foetid yellowish 
fluid were evacuated, containing hundreds of echi- 
nococci, varying in size from a cherry to a fowl’s egg. 
Immediately after this, and during the following six 
weeks, the patient’s health improved; but then jaun- 
dice and fever returned, and, eight weeks after the 
operation, there was found a swelling on the right 
side of the thorax at its lower portion. At the same 
time, there was great emaciation, with frequent 
rigors, and the general symptoms of pyzemia; but 
the patient refused to undergo another operation. 
Suddenly one day, and after a violent fit of cough- 
ing, about two litres of a greenish offensive pus were 
expectorated, and, during the following days, about 
the same quantity was coughed up from time to 
time. The microscope showed this fluid to contain 
the characteristic echinococcus-hooklets in’ large 
numbers. The patient’s condition again immedi- 
ately improved, and in three weeks recovery was 
complete. The second tumour, which was situated 
in the posterior part of the right hepatic lobe, pro- 
bably became adherent to the diaphragmatic pleura, 
and pushed up against and displaced the right 
lung, where, owing to the concussion of coughing, it 
burst into the bronchi. 
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GREEN ON HEPATICO-BRONCHIAL FISTULA.— 
A case of this very rare affection is reported by Mr. 
W. E. Green in the Lancet of July 1878, p. 5. So far 
as Mr. Green knows, only two similar cases are to be 
found in medical records, one being mentioned by 
Dr. Murchison in his work upon Deseases of the 
Liver; and another described by M. Laboulbéne 
(see Lancet, vol. ii, 1875, p. 504). The latter was ana- 
logous to Mr. Green’s case. In Dr. Murchison’s 
case, however, the fistula extended only to the pleura, 
and was not discovered until after death. 

The patient, an innkeeper, aged 63, a well-nou- 
rished active woman, had suffered for many years 
from attacks of biliary colic. On May 16th, 1875, she 
was attacked with general malaise, followed by severe 
pain behind the right shoulder, slight cough, expec- 
toration containing small clots of blood. Ausculta- 
tion revealed nothing to account for this. Pulse 
76; temperature normal.—May 2oth. She coughed 
up some green bitter fluid. She felt better.— May 
21st. The patient was bringing up large mouthfuls 
of frothy bile, and this had been going on for hours. 
Pulse 108; temperature normal. The base of the 
right lung was dull on percussion, and large bub- 
bling véZes were heard, as though passing upwards 
from the liver, on each inspiration. The bowels 
were open, with bile in the feeces. The patient con- 
tinued expectorating large quantities of bile (often 
more than 80 ounces in the 24 hours) until June roth, 
when she vomited about a pint of most offensive 
pus, and felt better. Pus mingled with bile was ex- 
pectorated in greater or. less quantities until the 
26th, during which period the general health had 
improved, appetite fair, motions natural—On July 
12th, she again, after very troublesome attacks of 
coughing, brought up a large quantity of pus; after 
this, the patient improved, the cough and expectora- 
tion gradually ceased, and, in the second week of 
August, she left home for a change, returning, after 
three weeks’ absence, quite well. 
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CAMERON ON THE OCCURRENCE OF A PUSTULAR 
ERUPTION IN Py@MIC CASES,—Mr. H. C. Cameron 
relates (in the Lancet, July 1878, p. 65) two cases of 
this apparently rare complication in pyzemic cases. 
A young woman was admitted into hospital, with 
well-marked anthrax of the lower lip on October 
10, 1876, and died Oct. 12, On admission, there 
were no cutaneous symptoms; but, on the 11th, the 
body and extremities were covered with sudamina, 
and numerous small purpuric spots, that did not 
disappear on pressure. Very soon the sudamina 
became purulent. 

In another case, admitted on May 3rd, 1877, a 
young girl, aged 10, had the great toe severely 
crushed three weeks previously. Acute peritonitis 
followed. Over the whole surface of the body an 
eruption, precisely similar to that in the previous case, 
existed, which quickly became pustular ; and, before 
her death, the body was covered with pustules of 
very considerable size. Dr. Foulis, who conducted 
the fost mortem examination in each case, was of 
opinion that the pustular eruption was due to capil- 
lary cutaneous injections. 

[This pustular eruption and purpuric exanthem 
accompanying pyzemia is ably treated by an anony- 
mous contributor in the Gazette. Hebdomadatre, No. 
46, 1868. The conclusions at which he arrives are 
these. 1. In cases of pyzemia, the skin becomes the 
seat of various exanthematous eruptions. 2. This 
symptom is rare, if one may judge from the silence of 
authors; it is the avant courier of approaching death. 
The late Dr. Anstie reported in the Lazcet, January 
1870, p. 117, a singular case of spontaneous pyeemia 
occurring in a scullerymaid aged 20, admitted Sept. 
1oth, 1869, with pain in her joints, that had existed 
several days. Temperature 101° Fahr. Sept. 12th. 
On the right side of her face were a couple of red 
spots. On the 13th, over the face and body were a 
number of bullze and pustules in various stages. 
Temperature 104°. The left knee was much swollen, 
also the dorsum of the right hand. On Sept. 14th, 
the pustules and bullz were still more numerous. 
Death occurredat 5 P.M. The fost mortem examina- 
tion threw no light upon the origin of the pyeemia, 
which, Dr. Anstie thought, must have arisen from 
the foul atmosphere in which the patient lived.— 


kep. | 


BUZZARD ON BLEPHAROSPASM SUCCESSFULLY 
TREATED.—Dr. Thomas Buzzard reports an interest- 
ing and instructive case of this affection in the Prac- 
titioner for June. A married man, aged 53, two 
months before consulting Dr. Buzzard, was suddenly 
attacked with spasmodic twitching of the left eye- 
lid. His general health was perfect, and no cause 
could be assigned for the attack. Pressure over the 
left tragus, and upon the skin for an inch in front of 
it, caused the spasms to cease for the time, but they 
recurred with extra violence when the finger was 
removed. The left ear was found filled with wax, 
which was at once removed. A weak constant cur- 
rent was applied; one rheophore behind the outer 
canthus, and one in front of the tragus, with imme- 
diate good results. One or two further applications 
of electricity, and a blister behind the ear, com- 
pleted the cure. 

It was difficult to allot the degree of utility due to 
each of the different steps of treatment adopted. 
The most important, probably, was the removal of 
the wax, and possibly this might have proved, even- 
tually, sufficient to cure; but the spasms did not alter 
after its removal until the continuous current was 
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applied, and, therefore, the rapidity of relief must 
be, in some measure, ascribed to Voltaism; the 
blister, too, bore no unimportant part in allaying the 
nerve irritability. 


Low oN GOITRE AND THE H/MORRHAGIC TEN- 
DENCY.—Dr. R. Bruce Low (British Medical Four- 
nal, June 1878, p. 932) refers to the frequency with 
which flooding attacks lying-in women in the goi- 
trous districts. In 90 cases of labour, 31 patients 
were found to be habitual flooders, and, during the 
menstrual epoch, many others were subject to me- 
norrhagia. 

[A series of microscopical examinations of the 
blood in goitrous patients, showing the great excess 
of the pale, and peculiar alteration of the red, cor- 
puscles, explaining to a great extent the cause of 
this liability to hemorrhage, were made by Dr. 
Holland and published in the Microscopical Four- 
nal, vol. i, p. 176; and also by the reporter in the 
Medical Times and Gazette, vol. i, 1854, p. 430.— 
ep.| RICHARD NEALE, M.D. 


CHENERY ON DOUBLE RUPTURE OF THE JFEJU- 
NUM.—At a meeting of the Suffolk District Medical 
Society (Boston Medical and Surgical Fournal, May 

23), Dr. Chenery reported the following case, which 
occurred in the practice of Dr. Hall, of Sheepscot 
Bridge, Maine. 

In the evening of November Ist, 1877, Dr. Hall 
was called to see a young man, nineteen years of 
age, a farmer, and found him suffering most severe 
pain over the whole abdomen, with pulse 130, weak 
and thready, and temperature 99° F. The abdomen 
was tense and somewhat tender, but the tenderness 
was not more marked in any particular spot. A 
natural passage from the bowels had taken place. 

He was a remarkably large, healthy-looking man, 
with no taint of inherited disease, and had always 
enjoyed good health up to within six months of this 
time, when he began to suffer from occasional attacks 
of colic, which were relieved by carminatives and 
warm applications. 

During the forenoon of November Ist, he was en- 
gaged in ploughing a rough piece of ground. About 
eleven o’clock he stepped into a hole and received 
a severe shock. He felt “something hurt him” in 
the bowels, but continued his work untilnoon. When 
he came in to dinner, he felt sick and could not eat 
anything. In the course of an hour, there was 
severe pain in the abdomen and vomiting every few 
minutes. Pain and vomiting continued in spite of 
ordinary remedies which were employed, till Dr. 
Hall was summoned in the evening. He immedi- 
ately injected one-fourth of a grain of sulphate of 
morphia subcutaneously, and followed it with the 
same dose in half-an-hour ; this procured some re- 
lief. Hot cloths sprinkled with oil of turpentine 
were applied to the abdomen, anda mixture con- 
taining creasote was given for the vomiting. He 
took eight grains of sulphate of morphia within the 
next twenty-four hours without any effect beyond a 
slight relief from the pain. The case was regarded 
as acute peritonitis from exposure to cold while he 
was overheated. Death took place about twenty- 
nine hours after he felt the sudden pain, after step- 
ping into the hole. 

A necropsy was made twenty hours afte: death. 
There were no external signs of wounds or bruises. 
The abdomen was extremely tense. On opening 
the abdominal cavity, a large amount of very foetid 
gas escaped. In the umbilical region, a mass of in- 


testine as large as the two hands was seen, almost 
black, and very much swollen. This was the lower 
portion of the jejunum, six feet in length ; and the 
intestine and corresponding mesentery were much 
congested. At the lower end of this portion was a 
rent through all the coats of the intestine, as large as 
a copper cent piece. The edges were thin, and pre- 
sented the appearance of having been shaved off 
from the inner surface to the outer. These edges 
were ragged and easily torn, but could not be ad- 
justed to each other. The opening appeared as if a 
piece had been detached. There was no pus or 
other sign of localised ulceration. Three inches above 
this was a second opening as large as the extremity 
of the little finger, and having precisely the same 
characters as the first. The intestine was filled with 
thick blood. The abdominal cavity contained two 
quarts of serum mixed with blood and the normal 
intestinal contents. The other organs were healthy. 
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UHDE ON SOME SURGICAL CASES.—Dr. Uhde, 
Surgeon to the Grand Ducal Hospital in Brunswick, 
gives in the Deutsche Medicinische Wochenschrift for 
April 27, an account of some interesting cases in his 
practice. 

CASE I. Genu Valzum: Ogston’s Operation.— 
A smith, 19 years old, had gradually acquired during 
his work a high degree of this deformity. The right 
knee was affected. The leg formed externally an 
angle of 140° with the thigh. The internal condyle 
projected an inch beyond the external ; the patella 
was displaced, and the tibia rotated outwards. The 
foot also had assumed an extreme valgus position. 
The deformity disappeared on flexing. the knee. 
The operation suggested by Dr. Ogston was per- 
formed on January 20, 1878, but the external lateral 
ligament had to be cut before the limb could be 
straightened. The patient recovered without diffi- 
culty of any kind. 

CASE 1. Fracture of the Patella: Iron Wire 
Suture.—A big-bellied man, aged 21, broke his 
patella transversely across by falling backwards. A 
large amount of separation took place. -Malgaigne’s 
hooks could not be efficiently applied, on account of 
the thick layer of subcutaneous fat. A year after the 
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first injury, the man fell again, and ruptured the con- 
nection between the fragments. The joint became 
full of blood, and the fragments were found to be 
separated nearly two inches. 

On February 25, 1878, Esmarch’s bandage being 
applied, an incision nearly five inches long was made 
in its long axis over the extended limb, and the frag- 
ments exposed. The fibrous tissue was removed from 
the surfaces of the fracture by the sharp spoon and 
knife. The fragments were then drilled in two places, 
and strong iron wire was introduced through the 
holes, by means of which the fragments were slowly ap- 
proximated, after the joint had been first washed with 
a 5 per cent. carbolic acid solution. The wound was 
united with catgut, except where the wires emerged ; 
here two fine drains were introduced. A posterior 
splint was used to steady the limb. Antiseptic pre- 
cautions were employed throughout. Two days later, 
the dressing was changed, because it was soaked 
with blood. Four days afterwards, the wound was 
found to be united fer primam intentionem save where 
the wires came out, and the knee-joint showed no sign 
of trouble. On the fourth day, the temperature rose to 
39° Cent. (102° Fahr.), then fell gradually until the 
seventh down to 36° Cent. (97° Fahr.), and then 
remained normal. At one time it appeared as if the 
wires would heal in, but later some irritation ap- 
peared, and they were cut out on April 9. The 
operation was attended by a complete success. The 
result, however, as regards function of the limb, is 
not mentioned. : 

CASE Il. Partial Gangrene of both Feet from 
Frostbite: Tetanus: Lisfranc’s and Chopart’s Opera- 
tions: Comparison of Thymol and Carbolic Dressing. 
—A cachectic man, 47 years old, was seized with gan- 
grene of both feet from frostbite on January 12, 1878. 
On the 4th February some symptoms of tetanus ap- 
peared, but from these he recovered under treatment 
on March 2. On March 18, Lisfranc’s operation was 
performed on the right foot and thymol dressing 
applied, and then Chopart’s operation was performed 
on the left foot, and carbolic dressing applied. More 
pain was experienced in the right stump; otherwise 
both wounds healed per primam intentionem. 

[It is the reporter’s experience that thymol often 
occasions much smarting pain, which continues 
some time after its application. A wound dressed 
under thymol spray smarts more than one treated 
with carbolic spray, although the latter is much the 
stronger.—Le/. | 

CASE Iv. Compound Dislocation of the Right 
Humerus, Fracture of Right Femur, and Wounds 
of Lifs.—A carpenter, 27 years of age, fell, on Sep- 
tember 15, 1877, from the top of a four-storey: house. 
It was believed he attempted to break his fall by 
laying hold of something during his descent with his 
right hand, and that he dislocated the shoulder in 
this way. The right arm was extended in a nearly 
horizontal direction, and the head and neck of the 
humerus projected through a rent in the axilla 
3¢ inches long, and lay upon the external margin 
of the pectoralis major muscle. The form of dislo- 
cation resembled the subcoracoid rather than the 
subglenoid form. The articular surface of the head 
looked downwards, the lesser tuberosity forwards, the 

» greater forwards and upwards. The long tendon of the 
biceps was not in the bicipital groove. The brachial 
plexus was stretched over the anterior aspect of the 
bone. On introducing the fingér into the wound, the 
margin of the rent on the capsule was found extremely 


tense. Trusting in the power of antiseptic surgery, | 


Dr. Uhde determined to reduce the dislocation. The 


common extension method failed, no doubt from the 
tension of the capsule. When the arm was elevated, 
reduction was readily accomplished. A thorough 
disinfection of the wound with 5 per cent. carbolic 
solution was now carried out, and the arm fastened 
to a splint in an abducted position, the better to 
favour drainage. 

On September 18, in the evening, the temperature 
was 100.5° Fah. In October, shght movements of the 
joint were possible. On November 3 the wound was 
completely healed ; and when the patient left the 
hospital (date not specified), the arm was movable 
in every direction, and the man was capable of ex- 
ecuting heavy work. A result such as this would 
scarcely have taken place under any form of treat- 
ment which did not ensure an aseptic condition of 
the wound. The recovery of perfect function in such 
a joint as the shoulder, or indeed in any joint after 
compound dislocation has taken place, is a surgical 
triumph. 


WEINLECHNER ON SUCCESSFUL EXTIRPATION 
OF A CENTRAL OSTEOSARCOMA OF THE LOWER JAW, 
WITH PRESERVATION OF THE CONTINUITY OF THE 
BONE.—After a protest in favour of conservative 
surgery in operations for tumours of the lower jaw, 
on the score that many, especially those classified 
under the term epulis, do not involve the entire 
thickness of the maxilla, the writer (Allgemeine 
Wiener Medizin. Zeitung, May 21) narrates a case 
of fibro-chondroma of the upper and lower jaw, in 
which, after removal, it was found that the thicken- 
ing of the lower jaw was produced by hyperplasia of 
the bone-substance, and that the removal of the 
entire thickness of the jaw, which had been practised, 
was not required in that particular case. Sometime 
afterwards, a peasant boy, 18 years old, presented 
himself. Two years before, he had noticed in the 
vicinity of the first molar on the right side a painless 
tumour of the size of a small bean. The swelling — 
steadily increased, and rendered mastication diffi- © 
cult. On admission to the hospital, the tumour was 
found to occupy the external surface of the lower 
jaw, from the lateral incisor to the second molar. 
It overlapped the teeth; the jaw was distended by 
the growth. The tumour was smooth, painless, and 
covered by the distended bone. ‘The plan of opera- 
tion consisted in removing the external lamella of 
the lower jaw, and then the tumour itself, leaving 
the internal table to give support to the parts, and 
to obviate deformity. An incision was therefore 
made along the ramus of the jaw, from the angle to 
the chin. After chiselling off the external covering 
of bone, the tumour was readily shelled out of a 
central cavity; connected with several diverticula 
so as to cause the tumour to resemble an arborescent 
lipoma in shape. The cavity was well scraped out, 
and then washed with a 20 per cent. solution of 
chloride of zinc. On microscopic examination, the 
growth proved to be a myeloid sarcoma (epulis. 
interna). A very fair recovery followed, and, as the 
author points out, the result, as regards the function © - 
of the jaw, is immensely better than it could be were 
the entire thickness of the maxilla removed. 


BIDDER ON A CASE OF DELAYED UNION OF 
FRACTURED LreG.—Dr. A. Bidder of Mannheim re- 
ports, in the Deutsche Medicinische Wochenschrift 
for May 18, a case of which the following is a 
summary. 

Compound comminuted fracture of right leg; heal- 


ing under scab; defective formation of callus; injec- 
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after the accident. 
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tion of lactic acid; massage; final consolidation | most a well-directed aseptic treatment can accom- . 


under walking exercise. 

Graf H., an officer 28 years of age, got his leg se- 
verely crushed between a tree and his runaway horse. 
In the middle of the shaft the tibia was broken in 
several places, over a space of eight centimétres. 
There was much blood extravasated, and a wound, 
leading to the seat of fracture, about three centimétres 
(1.2 inches) long. The first surgeon summoned 
washed the wound out with a two per cent. carbolic 
lotion, applied a splint, and extension, and bound 
the limb with lint dipped in the same carbolic lotion. 
Dr. Bidder first saw the patient twenty-two hours 
He removed everything under 
chloroform, and examined the fracture, during which 
the fragments became displaced, and a large blood- 
clot was forced from the wound. It was again syringed 
out with five per cent. carbolic water; the limb was 
covered with a thick layer of salicylic wool and then re- 
placed in the splint. Two days afterwards, some symp- 
toms of fatty embolism of the lungs appeared, which 
subsided. On the third day the highest temperature 
38.8 Cent. (102.84 Fahr.) was reached. The dressing 
was, however, not changed for three weeks, when the 
wound: was found to be almost healed. A plaster of 
Paris bandage was now applied and allowed to re- 
main for four weeks, but at the end of this period 
very imperfect union had taken place. Another 
plaster of Paris bandage was therefore applied for a 
space of three weeks, but with no better result. A 


third: was then applied for seven weeks, but no more, 


union took place. A water-glass bandage was now 
applied, and the patient encouraged to move about 
on crutches, to get into the open air, and improve 
his general health, while Dr. Bidder determined to 
try. the local effect of injecting lactic acid, which P. 
Vogt and himself had found in certain animals to have 
a powerful influence on regeneration of bone. A 


‘ten per cent. solution of lactic acid, combined with a 


two per cent. solution of carbolic acid, was the me- 
dium adopted. With a hypodermic syringe this mix- 
ture was injected into the mass of callus, or between 
the fragments, and as close as possible to the seat of 
fracture. Thirteen injections were made during a 
fortnight without effect. The solution was now in- 
creased in strength to a fifty per cent. solution of 
lactic acid, with which three injections were made at 
short intervals. Considerable local reaction followed, 
and the limb was left undisturbed in the splint for 
ten days, after which it was found that the fracture 
had become distinctly more solid. 

Massage was now employed daily to the limb, and 
warm foot-baths were used, after which the limb was 
each day again replaced in the splints, and the patient 
sent out of doors on his crutches. Phosphorus pills 
were also given. Every day during his walks the pa- 
tient tried more and more to bear on the injured limb, 
which at first caused much pain at the seat of frac- 
ture ; but, by the end of three weeks of this kind of 
treatment by exercise, the fracture was found to be 
fully consolidated. Ten months after the injury the 
patient was able to return home perfectly cured. 

[The author is to be congratulated on the result of 
his endeavours. It does not, however, appear clear 
that the injections of lactic acid had much to do with 
it. Putting the limb in splints, in such a case, and 
setting the patient on his legs to hobble about, is a 
very old plan in England, and a very successful one 
too. The more interesting question appears to be 


how far the antiseptic treatment of such fractures is 


likely to produce delayed or non-union. There would 
appear to be no @ Zrzori7 reason for this, since the ut- 


‘and darting pains. 


plish, is to convert a compound into a simple fracture, 
so far as the healing process is concerned.—/ef. | 
WM. MAC CORMAC. 


NEDOPIL ON SYMMETRICAL GANGRENE OF THE 
EXTREMITIES.-—Dr. Nedopil of Vienna reports, in 
the Wiener Medicinische Wochenschrift, No. 23, 
1878, a case under the care of Professor Billroth, of 
“symmetrical gangrene of the extremities”, and 
states in his comments that, under this title, Ray- 
naud described a form of dry gangrene, characterised 
in the first place by its being independent of any 
apparent anatomical change in the vascular system, 
and, in the second, by its always attacking the 
homologous portions of the two halves of the body 3. 
at either the two upper or the two lowér extremities,, 
or all four together, or occasionally both external. 
ears, cheeks, or alz nasi. The gangrene always. 
follows, and is associated with, a condition of idio- 
pathic local asphyxia, which latter, however, does not 
always terminate in local death, but frequently dis- 
appears or remains uncomplicated by further changes. 
The local asphyxia is presented in one or other of 
two forms. The affected extremities within certain 
limits become bloodless and very pale, or their 
surfaces may present swelling and lividity, due to 
sudden arrest of the supply of arterial blood, and to-. 
capillary stasis of the venous blood. These two con- 
ditions may occur either simultaneously or in suc- 
cession in the regions affected with local asphyxia. 
The subject of this affection is usually a girl or young 
woman. Asa result of some insignificant cause, the~’ 
fingers or toes become cold and senseless. In re- 
peated attacks, there is usually a definite sequence, 
the same digit being attacked first and the others 
becoming affected in the same succession. An attack 
of local asphyxia usually lasts but for a few minutes,,. 
but may be prolonged for several hours. In the 
more serious attacks, in which there is much venous: 
hypereemia, the patient complains of intense burning 
In most cases of well-marked 
local asphyxia, there are indications of periodicity in 
the occurrence of the attacks, the patient in each 
instance being affected at a certain season, or ata 
certain hour of the day. 

Just as the whole organism may recover from 
temporary asphyxia and syncope, so in these forms 
of local syncope and local asphyxia the parts involved 
may regain their normal condition when the attack 
has passed off. When, however, the intensity and 
duration of such attack has passed beyond certain: 
limits, death results, and, the flow of blood having 
been arrested for too long a period, the affected part 
becomes gangrenous. The gangrene, which -com- 
mences usually with intense pain, does not always. - 
present the same form. The affected region may” 
become mummified, as in senile gangrene, or it may 
present such changes as are usually observed after 
frost-bite, or, again, the dead tissues may undergo a 
peculiar “ parchment” metamorphosis, and form dry 
and very hard plates. 

The case reported by Dr. Nedopil is that of a 
female aged 19, who was first seen by Dr. Billroth: 
in September of last year. In the summer of the; 
previous year, the patient had noticed for the first - 
time that the fingers became dead and pale after - 
washing in cold water. In August, the tip of the 
index finger of the right hand, after an attack of- 
local asphyxia, became very painful, remained hard. 
for a time, and finally mummified. A line of dimi-- 
nution was formed after much inflammation, and 
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subsequently the last phalanx became necrosed, and 
was removed. Just as the inflammatory process had 
ceased in the index finger, the middle finger of the 
same hand was attacked with inflammation, re- 
sembling that of paronychia, which did not extend 
beyond the radial half of the bed of the nail, and 
terminated in the exfoliation of some small dry 
and parchment-like crusts. The patient, whose 
disposition had previously been lively, now became 
melancholic. A year later, the index and middle 
fingers of the left hand were similarly affected, and 
in like order, when the patient was first seen by Dr. 
Billroth, all the fingers of each hand were cold and 
pale. 

There can be no doubt, Dr. Nedopil states, that 
the cause of such attacks of local asphyxia is spasm 
of the walls of the arterioles in the parts affected. 
Raynaud made out by ophthalmoscopic examination 
spasm of the retinal vessels in the subjects of local 
asphyxia and ischemia. Through irritation of sen- 
sory and centripetal nerves, the reflex centre of 
the vaso-constrictors which control the circulation 
at the extremities of the limbs, is excited. This 
spasm, when prolonged and carried to the extent of 
producing complete occlusion of the small arterial 
vessels, will give rise to the above described patho- 
logical results. 


VOLKER ON STENOSIS AFTER TRACHEOTOMY.— 
In a contribution to the Deutsche Zettschrift fur 
Chirurgie, Band ix, Hefte 5 and 6, Dr. Volker of 
Brunswick discusses the causation and pathology of 
stenosis of the larynx or trachea after operation. 
Dr. W. Koch was one of the first to direct attention 
to the serious results that occasionally follow the 
removal of the cannula from the air-tube of a child 
who has undergone tracheotomy for the treatment 
of croup or diphtheria. Immediately after the re- 
moval of the tube, or, in some much less frequent 
cases, after closing and cicatrisation of the wound, 
the patient suffers from dyspnoea, which increases 
rapidly in intensity, and necessitates a speedy rein- 
sertion of the instrument. The attack of dyspnoea 
is repeated whenever the cannula is removed, so that 
the patient is compelled to bear this during the rest 
of life. This condition of dyspncea, after removal 
of the cannula, is attributed by Koch to obstruction 
of the air-tube through outgrowths of granulation- 
tissue from the tracheal mucous membrane. Ac- 
cording to the more recent investigations of Pauli, 
this stenosis from overgrowth of granulations is the 
result of prolonged retention of the cannula. The 
mass of swollen granulations springs from the margin 
of the superior portion of the wound, and just at that 
part where no pressure is excited by a curved can- 
nula of the usual form. This statement as to the 
starting point of the obstructing fold of granulation 
-is confirmed by an observation that was made by 
Dr. Vélker in 1876. Ina fost mortem examination 
_of a child who, three months before death, had been 
-tracheotomysed for croup, and had been subsequently 
compelled to retain the cannula, in consequence of 
.obstruction in the air passage above the fistula, 
Dr. Volker found that the trachea just above the 
fistula was closed by a mass of granulations, which 
seemed to be directly continuous with the upper half 
of the margin of the orifice in the air-tube. The 
posterior margin of the mass of granulations was in 
contact with the posterior wall of the trachea, but 
the handle of a scalpel could be readily passed _ be- 
tween them. This mass then formed a kind of valve, 
fixed anteriorly and laterally to the wall of the 


trachea, just above the wound, and free behind, 
where it presented a sharp and indented margin. 
Such a condition as this, on removal of the cannula 
and closing of the wound during life, would have 
rendered inspiration very difficult and expiration im- 
possible. Dr. Vélker holds that the use of the 
ordinary curved cannula favours the formation of 
this valve of granulation-tissue, because such instru- 
ment leaves quite. free from any pressure the upper 
and inner angle of the wound made in the operation 
of tracheotomy. At this part, the granulations 
expand without any resistance, and as they grow and 
extend inwards, they are supported by the convexity 
of the cannula. In order to prevent this overgrowth 
of granulation tissue, care should be taken to remove 
the cannula, when this is of the usual form, as soon 
as possible after the operation, or an attempt be 
made to procure an instrument which will press 
equally on all parts of the periphery of the wound. 
The valve, when formed, should be removed through 
excision, tension, or cauterisation. 

Dr. Volker points out that granulation-masses may 
arise from other causes, and spring from other parts 
of the laryngeal or brachial mucous membrane than 
that bordering the upper part of a wound or fistula. 
A growth of this kind is occasionally developed 
when the extremity of the cannula touches the poste- 
rior wall of the air-tube. Here, after prolonged 
contact of the hard instrument with the mucous 
membrane, an ulcer is formed, from which a mass 
of granulations may grow, passing either directly 
downwards or upwards between the convexity of the 
cannula and the posterior wall of the trachea. 
Should such a mass, growing in the latter direction, 
chance to meet with a similar mass springing from 
the margin of the wound, on the anterior wall of the 
air-tube, a complete diaphragm might be formed. 

W. JOHNSON SMITH. 


TIFFANY ON THE FLEXION TREATMENT OF 
ANEURISM.—In a new American series, the /Vorth 
Carolina Medical Fournal, June 1878, Dr. Tiffany, 
Professor of Operative Surgery in the University of 
Maryland, relates two cases of popliteal aneurism 
treated by flexion, which present some points of 
interest. The first was that of a man aged 35, who 
had had instrumental compression applied for over 
four months when Dr. Tiffany first saw him, iodide 
of potassium and iodide of iron being also adminis- 
tered, apparently with some idea that the disease 
might be due to syphilis, though the history of acci- 
dent was clear, and the connection of the aneurism 
with an old attack of syphilis quite conjectural. The 
treatment had succeeded in diminishing the size of 
the tumour, and the sac seemed partiy filled with 
coagulum. Flexion of the knee had been combined 
with the use of the tourniquet for a few days before 
the patient was seen by Dr. Tiffany. Under these 
circumstances, “firm” flexion, continued for thirty 
hours, completed the cure. 

[A very appropriate case for the use of flexion, 
which in all probability, as Dr. Tiffany suggests, 
acted by displacing some of the clots, which thus 
found a nucleus for extended coagulation. One can 
hardly help inquiring why such painful treatment as 
instrumental pressure, with a couple of tourniquets, 
should have been persevered in so long.—/e. | 

In the second case, the patient was dying from 
pulmonary disease when the aneurism was first 
noticed. The aneurism was believed to have been 
ruptured when seen, though the recorded symptoms 
do not prove that it was so. Flexion was employed 
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for fifteen hours ; the pulsation disappeared, and the 
tumour diminished in size during the three days 
which he survived. After death, two distinct aneu- 
risms were found, the upper one being filled with 
firm, partially discoloured clots, the lower one rup- 
tured on its lower and outer aspect by a rent about 
an inchlong. The artery between the two aneurisms 
was filled by clot for an inch and a half. The sac of 
the second aneurism was also filled with moderately 
firm clot. Outside of the second aneurism was “a 
false aneurism” of the size of an orange,which was also 
filled with clot. The whole arterial system, including 
the popliteal artery and the aneurismal sac, were 
“ stiff from atheroma”. 

[In this case also we may allow that the efficacy 
of the flexion treatment is apparent, though we should 
much doubt the prudence of adopting forced flexion 
in any case where there was good reason for believing 
that the arterial system generally was atheromatous, 
and still more so in any case where the aneurism 
was believed to have given way. I have seen one 
undoubted case of rupture of aneurism during forced 
flexion, and I cannot think the treatment one which 
can ever be indicated in a case of ruptured aneurism. 
It is true, that as this patient was moribund, the 
ordinary treatment could not be carried out. The 
only question is, whether any treatment at all should 
have been adopted. Still, as an instance of what 
flexion may effect, the case is an interesting one.— 
Rep.| T. HOLMES. 


TAYLOR AND OTHERS ON THE TREATMENT OF 
HIp-JOINT DISEASE.—An interesting question has 
lately been raised by Dr. Charles “Taylor in the 
New York Medical Journal Association (Mew 
York Medical Fournal, April), as to the propriety 
of excising the hip-joint so frequently as is the 
practice at the present day. The results of this 
operation, as far as can be gathered, do not, Dr. 
Taylor submits, compare favourably with other 
modes of treatment of the suppurative stage. He 
thinks, further, that if cases that have been operated 
on by excision were followed up for a longer period 
than is usually the case, the results would be 
shown to be still less favourable. 

Bearing upon this subject, a list of eighty cases of 
hip-joint disease, treated in the third stage, was read 
by Dr. V. P. Gibney. These were specially instruc- 
tive, as showing the results of treatment in hospital 
as indoor or out-patients, without the weight or ex- 
tension apparatus, and without exsection. “The 
term ‘cure’ was used in the sense of arrest of the 
disease, with or without deformity, and return of the 
limb to usefulness ; and when all sinuses had closed, 
and all tenderness and pain had disappeared, and a 
gradual increase of power and facility of locomotion 
had returned.” These cases were under observation 
for periods ranging from two months to five years 
after cure, and no signs of relapse occurred in 
any. 

In regard to the age at which cure was established, 
it was found that the majority were between the 
eleventh and fourteenth year. The duration of the 
disease ranged from six months to fifteen years, the 
largest number of cases lasting three years. 

In respect to deformity: the angle of greatest 
extension of the thigh on the pelvis was 135° in 
nineteen cases, and 145° in nineteen more. In 
eighteen, the angle was 150°, and in eleven, 160”. 
The angle of greatest deformity was 90° in two 
cases, 110° in three, and 120” in three. 

As to motion, thirteen had some at the hip-joint, 


the remainder were ankylosed. Forty-eight cases 
suppurated, the remainder did not. The average 
shortening was an inch and three quarters, the 
maximum four inches. In seven cases only were 
crutches required, or the patients walked with the 
hand on the knee. Twelve cases required a cane or 
crutch for long distances. 

[These are interesting statistics, so far as they go, 
showing that a large number of cases of hip-joint 
disease may recover, so to speak, spontaneously, 
and they ought perhaps to encourage us to more 
patience where we are inclined to excise. But they 
prove nothing conclusively, unless it is known what 
proportion these cures bear to the total number of 
cases of hip-joint disease occurring in the population 
of the whole area from which they were drawn. Given 
the population of this area, the total number of cases 
of hip-joint disease occurring in it in a given period, 
the number treated on the expectant plan and the 
number treated by excision, the deaths under both 
systems and the results of both, we might draw some 
definite conclusions; but, in the absence of these 
data, such are impossible. The question raised is 
a suggestive one, however.— Rep. | 


SATTERTHWAITE ON THE TREATMENT OF IM- 
PACTED FRACTURE OF THE LOWER END OF THE 
Rapius.—Dr. Satterthwaite (ew York Medical 
Fournal, April) advocates a departure from the treat- 
ment usually adopted in this country for some of the 
above fractures, and alleges that his practice has 
been “eminently satisfactory”. Instead, namely, of 
allowing impacted fractures to remain so until they 
become consolidated, he does his best to unlock the 
lower fragment from the shaft by force, and then re- 
adjusts the fractured surfaces. This he does in the 
first place by pulling steadily and strongly on the 
hand (the arm being firmly held by an assistant), and 
then exercising firm lateral pressure on the lower 
fragment with the fingers, until a distinct mass is 
felt as the pieces become disengaged. He then 
puts up the member in an appliance which does not 
essentially differ from Nélaton’s apparatus, except 
that the back splint is not pistol-shaped. In support 
of this method of breaking up impacted fractures, he 
quotes the opinion of Dr. Van Buren, who also 
advocates it. Ether is to be used if there be much 
difficulty. Dr. Satterthwaite’s experience extends to 
twenty-nine cases, which can hardly be regarded, 
however, as enough for any positive conclusion. 

ARTHUR E. BARKER. } 


CALLENDER ON DISLOCATIONS OF THE MUSCLES, 
AND THEIR TREATMENT.—Mr. Geo. W. Callender 
(British Medical Fournal, July 1878, p. 51) discusses 
this class of injuries, which are far from being rare, 
and yet are seldom alluded to in surgical works. 
Slight as are many of these hurts, in a surgical point 
of view, still they so seriously interfere with the com- 
fort of the patient, and are attended with so much 
chronic pain, as to make their diagnosis and treat- 
ment a point of great interest to all. The tendons 
most frequently affected are that of the biceps and 
the ligamentum patella. Dislocation of the biceps 
tendon, when the sheaths that bind it in its groove 
are torn, is frequently beyond treatment, as far as 
regards cure. The leaders of the wrist are often 
great sufferers, and it is only within the few weeks 
following the occurrence of the accident, that the 
repair of the surrounding tendinous injuries has a 
chance of being perfected by prompt reduction and 
rest. 
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A most troublesome case of dislocation of the two 
peronei from behind the external malleolus fell 
under Mr. Callender’s care. It had occurred two 
years previously, and could only be relieved by in- 
strumental aid. Rupture of the muscular sheath, 
causing protrusion of the exposed muscle, is not at 
all an uncommon accident, and is very difficult to 
cure radically. 

Dislocations of the muscles themselves are also 
not rarely met with, causing great misery until re- 
duced, attended as they are by tearing of surround- 
ing parts, straining of nerve-fibres, rupture of small 
vessels, and pain in every effort of the displaced 
‘muscle. A man carrying a heavy box down stairs, 
slipped in his endeavours to recover his footing, 
twisted himself, and, at once, felt a severe pain in the 
lower dorsal region of the spine, by the side of the 
spinous processes ; over the painful spot a sight swell- 
ing could be felt. By placing the patient in the posi- 


tion that caused least pain, the muscle was relaxed, | 


and then, pressure with the hand armed with a pad 
of lint, and the patient moving so as to bring the 
displaced muscle into play, quickly caused reduction. 
Rest for a time apparently cured him, but he was 
afterwards subject to returns of the displacement, 
which he learnt to reduce himself. Another case of 
dislocation of the pronator radii teres, whilst playing 
lawn tennis, fell under Mr. Callender’s notice, and 
led him to study the subject of muscular dislocation, 
which had been previously discussed by M. Ponteau, 
who relates an interesting instance where a young 
girl dislocated one or more of the digitations of the 
-splenius. If, then, we meet with a case in which 
sudden and unusual movements of the body have 
been followed by pain—local in its character—-made 
worse by certain movements, or preventing certain 
movements, and especially if such pain be referred 
to the site of muscular digitations about the spine, 
etc., it is wise to, adopt measures to reduce mus- 
cular dislocations, by relaxing the muscle or 
part of muscle displaced, and by rubbing, kneading, 
or pressing, while attempting to reduce it; if this 
fails, make pressure over the part while the muscle 
is brought into play. As we need guidance from the 
patient, these manipulations, often painful, had 
better be done without the aid of anesthetics. 

{Sir James Paget (British Medical Fournal, Jan. 
5, 1877) made some interesting remarks on the 
shifting of tendons in the course of a lecture upon 
cases that bone-setters cure; and a paper by M. 
Jarjavar in the Gazette Hebdomadaire, 1867, Nos. 21, 
23, 25, entered fully upon the subject of the dislo- 
cation of tendons. While engaged upon this 
article, the reporter was called to a case of dis- 
location of one of the digitations of the splenius, 
which was readily reduced by following Mr. Callen- 
der’s directions, greatly to the surprise and pleasure 
of patient and friends.—eZ.] 


ADAMS ON DUPUYTREN’S CONTRACTION OF THE 
FINGERS.—Mr. William Adams contributes to the 
British Medical Fournal, June 1878, p. 928, a paper 
upon this disease, illustrated with plates of the dis- 
sected parts. Mr. Adams has never met with a 
case in the female, and generally has found it to 
attack men in the middle, or beyond the middle, 
period of life. 

The pathology and treatment of this form of 
finger contraction is still the subject of much differ- 
ence of opinion, and Dupuytren appears to have 
‘been the first to investigate its anatomical condition 
by dissection. He found, the skin being removed 


from the whole extent of the palm of the hand, and 
the palmar fascia of the fingers, that the fold, or the 
puckering of this structure, entirely disappeared. The 
palmar aponeurosis was found retracted and dimi- 
nished in length, its inferior part being divided into 
cords, which passed on to the sides of the affected 
fingers. On extending the finger, he observed that 
the aponeurosis underwent a kind of tension of 
crispation—this was a ray of light ; so he considered 
the aponeurosis to be the cause of the disease. He 
cut the prolongations on the sides of the fingers, 
and immediately the contractions ceased, and the 
fingers were readily completely extended, the ten- 
dons being natural ; the sheaths were not opened; 
the articulations, ligaments, and bones were in their 
natural state. 

In one case of the affection that fell under Mr. 
Adams’s care, a gentleman, suffering from Dupuy- 
tren’s contraction of the fourth and fifth fingers of 
the right hand, while trying to hold a restive horse, 
had them torn open and the skin of the palm torn 
across, together with the palmar fascia; the sheaths 
of the tendons were not injured. The hand was 
bandaged with the fingers extended, and quickly 
healed, with the flexion power of the fingers perfect. 
Mr. Adams thinks that the affection depends nearly 
always upon a constitutional rather than a local 
cause, and essentially upon a gouty diathesis. 

By means of a very small tenotomy-knife, Mr. 
Adams makes multiple subcutaneous divisions of the 
palmar fascia, cutting downwards very slowly and 
cautiously, taking care not to dip the point of the 
scalpel, or to divide any structures except the con- 
tracted band of fascia. in many cases, four punc- 
tures are sufficient for two fingers; if there be more 
than two to operate upon, it is better to confine the 
operation to two fingers. The fingers are imme- 
diately extended and retained by splints. The ope- 
ration is readily performed under ether-spray, if 
the frozen skin be rapidly thawed by friction with 
the operator’s warm hand, so as to leave the deeper 
parts insensible to pain. 

[While on the subject of Dupuytren’s disease, the 
reporter would draw the attention of the reader to 
Mr. Jonathan Hutchinson’s paper in the Brtish 
Medical Fournal, June 1876, p. 747, upon Glaucoma 
as a Neurosis, and the analogy between this affec- 
tion and the contraction of the palmar fascia.—Ae¢f.] 


GAY ON VARICOSE ULCER AND ITS TREATMENT. 
—Mr. John Gay, in another of his instructive papers, 
explains, in the Lamcef, June 1878, p. 928, that the 
essential factors, in respect of a varicose ulcer, are 


extreme degeneration of the vein, and resultant in- © 


competency of its valve—always a barrier-valve, that 
is, a valve that intercepts all regurgitation of blood, or 
any attempt to force the finest injection from above, 
through one such barrier, to a segment below, which 
barrier-valves are placed in certain situations on the 
venous circulation of the leg. One is met with a 
short distance below the knee-joint; a second a 
short distance above the ankle-joint ; a third imme- 
diately below that joint. A varicose ulcer is always 
met with in close contiguity to one of these barriers, 
especially those above and below the ankle-joint, 
and is closely associated with incompetency in a 
saphenous tributary—not the saphena itself. 


SMITH ON SEVERE INJURY OF THE AXILLA 
DURING REDUCTION OF A DISLOCATED HUMERUS. 
—Mr. Thomas Smith in the Laxce?, July 1878, p. 3, 
reports a case where, with the heel in the axilla and 


~ 


days afterwards from exhaustion. 
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from a force not greater than that usually employed, 
the axilla tore as though it had been wet paper, the 
foot apparently cutting its way through the tissues 
and not tearing them by excessive stretching. The 
patient was a cellarman, aged 58, who had eight 
weeks previously fallen on his elbow and received a 
subglenoid dislocation of the humerus ; which, how- 
ever, was not detected at the time. He died nine 
The pectoral 
muscles were almost completely torn across, the 
vessels and nerves uninjured. 

On fost mortem examination, diffuse suppuration 
was found to exist in and around the axilla, and the 
parts about the upper and middle lobes of the right 
lung were in a state of consolidation. The heart 
was flabby ; the liver large, pallid, and fatty; the 
kidneys normal ; the spleen large, soft, and semi- 
fluid; vessels of the size of the tibials were rigid 
from calcareous degeneration. The muscles gene- 
rally were paler, softer, and more flabby than normal. 
At the seat of injury, nothing could be ascertained 
as to their condition as regards degeneracy, owing 
to the amount of sloughing that had taken place. 
No microscopical examination was made. 

[This case is one of very great rarity, 1f not 
unique. Several instances are recorded in which 
injuries of the axillary vessels and nerves have 
occurred in the reduction of old dislocations of the 
humerus, and are referred to by Mr. Erichsen in the 
Science and Art of Surgery, but cases of such ex- 
treme friability of the parts as is described by Mr. 
Smith, are apparently unknown, or almost so, in 
sutgical literature. | 


LEDIARD ON A DISTENDED BLADDER SIMULAT- 
ING OVARIAN TuMoUR.— Dr. Lediard, in the 


Lancet, p. 935, adds another to those deceptive cases 


where a vesical tumour simulated ovarian disease. 
The bladder had quite lost its power to contract on 
account of its long continued overdistension. 

[In the Lancet, vol. ii, 1875, p. 539, a somewhat 
similar case is reported by Dr. Jaccoud. Here the 
catheter failed to empty the bladder on account of 
atony of its muscular coats. Great dilatation of the 


bladder and ureters was found at the fost mortem 


examination.—/e¢P. | RICHARD NEALE, M.D. 
VOLKMANN ON CANCER OF THE RECTUM.— 
Dr. Volkmann has published in his KZnzscher Vor- 
trage, No. 131, an article on the methods of operat- 
ing in cancer of the rectum. (It is abstracted by Dr. 
J. C. Warren in the Boston Medical and Surgical 
Yournal). He describes three conditions, requiring 
different modes of operation. In the first there is a 


circumscribed tumour, in which case a small portion 


of the wall of the rectum is removed, the wound 
being closed by sutures. In the second class of cases 
the anus and a greater or less portion of the bowel 
are affected, necessitating an extirpation of the rec- 
tum, so called, the upper end of the gut being dragged 
down and stitched to the skin. Lastly, there is the 
same condition as in the previous case without im- 
plication of the anus. A circular portion of the rec- 
tum is removed, and the upper and lower edges of 
the bowel are brought together by stitches. In the 
first variety, which may or may not involve a portion 
of the anus, the wound must be made in such a way 
as not to cause stricture. The edges are carefully 
brought together with catgut sutures, and a fine 
drainage-tube is laid beneath them, the end of which 
protrudes at the anus. If the disease be wholly in- 
side, we must first thoroughly dilate the sphincter 
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and keep it open with spatula. The disease is then 
dragged down with hooks, and removed as if it were 
an external growth. The wound is stitched as before, 
but in order to have the tube discharge externally it 
is inserted through a fistular opening made by a nar- 
row lancet at the outer border of the sphincter, ex- 
tending up to the lower edge of the wound. There 
is no danger of stricture, even if the wound be verti- 
cal, owing to the capacious size of the rectum at this 
point. Sometimes dilatation does not suffice, and it 
is then necessary to cut through the sphincter down 
to the coccyx. This wound is afterwards carefully 
sewed up, but if the disease is on the posterior wall 
the tube can be laid in the wound beforehand. 

When the whole anus and a part of the rectum is dis- 
eased the operation of the extirpation of rectum is per- 
formed, the sphincterand canal beingremovedasahol- 
low tube. To getroom,incisionmay bemadeaboveinto 
the perinzeum and below down to the sacrum. Volk- 
mann has even resected portions of the bone as high 
up as the promontory, and in women a portion of the 
posterior wall of the vagina. Of course the periton- 
eum is laid open in these operations, but the hole is 
immediately plugged with carbolised sponges until 
the operation is finished, and is then carefully sewed 
up. The healthy end of the bowel is stitched to the 
skin, and then small drains are inserted, or in the 
more extensive operations a long non-fenestrated 
piece of tube is also inserted, reaching from without 
to some point in the depth of the wound, and is put 
in communication with a drip. The bed is protected 
by a rubber pan placed under the hips, and at the 
end of four or five days the drip is omitted. 

In the third variety a circular piece of the rectum 
must be excised, the disease being altogether inside 
and involving the whole circumference. A prepara- 
tory incision is made upwards through the perineum 
and downwards to the sacrum, as far up as the lower 
edge of the disease, which is thus more easily re- 
moved. The mucous membrane above is then brought 
down to the lower edge of the wound thus made and 
stitched to it, and the vertical cuts are sewed up. 
One of these vertical cuts may serve as a bed for the 
drip tube. 

A plug of cotton inside of oil-silk is usually inserted. 
into the bowel after the operation, and a T-bandage 
applied.. Although these operations can be looked 
upon as only palliative, Volkmann urges them strongly 
on account of the immediate relief from pain which 
they afford. Moreover, cancer of this part is not by 
any means of the most malignant type. In three 
cases he has effected a permanent cure. In other 
cases there was no return for six, five, and three 
years respectively. A patient died of cancer of the 
liver eight years after the operation, without local 
return. Another patient is now about in active busi- 
ness, eleven years after the first operation, two opera- 
tions having been subsequently performed. In very 
severe cases, such as he now declines to operate 
upon, he suggests as the operation of the future la; 
parotomy, with extirpation of the rectum as high up 
as the sigmoid flexure, the end of the bowel being 
stitched into the wound. At present, for such cases 
he would advise lumbar colotomy, but would limit 
that operation to this class alone, and not advise it 
for so large a class as is done in England. 


CHENERY ON FRACTURE OF A RIB BY COUGH. 
—At a meeting of the Suffolk District Medical 
Society (Boston Medical and S' urgical Fournal, May 
23), Dr. Chenery stated that he was summoned to a 
woman who, in a fit of coughing, felt something give 
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way in her side, attended by a sharp report and a 
severe pain. She was aged 23, was confined nine 
months after marriage, had scarlet fever one week 
afterwards, and lost her child by that disease, and 
after nineteen months of married life, she was about 
to be confined again. For two or three weeks she 
had had a spasmodic cough, like whooping-cough, 
but she had had whooping-cough when a child. The 
conclusion, therefore, was that the cough arose from 
bronchitis, borrowing something of its nervous com- 
plication from her state. On the morning of the 
accident she was not coughing very hard. She had 
just had a paroxysm, which was followed by an un- 
usual spasm of the right side, at which time the rib 
gave way. Being the lower fixed rib, the cartilage 
was carried forward and held by the gravid uterus, 
thus favouring the action of the muscles. <A broad 
strip of adhesive plaster was applied three inches to 
the left of the spine, and carried well round upon the 
cartilages, and terminated there, while hypodermic 
injections of morphine were employed as near to 
the seat of injury as possible, in order to ease the 
pain and check the cough. She was confined seven 
days later, and did well. 

Dr. Chenery said that it was not common to meet 
with fracture of the ribs, except from external force. 
The only other case occurring in his own practice 
which was not due to direct outward violence, was in 
an aged but active farmer. He was a tall man, and 
in exerting himself to pull up a juniper root, it gave 
way, causing him to sit suddenly down upon a rock 
which was behind him. The costal muscles were 
doubtless in a tense condition at the time, and three 
ribs were broken. Although ribs do sometimes give 
way in the aged by the force of severe cough, it is 
unusual to meet with such an accident in young 
people; therefore Dr. Chenery thought that the 
cause was to be found in an altered condition of the 
ribs themselves, due to the pregnant state. When 
married, nineteen months before, this woman had a 
beautiful set of teeth, with no decay. A few months 
after conception, she began to experience trouble 
with her teeth. They ached, were tender, began to 
decay, and to crumble away easily, so that she was 
obliged to have some removed. On her second 
conception, decay of the teeth took a new start, seve- 
ral others were extracted, and all were in such a 
state that the only alternative was their entire re- 
moval and replacement by an artificial set. 


MCSHERRY ON THE TREATMENT OF LARYNGEAL 
STENOSIS.— Dr. H. C. McSherry (Waryland Medical 
Fournal, January 1878) has followed Schrotter’s plan 
of dilatation of the larynx by the introduction of 
hollow bougies in the larynx, and has succeeded in 
so far overcoming the contraction as to enable his 
patient to resume his work. The patient had formerly 
had syphilis, which had so far thickened the larynx 
as to prevent sufficient air from entering the lungs. 

_The man was cyanotic, but laryngotomy was not 
necessitated by his condition. 


GENZMER ON THE TREATMENT OF HYDROCELE 
BY INCISION PERFORMED ANTISEPTICALLY.—Dr. 
Genzmer (Volkmann’s KUinischer Vortrage, No. 135) 
gives a list of sixty-nine cases treated in this way 
without a single fatal result, and with no excessive 
inflammation. The average duration of the stay of 
patients in the hospital was ten days. There was in 
but one or two cases an elevation of temperature of 
more than three degrees. The method is to open the 
sac by an incision from three to four inches in length, 


The testicle is then examined, and if there be cheesy 
orchitisthe diseased portionsare laidopenand scraped 
out. The edges of the tunica are then stitched 
to the scrotum with catgut sutures. The testicle now 
appears lying at the bottom of a gaping wound. A 
drainage-tube is placed vertically upon the organ, 
and the edges of the wound are partly approximated 
by one or two deep silk sutures to prevent the testicle 
from escaping from the sac. Primary union of the 
walls of the sac takes place, and a slight granulating 
surface is left at the end of a few days to mark the 
site of the cut. The tube is removed usually about 
the fourth day, when the silk sutures are also taken 
out, and the dressing changed a second time at the 
end of a week. The wound is then dressed with ben- 
zoated cotton-batting inside of a suspension bandage, 
and the patient discharged. 


PILCHER ON INJURIES OF THE WRIST-JOINT.— 
Dr. L. S. Pilcher (Proceedings of the Medical Soctety 
of the County of Kings, March 1878) presents some 
interesting results of his experiments and clinical ex- 
perience on certain injuries of the wrist-joint, as fol- 
lows. Motion, massage, support, and compression, 
are of chief importance in the treatment of sprains of 
the wrist-joint. Immobilisation, prolonged beyond 
the period of afflux, increases the danger of inflam- 
matory complications, and prolongs the period of 
repair. 

Severe sprain of the wrist is liable to be compli- 
cated by a transverse fissure of the radius near its 
lower extremity. This injury cannot be positively 
demonstrated in any given case, and does not call 
for special treatment. Transverse fracture of the 
radius within one inch of its lower extremity is the 
result of a force of avulsion communicated to it through 
the medium of the anterior ligament of the wrist- 
joint, as the consequence of extreme bending back- 
ward of the hand and wrist. Displacement of the 
fragments is the result of a downward and forward 
impetus impressed upon the upper fragment of the 
radius still in action after the avulsive force has been 
expended. 

By this displacement, the posterior aponeuro-peri- 
osteal envelope of the radius is not torn across, but 
is stripped up from the back of the upper fragment 
for a variable distance, retaining its attachments to 
the lower fragment also. The state of flexion, into 
which the hand is thrown upon its recovery from the 
position of extreme extension, renders this dorsal 
strip tense, and causes the lower fragment to become 
entangled by the projecting rough posterior of the 
upper fragment. The strength and tension of this 
dorsal pseudo-ligament may be such as to resist 
powerful extension in the line of the long axis of the 
radius, and to occasion great difficulty in the reduc- 
tion of the fracture. It is the chief agent in the pro- 
duction of permanent bony deformity as a sequel to 
this injury. The movement of rotation backwards 
around the head of the ulna, performed by the lower 
fragment and the attached carpus and hand simul- 
taneously with the displacements of the radial frag- 
ments, is due chiefly to the oblique direction and 
point of ulnar attachment of the strong inner fascicu- 
lus of the anterior ligament of the wrist. Reduction 
of the fracture, even in cases of extreme displace- 
ment is easily effected by bending the hand, and 
wrist sufficiently far back to relax the dorsal Bscudo- 
ligament, slight extension and manipulation will then 
suffice to restore the fragments to their proper rela- 
tions. The fracture is both preceded and sp Hewed 
by a severe sprain. 
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The sum of the injuries inflicted presents a sprain 
of the most aggravated description. The fracture 
never entails permanent disability. ‘The sprain is the 
fruitful source of long-continued, sometimes perman- 
ent, impairment of the function of the joint. 

The sprain is first, both in order of time and im- 
portance, in its demands upon the attention of the 
surgeon. After the reduction of the fracture every 
support necessary for its satisfactory retention is af- 
forded by the structures which surround it, with the 
simple addition of an adhesive strap, snugly encir- 
cling the wrist so as to firmly grasp the injured struc- 
tures. No splint of any kind is useful in the treat- 
ment of this fracture. 

Dislocation of the ulna does not alter the indica- 
tions for treatment, nor demand any material modi- 
fication of the methods to be used. 
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By Dr. Aribaud. 


PSII LS CO Cie LI LV 


ARCHAMBAULT ON HYDATID CYST OF THE LIVER 
IN A CHILD.—L’ Union Médicale for July 20th contains 
an account of a child three and a half years of age, 
who was admitted into the Sick Children’s Hospital, 
under M. Archambault, February 5th. It had fora 
year suffered from a large belly; this enlargement 
had been gradual, and was not accompanied by 
diarrhoea, vomiting, or jaundice. There was no dog 
in the house where the patient lived. On examining 
the abdomen, a projection was at once noticed on 
its right side : palpation revealed the existence of a 
tumour springing from the liver, and the edge of this 
organ could be plainly felt to be sharp, raised, and 
prominent in front. It was easy to recognise that 
the increase in the volume of the liver was not due 
to hypertrophy of the organ, but to the presence of 
a true tumour, round, smooth, and painless, equal in 
volume to the head of a foetus, appearing to originate 
in the right lobe of the liver ; there was no discolo- 
ration of the skin covering the growth. The tumour 
was hard, but neither fluctuation nor fremitus could 
be made out, but at its most projecting part a semi- 
elastic feel suggested the idea of a liquid collection. 
The child was healthy and plump, without any trace 
of scrofula or of osseous suppuration ; there was no 
digestive disturbance, no cedema of the limbs, no 
ascites. 

On February 8th, chloroform having been admin- 
istered, M. Archambault punctured the swelling with 
an aspirating needle, and withdrew 450 grammes 
(nearly a pint) of a fluid as clear as rock-water. An 
examination showed this to be non-albuminous, and 
the microscope did not reveal any hooks. The child 


progressed favourably until the 11th, when the 
temperature rose, and slight pain was complained 
of near the umbilicus, but the belly was not very 
sensitive to the touch ; the liver still remained large, 
but no tumour could be felt. The symptoms im- 
proved until the 2oth of the month, when diphtheria 
made its appearance, accompanied by albuminuria, 
and suppuration in the right submaxillary region. 
On March 1oth the mother removed the child 
from the hospital; at that time it was pale, and 
very feeble, but the albumen had disappeared. The 
hepatic tumour had not beenreproduced. Five days 
afterwards death took place, this being preceded by 
an attack of diphtheritic paralysis. M. Petel, who 
reports the case, states that the age of the patient is 
an object of especial interest, as many writers upon 
diseases of children do not mention this malady. 
West, D’Espine, and Picot are exceptions: the 
last two having published some cases of hepatic 
cysts in children four years of age. Below this age 
the affection is not mentioned, except the case quoted 
by Cruveilhier as occurring in an infant twelve days 
old, where the hydatid cyst opened into the intestine. 
It is generally about eight that the disease occurs 
most frequently. The youngest patient observed by 
Frerichs was seven. Besides the age, there are 
three other noteworthy circumstances: 1. The 
absence of hydatid fremitus; 2. The absence of 
hooks, so that the parasitic nature of the affection 
was only made possible by the volume of the cyst ; 
3. The cure by a single puncture. These circum- 
stances can be explained by the absence of secondary 
vesicles, or at least their presence in a very small 
degree, for it is known from the experience of Dr. 
Sadde that the fremitus denotes the presence of a 
certain number of daughter cysts. Ifthe fremitus be 
absent, one ought to find few or no hooks. 
T. F. CHAVASSE, M.D. 


LUDEWIG ON A CASE OF INTUSSUSCEPTION IN 
AN INFANT: RECOVERY.—In a communication to 
the Berliner Klinische Wochenschrift for July Ist, 
M. Ludewig of Heidelberg observes that cases of in- 
testinal obstruction may be divided, with reference 
to the treatment, into two classes: 1. Those re- 
quiring direct operative interference; 2. Those 
in which an expectant treatment of the symptoms 
only is indicated. f 

The first group comprises those cases where the 
obstruction is situated at or below the ileo-cecal 
valve, while those occurring above this situation 
cannot as yet be treated by mechanical means. 
These mechanical means consist of the introduction 
of the sound, fingers, or hand, and of the injection 
of either air or water ; and they are only applicable 
so long as there is only moderate swelling of the in- 
vaginated portion of intestine, and before any serous 
adhesions have formed. Should either or both of 
these conditions exist, then either an operation 
(laparotomy) is indicated, or a merely expectant 
course is to be pursued. Laparotomy, or the open- 
ing of the abdomen, cannot well be performed in 
infants whose powers of resistance are but very 
slender; hence an energetic employment of the 
mechanical means becomes imperative, and it is 
only when these all fail, that as a last resource 
laparotomy may be resorted to. Fortunately, iliac 
invagination is of extremely rare occurrence in 
infants. 

The patient in the present case was a healthy 
well-nourished female infant, eight months old. On 
the 12th December last she was suddenly, and with- 
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out any apparent cause, seized with violent vomiting 
of greenish yellow matter, while a scanty stool 
passed some little time afterwards was streaked with 
blood. Vomiting of all ingesta continued till the 
15th, when a digital examination fer rectum detected 
the existence in the upper part of the rectum of a 
soft rounded swelling, obstructing the entire gut, and 
having a small slit-like fissure at its posterior part, 
which was neither more nor less than the invagi- 
nated portion of the gut. Reposition was effected 
by means of the finger without difficulty, with the 
immediate result that the child was able to take 
and retain a considerable quantity of milk. On the 
same evening, vomiting again set in; and the rectal 
tumour was found to have returned, and was again 
reduced. This was repeated four times in the course 
of the next three days. On the 18th the invaginated 
gut presented a dark-coloured protuberance as large 
as a walnut, external to the anus, by the side \of 
which a bougie could be passed about three inches 
up the bowel. 
be effected with the finger, and it became necessary 
to inject about half a pint of water through the trans- 
verse fissure by means of an elastic tube. The 
tumour was then again returned ; vomiting ceased, 
and a yellowish motion was passed. But notwith- 
standing the repeated injection of water and the ad- 
ministration of small doses of opium, the bowel con- 
tinually descended. A tube was therefore intro- 
duced and fixed by means of bandages and left in 
the bowel for six days, but even then.on removing 
the tube the tumour again came down, and the tube 
had to be replaced for fourteen days more. After 
that, the cure seemed to be complete. During the 
whole progress of the case the temperature remained 
normal, never exceeding 38° Cent. (100.4° F.), and the 
child’s appetite continued good. ‘The seat of the in- 
vagination appears to have been the descending 
colon, and it came down and was replaced twenty- 
two times in the course of asingle month. The case 
establishes the value of water injections, and also of 
leaving the injection-tube in the bowel for a con- 
siderable time after passing it beyond the seat of 
the obstruction. W: J. TREUTLER, Mit: 
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MOLESCHOTT ON THE THERAPEUTIC ACTION OF 
IODOFORM. — Dr. Moleschott (Wiener Medicin. 
Wochenschrift, Nos. 24, 25, and 26, 1878) states that 
he has used iodoform with good result in the treat- 
ment of exudation into the pleura, pericardium, and 
peritoneum, and of the acute hydrocephalus of 
children. He generally applied it-in the form of 
ointment (1 in 15 of lard) or with elastic collodion 
(1 in 15 of collodion). Large glandular swellings 
were caused to disappear under the use of the iodised 
collodion. It was found useful as a means of as- 
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suaging pain in gout, neuralgia, and neuritis. Syphi- 
litic myocarditis was cured by iodoform inunction, 
combined with the internal use of the drug in doses 
of from three-fourths of a grain to a grain and a half 
daily. JIodoform appears to act like digitalis on the 
heart, increasing the strength and reducing the fre- 
quency of its beats; and was hence used successfully 
in uncompensated valve-disease. Its action depends 
probably on its ready decomposition, by which the 
iodine in a nascent state is brought into action on 
the tissues. 


DEMME ON THE ACTION OF MURIATE OF PILO- 
CARPIN IN CHILDREN.—Dr. Demme of Bern (Cez- 
tralzeitung fiir Kinderhetlkunde) has administered 
muriate of pilocarpin by subcutaneous injection to 
33 children. Of these, 18 suffered from desquama- 
tous nephritis with dropsy after scarlatina; 3 from 
nephritis after diphtheria (without scarlatina) and a 
high degree of dropsy. In 12 cases, the diseases 
were dropsy from disease of the valves of the heart, 
multiarticular rheumatism, whooping-cough, broncho- 
pneumonia, and parotitis. The ages of.the children 
varied from 9 months to 12 years. The dose admi- 
nistered subcutaneously was—up to the end of the 
second year, 5 milligrammes (.075 grain); from the 
second to the sixth year, 7.5 milligrammes to I cen- 
tigramme (0.11 to 0.15 grain); and from the seventh 
to the twelfth year, 1 centigramme to a quarter of a 
gramme. ; 

The injections were well borne, except in two 
cases; in one of these, vomiting, hiccup, pallor of 
the face, and syncope; in the other, yawning, hiccup, 
and twitchings of the limbs, appeared from three to 
five minutes after the injection. The proper action 
of the pilocarpin was imperfect in both these cases. 

Pilocarpin was found to be an excellent diapho- 
retic and sialagogue. The latter action was more 
marked in very young children, the former in older 
ones. The action usually commenced from three to 
seven minutes after the administration, increased up 
to 15 minutes, remained at its height up to 20 or 40 
—and, in rare cases—75 minutes, and then gradually 
ceased. There was an inconsiderable fall of tem- 
perature. The frequency of the pulse was increased 
by 20 to 60 beats; the pulse-wave was fuller. The 
amount of urine was only exceptionally increased; 
in two cases, there were watery stools. Dr. Demme 
arrives at the following conclusions. 

1. Pilocarpin is.an effective diaphoretic and siala- 
gogue in childhood. 

2. It is borne very well, in appropriate doses, even 
by children of very tender years. 

3. Unfavourable after-symptoms are but rarely ob- 
served, and, probably, maybe altogether prevented 
by the administration of small doses of brandy before 
the injection. 

4. The conditions in which it is chiefly indicated 
are the parenchymatous inflammations of the kidney 
with dropsy, following scarlatina. . 

5. Pilocarpin does not appear to exercise an influ- 
ence on the heart’s action. 


LOESCH AND FRANKEL ON THE ACTION OF 
PILOCARPIN.—Dr. A. Loesch (Deutches Archiv fir 
Klin. Med., Band xxi, Heft 2 and 3) found that the 
subcutaneous injection of 2 centigrammes (0.3 grain) 
of muriate of pilocarpin in dropsical and non-drop- 
sical cases was followed in a period varying from 
two to five minutes by-diaphoresis and salivation, 
varying in intensity, but generally lasting an hour 
and a half or two hours. The loss of weight was as 
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a rule from 700 to 900 grammes; in some cases it 
was twice as much, in others much less. The in- 
_ ternal administration of 4 centigrammes (0.6 grain) 
was followed at the end of 23 minutes by an in- 
‘creased secretion which lasted only 15 minutes. 
Severe vomiting was sometimes observed; this un- 
pleasant symptom also follows the use of jaborandi. 
Dr. Loesch warns against the use of pilocarpin in 
cardiac affections, as its effect on the heart’s action 
was always considerable. This was in some cases 
increased, and sometimes was rendered irregular. 
Frankel (Charité-Annalen, 1878) gives an account 
of experiments on dogs performed by him in con- 
junction with Leyden, from which the conclusion is 
drawn that a deleterious action on the heart is not 
to be expected from the use of the drug. Doses up 
to 0.6 grain had but little effect on the frequency of 


the pulse and the arterial pressure, as measured by . 


the kymograph. When the amount injected was in- 
creased, the frequency of the pulse was remarkably 
reduced, even when both vagi were divided; but, 
when once a certain limit had been reached, there 
was no further reduction of frequency even under in- 
creased doses, provided that artificial respiration 
were practised. The injection of small quantities 
of atropia at once interrupted the action of the pilo- 
carpin. These drugs thus seem to be antagonistic 
in their action on the secretion of sweat. 

Dr. Frankel relates some cases in,which the use 
of pilocarpin was followed by beneficial results. In 
a case of acute nephritis, 25 milligrammes (three- 
eighths of a grain) of pilocarpin were injected every 
day for seven days in succession, then every second 
or third day; ‘the result was removal of the cedema, 
and restoration of the normal secretion of urine. In 
two analogous cases, recovery followed injections 
made on alternate days for 3 weeks and 14 days 
respectively. A fourth case was one of bronchial 
catarrh with severe cyanosis, cedema, ascites, dys- 
pnoea, and scanty secretion of urine. Expectant 
treatment and digitalis were useless; treatment by 
pilocarpin was at once followed by improvement and 
ultimately by cure. 


CLOETTA ON THE ACTION OF PILOCARPIN AND 
CoToin.—Dr. Cloétta read a paper on this subject 
to the Medical Society of the Canton of Ziirich 
(Correspondenz-Blatt fiir Schweizer Aertze, Band 
vii). In healthy horses, the subcutaneous injection 
of half a gramme of Merk’s muriate of pilocarpin 
was followed in three minutes by an increased flow 
of saliva; in eight minutes, the pulse rose from 40 to 
60; in ten minutes, sweating followed, first at the 
place of injection, and thence spread towards the 
head and over the whole body. The temperature 
in the rectum remained equal; that of the skin fell 
considerably. The loss of weight (excluding feces 
and urine) amounted in 13 hours to more than 22 
pounds—more than 2 per cent. 

In man, similar phenomena were produced by the 
subcutaneous injection of one or two centigrammes 
(0.15 to 0.3 grain); salivation, feeling of heat in the 
head, redness of the face, throbbing of the carotids, 
and sweating on the head and then on the rest of 
the body. The pulse increased from 20 to 40 in the 
minute; the breathing was quickened. The use of 
two centigrammes was generally followed by nausea. 
The action of the drug lasted one or two hours; the 
temperature in the rectum was unchanged; that in 
' the axilla fell sometimes as much as 3 or 4 deg. 
Fahr. No diuretic action was observed. 

The results of Dr. Cloétta’s experiments have led 


him to question whether pilocarpin has much thera- 
peutic value. Neither in dropsy following heart-dis- ° 
ease or chronic nephritis, nor in pleuritic exuda- 
tions, was the use of pilocarpin followed by improve- 


‘ment. 


Dr. Cloétta cannot give a theory of the thera- 
peutic action of cotoin; but he has found that diar- 
rhoea, especially of the catarrhal form, is arrested 
in a short time by it; and he recommends a trial 
of it in the summer diarrhcea of children. He 
gives adults a decigramme (1.5 grain) several times 
a day; or, instead of this, and with similar result, 3 
decigrammes (4.5 grains) of paracotoin. 


FRONMULLER ON THE THERAPEUTIC USES OF 
Coto.—Dr. Fronmiller of Firth contributes to the 
Allgemeine Medicinische Central-Zeitung of July 10 
an article on the uses of coto-bark and its alka- 
loids cotoin and paracotoin. Since the middle of 
February 1877, he has administered coto and its 
preparations in about 200 cases. In 143, he has 
kept tabular accounts of the results, taken at the 
bedside. 

As regards age, 3 patients were between I and 10; 
27 between 10 and 20; 65 between 20 and 30; 36 
between 30 and 40; 7 between 4o and 50; and 5 
between 60 and 70. The diseases from which the 
patients suffered were: tuberculosis of the lungs, 62 
cases ; typhus (? enteric), 38; catarrhal diarrhcea, 12; 
acute articular rheumatism, 8; gastric disorder, 6; 
pneumonia, 6; menstrual colic,3; bronchitis, 2; 
cedema of the feet, 2; \catarrh, 1; anorexia, 15 
diphtheria, 1; albuminuria, 1. Along with these, 
there were 93 cases of severe diarrhoea, mostly col- 
liquative, and 91 of excessive sweating; these com- 
plications often occurred simultaneously. 

Of the various preparations, tincture of coto was 
given in I09 cases in quantities varying from 15 to 
500 drops daily—the average amount being 100 
drops; in 24 cases cotoin was given, generally in the 
form,of powder, in doses of 13 to 42 grains several 
times daily; in 5 cases, paracotoin was given in 
somewhat larger doses; and in 5 cases coto-pith. 

The clinical use of the preparations of coto was 
for the most part only directed against symptoms, 
principally immoderate diarrhcea and excessive 
sweating. 

a. In diarrhcea, against which other remedies had 
for the most part proved useless, coto was given in 
92 cases—85 times in the form of tincture. The 
diarrhcea was mostly colliquative, following typhus 
and tuberculosis. In 50 cases the diarrhoea was 
stopped; it was diminished in 26; and the remedy 
remained without effect in 9 cases. Of the 50 suc- 
cessful cases, 13 had doses varying from 10 to 50 
drops; 12 from 50 to 100 drops; and 25 from Ioo to 
500 drops, in the course of the day. Of the 9 un- 
successful cases, 4 had from 10 to 50 drops; 3 from 
50 to 100 drops; and 2 from 100 to 500 in the day. 
After some days, the symptoms—especially colli- 
quative diarrhcea —returned, but could be again 
arrested; frequently, however, the evacuations soon 
became normal. 

It thus appears that the best results were obtained 
with large doses. The tincture (1 part of coto-bark 
in 9 of alcohol at 85 per cent.) was used sometimes 
pure, sometimes mixed with water, and generally 
was readily taken. It sometimes only happened that 
the patients complained of burning and irritation in 
the throat, especially when full doses of the tincture 
as prepared in the dispensary were given. The tinc- 
ture prepared by Merk of Darmstadt was milder, 
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and easier to take. A special advantage of this 
remedy is, that it is very well borne and generally 
increases the appetite, while the other ordinary 
astringents, such as opium, tannin, nitrate of silver, 
etc., usually produce very unpleasant effects on 
digestion or on the sensorium. The average dose is 
50 drops three times a day, either pure or with sugar 
or water. 

6. As regards immoderate sweating, Dr. Fron- 
miiller observed in the case of a phthisical patient, 
suffering at the same time from colliquative diar- 
rhcea and sweating, that, under the use of full doses 
of tincture of coto, both these symptoms disappeared. 
After this, he gave tincture of coto in 91 cases of 
excessive sweating; in 34 with complete, in 36 with 
partial success, and in 21 without result. The bene- 
ficial action of coto, which seems to have as its 
basis the raising of the energy of the blood-vessels 
of the skin, generally lasted only one night, but often 
for a longer time. Digestion was not interfered 
with; the appetite was indeed often increased, so 
that Dr. Fronmiiller was led to give the tincture as a 
stomachic in the morning in some cases of ano- 
rexia. This absence of any injurious effect on 
digestion gives coto a great advantage over other re- 
medies used to arrest sweating, such as tannin, lead, 
nitrate of silver, aconite, alum, etc. 

Dr. Fronmiiller has given cotoin and paracotoin in 
eighteen cases of diarrhcea of various forms ; in nine 
with complete and in six with partial success, and in 
three without result. He has also given them in 
eighteen cases of night-sweat ; in eight with com- 
plete, in nine with partial success, and in one with- 
out result. Paracotoin was given in five cases ; 
cotoin in thirty-one. ; 

The addition of concentrated nitric acid to urine 
passed about six hours after the administration of 
cotoin produced a red colour, which, however, was 
no longer observed a few hours later. 


BALZ ON PARACOTOIN IN CHOLERA.—Dr. Balz of 
Tokio in Japan (Centralblatt fiir die Medicin. W1s- 
senschaften) has given paracotoin with uniformly 
good result in five cases of cholera during a recent 
epidemic; his supply then becoming exhausted. It 
was used in subcutaneous injection in doses of 2 
decigrammes (3 grains) dissolved in equal parts of 
glycerine and distilled water. The Japanese go- 
vernment has decided on the extended use of the 
remedy, if an epidemic of the disease should again 
break out. The following brief account of a cure 
speaks, in the author’s opinion, in favour of para- 
cotoin as a remedy of very high value in the treat- 
ment of cholera—perhaps the most valuable with 
which we are acquainted. 

M.,a strong young woman aged 22, when seen 
four hours after the commencement of her illness, 
was in avery apathetic condition, with cold extre- 
mities and thready pulse. She vomited frequently, 
and passed rice-water motions involuntarily. At 4 
P.M., 2 decigrammes of paracotoin, dissolved (or 
rather suspended) in equal parts of water and gly- 
cerine, were injected subcutaneously ; the vomiting 
at once ceased. At 5.30 she had a liquid stool; 3 
grains of paracotoin were given internally. All the 
symptoms improved, and the pulse became stronger 
and regular; the extremities (under the simultaneous 
continued use of warm clothes, etc.) became warm; 
the cyanosis disappeared. Five grammes of cognac 
were given every quarter of an hour. Paracotoin 
was again injected subcutaneously at midnight; and, 
an hour afterwards, there was profuse sweating. 


The next day, the patient was very weak, but in 
other respects quite well. 


MOLFESE ON ERGOTIN IN DISEASES OF THE 
BLADDER.—Dr. Molfese, in the Czr/lo of May 5, 
1878, calls attention to the results of the internal 
use of ergotin in cases of paralysis of the bladder, 
hemorrhage, etc. He relates three cases. In the 
first, a priest aged 86 was suddenly attacked with 
retention of urine. After this condition had lasted 
36 hours, the urine was drawn off by a catheter; it 
was turbid and contained mucus and pus, and, 
eight days later, blood in large quantity. Injections 
of alum, nitrate of silver, and sulphate of zinc, pro- 
duced no effect. Dr. Molfese then ordered a spoon- 
ful of the following mixture every half hour; Bon- 
jeau’s ergotin I gramme, water Ioo grammes, Syrup 
of orange peel 50 grammes. Injections of a very dilute 
solution of salicylic acid were also given. In eight 
days, the blood had completely disappeared from the 
urine. The catheter was used for some days, and 
after treatment for a month the patient was cured. 
In the second case, a man aged 72 had retention of 
urine, which contained mucus, pus, and blood. After 
the use of ergotin for 20 days, the bladder regained 
its power. The third case was that of a man aged 
51, who had twice suffered from gonorrheea, specific 
ulcer, and suppurating bubo. For two months, he 
had been unable to retain his urine. After the use 
of ergotin for ten days, the incontinence had nearly 
disappeared; and, at the end of fourteen days, the 
patient was cured. 


HOFFMANN ON THE USE OF DIGITALIS IN DIS- 
EASE OF THE CARDIAC VALVES.—Dr. F. A. Hoff- 
mann of Dorput says (St. Petersburger Med. Wochen- 
schrift, No. 2, 1878) that, while the diagnosis of a 
disease of the heart is generally easy, it is often 
difficult to recognise the stage of the disease and to 
judge of the functional power of the heart. The in- 
dications of congestion are not to be depended on; 
patients with cyanosis, enlargement of the liver, 
ascites, and anasarca, are often improved by a short 
course of treatment and feel quite well for some 
months; while others, following just the same symp- 
toms, are treated the same way in vain, and soon 
die. Just as little are the arterial tension and the 
heart’s impulse to be depended on; both may be 
sufficient even until death. Even the distinctness 
of the heart’s sound—apart from the prognostically 
favourable strengthening of the second pulmonary 
sound and the cessation of the mitral murmur shortly 
before death—gives no aid. 

Irregularity of the heart’s action just becomes a 
certain sign when the regularity of the heart-stroke 
can no longer be restored by digitalis. In order to 
ascertain this, it is necessary to possess a prepara- 
tion of digitalis of which the action has been tho- 
roughly proved, and to administer a dose of it sub- 
cutaneously. In this way, we obtain within twelve 
hours that information which the internal adminis- 
tration of the drug, or of infusion of digitalis, does 
not furnish for several days, and often not at all. 

This experiment need not be made in cases where 
the right heart is enlarged towards the left beyond 
the nipple-line; for in this stage there is a condition 
of passive dilatation, in which digitalis can no longer 
do good. A. HENRY, M.D. 


ELLIOTT ON THE COMBINATION OF COD-LIVER 
OIL AND STEEL.—The difficulty of giving these 
agents in combination is overcome, according to Dr. 
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G. T. Elliott (Lancet, June 1878, p. 921) by employ- 


ing a solution of dialysed iron, which, being nearly 
tasteless, does not produce the nauseous flavour so 
much objected to. 

[It will be interesting to know whether Dr. 
Bouchardat’s estimate of this new preparation of 
In the Bulletin de Thérapeut., 
January 30, 1878 (vide LONDON MEDICAL RECORD, 
July 1878, p. 308) he states his belief that the salts 
of iron are of very inferior efficacy to that of por- 
phyrised metallic iron, and theoretically he regards 
the dialysed iron as inert, or at least as one of the 
least active of the ferruginous preparations.—fe¢/. | 


POLLOCK ON THE TREATMENT OF PHTHISIS.— 
Dr. James Edward Pollock, referring to the treat- 
ment of phthisis in the Medical Times and Gazette, 
June 1878, p. 673, e¢ seq., draws attention to the 
marked influence that drainage has had in diminish- 
ing the death-rate of phthisis, in fifteen towns, as 
shown in the report of Mr. Simon and Dr. Buchanan 
to the Privy Council in 1867. In this table a re- 
duction varying from 49 to 11 per cent. is shown in 
deaths from phthisis, and, singularly enough, while 
the phthisical death-rate has diminished parz fassu 
with the dryness of the soil, diseases of the lung, 
other than phthisis, have not been reduced thereby. 
The beneficial influence of high temperature is now 
known to be a myth, and the advisability of a winter 
residence in Madeira was not reconsidered after an 
experimental experience of twenty eligible cases sent, 
about ten years since, by the governors of the Bromp- 
ton Hospital (vide Lancet, vol. ii, 1866, p. 131). The 
results of Dr. Buchanan’s observations on localisa- 
tion of phthisis is just this, that the bed of great 
rivers, alluvial soil, and low, damp, and ill-drained 
localities, are those where the disease is most preva- 
lent and most fatal. Dr. Pollock’s own researches 
proved that the greatest number of out-patients 
attending the Brompton Hospital came from the 
Thames Valley district. 

The beneficial influence of in-treatment is seen by 
an increase of weight in 75 per cent., with corre- 
sponding improvement in the local symptoms. Re- 
garding climate, the great object is to secure more 
open-air treatment and less exposure to damp and 
cold. For the summer, elevation of locality should 
be chosen. Let pure air be our first requirement, 
and bracing air—that is, dry, and drawn from eleva- 
tions above plains. and alluvial soils—be the next. 
For winter, shelter from severe winds, exposure to 
sun, and a short winter, ‘are the chief points. Sea 
voyages afford many advantages to well chosen 
cases, if the disease be in the quiescent state, but the 
vicissitudes of temperature, ill-ventilated cabins, ab- 
sence of home comforts and luxuries, present many 
drawbacks, and unless due care be exercised in 
selecting the case, neither your patient nor his friends 
will thank you. All stages of the disease do well in 
much-abused England (a view that Dr. Parkin has 
carried to the extreme in his work on climate and 
phthisis). 

Cod-liver oil, not exceeding an ounce daily, stands 
high in Dr. Pollock’s estimation ; quinine, arsenic, 
iron, strychnine, and opium, handled judiciously, are 
of vast value, but let there be no useless drugging ; 
never give a dose of physic without a special object. 
The cough may be irritative or due to accumulation, 
and must therefore not be treated with one cough 
mixture. Bismuth and opium, with blisters over the 
ileo-czecal valve are valuable agents in the diarrhcea. 
Hemoptysis must be carefully diagnosed, whether 


it be passive or congestive. The most successful 
practitioner is he who conducts his patient through 
the various incidents of a chronic disease with early 
treatment of the congestive complications and with 
the greatest amount of support to his vital powers. 


BATTERBURY ON MILK AS A VEHICLE FOR 
QUININE.—Mr. R. L. Batterbury (British Medical 
Fournal, June 1878, p. 933) finds milk a very plea- 
sant and convenient solvent of quinine, disguising 
its bitter taste to a very great extent. One grain to 
the ounce is scarcely perceived, two grains are not 
unpleasant. Five grains ina tumbler lose all their 
bitterness. In the Yourvnal for July, p. 44, two other 
observers confirm Mr. Batterbury’s observation. 

RICHARD NEALE, M.D. 


HAMMOND ON THE TREATMENT OF FACIAL 
PARALYSIS.—Dr. W. A. Hammond writes as follows 
(St. Louis Medical Record). In no disease are 
prompt measures more necessary than in facial pa- 
ralysis. A few weeks’, and sometimes a few days’ 
delay, is sufficient to diminish the conductivity of 
the nerve, and the contractility of the paralysed 
muscles, besides initiating a state of tonic rigidity in 
the latter, most prejudicial to the attainment of a 
complete cure. 

The paralysis of the muscles supplied by the 
facial nerve, when induced by cold, I have hereto- 
fore found to be generally manageable by the 
use of strychnia, electricity, passive exercise, and 
the support to the affected side of the face given 
by alittle hook placed in the angle of the mouth 
and fastened to the ear by an elastic band. These 
measures are by no means to be discarded, and one 
of them, strychnia, is to be even more energetically 
employed. The improved treatment to which I 
refer, consists in the administration of strychnia in 
increasing doses to the point of rapidly—as rapidly 
in fact as is consistent with prudence—bringing the 
patient under its full physiological influence. 

For this purpose I make use of a solution of the 
sulphate of strychnia, in the proportion of one grain 
to the ounce of water. Every ten minims of sucha 
solution contain jth grain of the medicine. Gene- 
rally I begin with ten minims of this solution three 
times a day for the first day; the next day eleven 
minims are given three times, the next twelve, and so 
on, till the patient experiences a sensation of cramp or 
rigidity in the legs, or in the muscles of the back of 
the neck or of the jaw. Usually, the cramp is first 
felt in the calves of the legs. The further adminis- 
tration is now stopped, and, if necessary, on the fol- 
lowing day, the solution is given as before, in doses 
of ten minims, and the doses are again run up to 
the extent of producing the muscular cramp. 


POOLEY ON INJECTION OF CRYSTALLISED CAR- 
BOLIC ACID FOR THE CURE OF CERTAIN CASES OF 
HMORRHOIDS.—Dr. Pooley of Columbus, Ohio 
(Toledo Medical and Surgical Fournal, November 
1877), reports several cases of hemorrhoids, inflamed 
and painful, cured by the injection, deep into their 
substance, of crystallised carbolic acid, liquefied by 
heat. The instrument was a common hypodermic 
syringe, and the quantity used was five or six drops 
for each injection, each. hemorrhoid was injected in 
succession. ‘The pain was slight and soon ceased. 
The carbolic acid caused a slough, which soon sepa- 
rated, and the.cure was accomplished in a week or 
ten days. The cases to which this treatment ap- 
plies, are those of inflamed and irritable haemor- 
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rhoids, either external or partly contained within the 
rectum. This treatment is contraindicated for in- 
ternal bleeding piles, and for those wholly external 
that are flabby and comparatively harmless. 


HUCHARD ON OPIATES IN CEREBRAL ANAEMIA 
AND DISEASES OF THE HEART.— Dr. Huchard 
(La France Méd. 1878, p. 164; from Your. de 
Lhérap.) speaks of the good results obtained by 
the administration of opium to persons suffering 
from insufficiency or narrowing of the aortic valves. 
He gives numerous instances in which the happy 
effect of this remedy has been manifested. In 
the ‘course of certain affections of the heart, where 
the attacks of suffocation and of dyspncea have 
acquired an extreme intensity, injections of morphia 
are of great service. 

Opium, given in the dose of one to two centi- 
grammes (gr. 4-3), produces slight excitement of the 
circulation, animation of mind, and increase of 
muscular force; if the dose be pushed to five or ten 
centigrammes, depression of the circulation, with a 
tendency to sleep, is brought about. M. Gubler, in 
his Commentaires, urges the utility of opium in want 
of stimulation of the nervous centres, through an im- 
poverished or altered blood ; and Dr. Vibert suggested 
a year or so ago that injections of morphia should 
be practised previously to the operation of thora- 
centesis, and even in every operation where there 
might be danger of syncope, with a view to prevent 
its occurrence. It is for the same reason that Dr. 
Huchard has employed this drug. In cases of nar- 
rowing or insufficiency of the aortic orifice, where 
patients present the symptoms of asystole, with 
suffocation, dyspneea, cold sweats, paleness: of the 
face, algor of the extremities, etc., he has seen all 
these symptoms diminish after the hypodermic in- 
jection of one centigramme (, gr.) of morphia. M. 
Huchard says that if opium is useful in aortic affec- 
tions accompanied by vertigo, tinnitus aurium, ten- 
dency to deafness, cephalalgia, and occasional dilat- 
ation of the pupil, it is because it overcomes the 
cerebral ischemia. For this reason, opium may be 
used as a tonic in many anzemic conditions, as 
phthisis. 


BoRACIC ACID IN SKIN-DISEASES.— Neumann 
(Centralbl. fiir Chir., No. 8, 1878) has employed 
boracic acid, sometimes alone, sometimes in connec- 
tion with oil of cloves, in the fluid form and in oint- 
ments. In pityriasis versicolor and tinea tonsurans, 
alcoholic solutions, 10 to 300 with 2.50 of oil of cloves, 
and 20 to 300 with 3.0 of oil of cloves, have been 
used. In pityriasis rubra and all varieties of eczema, 
the acid has been employed in the form of oint- 
‘ments of 10 to 50. Neumann considers the remedy 
a valuable one. 


—_—_—— 
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OBSTETRICS AND GYNACOLOGY. 





MOFFAT ON DISLOCATION OF THE HUMERUS 
IN PUERPERAL CONVULSIONS.—In the Glasgow 
Medical Fournal, June 1878, Dr. Robert Moffat 
relates a case of puerperal convulsions during which 
the right shoulder-joint became dislocated. The con- 
vulsions occurred on the 5th and 6th of January. 
The patient was delivered on the 5th ofa female live 
child by instruments. On the morning of the 7th she 
felt well in every respect, except an intense pain in 
the right shoulder. Some days later, when the swell- 
ing round the shoulder had subsided, it was found 
that a subcoracoid dislocation of the humerus was 
present. The patient was placed under chloroform 
and the dislocation reduced. 


CHABALIER ON INJECTIONS OF MORPHIA IN IRRE- 
PRESSIBLE VOMITING OF PREGNANCY.—In the Lyon 
Médical, June, 1878, Dr. Chabalier relates a case in 
which by giving an injection of morphia morning and 
night for two months a patient was able to partake 
comfortably of vegetables, soup, meat, etc., and to 
keep nutrition in a fair state. When Dr. Chabalier 
abandoned the injections at 44 months gestation, the 
patient suffered for three days from excessive agita- 
tion and excitement. During these three days, in- 
voluntary muscular movements and insomnia were 
present. The labour was natural, and the child 
furnished no evidence of being affected in any way 
by the morphia. Since then, Dr. Chabalier has twice 
had recourse to the same mode of treatment with 
equal success. 


PUREFOY ON THE HYPODERMIC INJECTION OF 
CHLORAL IN PUERPERAL ECLAMPSIA.—In the 
Proceedings of the Dublin Obstetrical Society are 
related by Dr. Richard Purefoy the details of two 
cases of puerperal convulsions, which were treated by 
chloral administered subcutaneously. The first 
patient, aged 18, had been subject to fits from the 
early age of five: they occurred at first only after in- 
tervals of a year or more, but as she grew older they 
increased in frequency and severity. In January 
1877, she had seven consecutively, and in April 
eleven in one day. About this time, though un- 
married, she became pregnant, and fretted in conse- 
quence. Her confinement took place prematurely 
about the sixth month. When Dr. Purefoy arrived, 
a small putrid foetus had been expelled without any 
loss of blood. She was seized with convulsions, Dr. 
Purefoy administered chloroform and injected five 
grains of chloral in thirty minims of water into the 
thigh. This dose was repeated about half-an-hour 
after. The patient recovered. The second case 
occurred in the Rotunda Hospital, a single primipara 
was delivered of a still-born child. The seizures 
occurred after delivery. Four doses of five grains of 
chloral were injected with most satisfactory results. 
Dr. Purefoy remarks that the danger of an abscess 
is avoided by injecting the chloral into the muscular 
tissue. 


SKENE ON THE TREATMENT OF LACERATIONS OF 
THE CERVIX UTERI.—In the Proceedings of the Medi- 
cal Society of the County of Kings, June 1878, Dr. 
A. J. C. Skene says that in cases of lacerated cervix, 
before performing Emmet’s operation, he resorts to 
the following preparatory treatment. About ten 
days before the final operation he brings the parts 
together, without any freshening of their surfaces, 
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and confines them by means of a small piece of sheet 
lead on each side of the cervix, held in position by 
a silver suture passed continuously through both 
ends of the leads. He then plugs the vagina with 
marine lint, thereby protecting the surrounding 
parts from the chafing of the clamp. At the end of 
a week, the clamp is removed, and a softened and 
improved condition of the os is found. Three days 
later he operates, and has rarely a failure in a case 
so treated. Dr. Skene has also used silk sutures for 
bringing the everted lips of the os together with per- 
fect success. 


LEBLOND ON THE REMOVAL OF UTERINE CERVI- 
CAL STENOSIS BY ELECTROLYSIS.—-In the Aznales 
de Gynécologie, May 1878, Dr. Leblond says that the 
cure of stricture of the urethra in man by electrolysis 
suggested the idea of treating stenosis of the cervix 
uteri in the same manner. Dr. Leblond performed 
this operation in the case of a lady aged 45, the 
negative pole being applied to the cervix, and the 
positive pole to the patient’s right thigh. It is ad- 
visable in the use of electrolysis to apply the nega- 
tive pole to the cervix, because the cicatrix which 
results is not so contractile as that caused by the 
positive pole. Dr. Leblond thinks that electrolysis 
may be used with advantage in some cases instead 
of the bistoury or other means. 


DOHRN ON A CASE OF CASAREAN SECTION 
POST MORTEM: DELIVERY OF TWINs.— In the 
Deutsche Medicinische Wochenschrift, July 6th, 
1878, Professor Dohrn relates the following case. 
He was called at 7 p.m. on May tIoth to a 
primipara at term, who had had twelve eclamp- 
tic convulsions since 11 o’clock in the morning. As 
he entered the patient’s room at 7.5 she was mori- 
bund. At 7.15 she breathed her last. The fcetal 
heart could be heard, and Dr. Dohrn therefore at 
7.20 extracted a child asphyxiated, but whose heart 
was still beating; artificial respiration was resorted 
to in vain. Whilst Dr. Dohrn was engaged in ap- 
plying artificial respiration to the child he had just 
delivered, his colleague who had remained by the 
body of the mother, exclaimed “here is another 
child.” Dr. Dohrn at once delivered the second 
child, whose heart was also beating like that of the 
first. Artificial respiration was also unsuccessful in 
the second case. Dr. Dohrn attributes the deaths 
of the twins to the poisoning of their blood by the 
urzemia of the mother. 


MUNDE ON THE BLUNT WIRE CURETTE IN 
GYNECOLOGICAL PRACTICE.—In a recent article, 
Dr. Paul Mundé exposes the dangers which may 
arise, such as perforation of the uterus and perito- 
nitis, from the use of Recamier’s curette. Sims’s 
_ curette, which is a modification of Recamier’s, is, in 
the author’s opinion, open to the same objections. 
Dr. Mundé’s object in writing the paper was to draw 
the attention of gynecologists to the advantages of 
Dr. Thomas’s “copper wire curette without cutting 
edge”. This is an instrument 9 inches long, 34 
inches of which form the wooden handle, made of 
soft copper wire? inch thicknear the handleand taper- 
ing down to +}; to 2; inch in thickness at $ inch from 
the end, where it is bent into an elliptical loop 4 inch 
broad, the wire at the loop being flattened on the 
scraping surface. The wire at the commencement of 
the loop is so soft and flexible that any greater than a 
superficial pressure will cause it to bend, whereby a 


deep injury to the uterine mucous membrane is abso- 
lutely avoided. It may seem that this flexible blunt 
loop of wire is too frail to be of real service, but expe- 
rience has shown that it answers the purpose for 
which it was intended, and that gently drawing it 
over the uterine mucous membrane suffices to de- 
tach the projecting vegetations or granulations, and 
to cure the case. The one indication for its use is 
pathological uterine hemorrhage which has resisted 
all other remedies, and for which no physical cause, 
constitutional or local, can be detected by the usual 
means of exploration. 


LINTON ON DOUBLE FCTATION.—In the A merz- 
can Practitioner, April 1878, Dr. Linton relates a 
case of double fcetation. He was called on May 23rd 
1869 to a primipara pregnant since the end of 
January, who was flooding severely. He found the 
os dilated to the size of a half-crown, and a central 
placental presentation. A tampon was applied. 
Next evening at six o’clock expulsive pains set in, 
and a foetus with placenta were expelled. She re- 
covered perfectly. Five months later Dr. Rossett 
delivered her of a live female child weighing glbs. 
8 02. 


ROSSETT ON COINCIDENT INTRA-UTERINE AND 
EXTRA-UTERINE GESTATION.--Inthe American Prac- 
titioner, April 1878, Dr. Rossett records the following 
case. Mrs. M., aged 27, married four years, primi- 
para, tall and robust, menstruated last in November 
1875. On 26th March 1876, she was seen by Dr. Ros- 
sett on account of pain in the right iliac region. He 
found there a tumour as large as a small foetal head, 
firm and solid. There were morning sickness and 
mammary and other symptoms of pregnancy. Exa- 
mination showed the os to be soft and patulous. 
The uterine sound was not used. After consultation 
with several confréres, Dr. Rossett concluded that the 
iliac tumour was an extra-uterine foetation. During: 
the latter part of April, an intra-uterine pregnancy 
was found to be present. On 5th August, he de- 
livered her of a dead female child. The iliac tumour 
remained. Two weeks afterwards, septicaemia set 
in. The patient was dangerously ill for some weeks, 
and the case was regarded as hopeless. On the 
15th October, a portion of a decomposed foetus was 
found protruding at the vulva. It was discovered 
that this gained egress through the os uteri, Por- 
tions were discharged from time to time, the tumour 
undergoing marked diminution. Four months later, 
the patient’s health was completely re-established. 

FANCOURT BARNES, M.D. 


Hopps ON MISTLETOE AS AN OxyTocic.—Dr. 
Arthur G. Hobbs reports (Louzsville Medical News, 
May 28) that about three years ago he was informed 
by Dr. W. H. Long, of Louisville, of the superior 
properties of viscum album (mistletoe) as an oxytocic. 
He then determined at the first opportunity to try its 
merits. During the last fall he had some leaves of 
the viscum album gathered, and he made an infusion 
of two ounces to the pint. Not waiting for the 
leaves to dry, he used them green, and doubled the 
quantity. He reports three successful cases, and 
adds that his short experience with the parasite is, 
that it acts more promptly and more decidedly as an 
oxytocic than ergot. In thei few cases in which he 
has used it hehas had none of the troublesome “ after- 
pains” that are often, observed when ergot has been 
given. The dose employed was from one to two 
ounces, repeated at intervals, 
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CUTTER ON THE ELECTROLYTIC TREATMENT OF 
UTERINE FIBROIDS.—At the recent meeting of the 
American Medical Association, Dr. Ephraim Cutter, 
of Boston, gave a brief résumé of the treatment of 
fifty-eight cases of uterine fibroids by electrolysis as 
practised by Dr. Gilman Kimball, of Lowell, and 
himself. 

Reference was first made to those cases in which 
electrolysis was applied without anesthesia. The 
difficulty which was first experienced in introduc- 
ing the needle into the dense fibroid without hav- 
ing it twist in the hand of the operator was referred 
to, and such difficulty had led to the use of a needle 
having very much the shape of a surgeon’s grooved 
director. 

The results obtained in a little over fifty cases, as 
given from memory, were as follows. There were 
four deaths. There were seven cases in which no 
- relief had been obtained. In three cases relief from 
symptoms had been obtained, but the size of the 
tumour remained unchanged. our cases were en- 
tirely cured. In thirty-two cases the tumours had 
been diminished in size, and relief of symptoms had 
followed the operation. In these cases the operation 
was simply undertaken to arrest the growth of the 
tumour. In the great majority of them the growth 
was arrested, and the average reduction in the size 
of the tumour was one-third in cases in which any 
diminution in size occurred. The peritoneal inflam- 
mation which had followed the operation had been 
very slight, and of brief duration. 

In one case, abscess was formed. The puncture 
was about 14 inches deep, and the abscess was about 
four inches deep. In one case fistulous openings 
were created by the improper protection of the needle 
where it passed through the skin. 

- They continued to use the same kind of battery as 
at first, namely, one with large plates. It was their 
impression that what was needed for the operation 
was quantity and not intensity of the electrical cur- 
rent. ; 
It was their opinion also that it was not advisable 
to prolong the operation over fifteen minutes ; from 
five to ten minutes was an average length of time. In 
no case should the operation be performed at the 
office of the physician. The first operation should 
not be continued longer than three minutes. 

In a majority of the cases the needle was intro- 
duced into the tumour through the abdominal wall, 
but there was no rule with reference to that point. In 
one case both electrodes were introduced through 
the rectum. Of the two outlets, they preferred the 
rectum to the vagina. 

-The manner of introducing the needle was regarded 
as important ; it should be introduced with a single 
thrust. The manner of its withdrawal was also im- 
portant ; firm compression of the tissues surrounding 
the needle should be made, in order to prevent sepa- 
ration of the various layers, and then the needle with- 
drawn quickly. Since they had used anesthetics no 
alarming symptoms had been developed in the way 
of shock, etc., and Dr. Cutter believed it to be unwise 
to attempt to perform the operation without the aid 
of an aneesthetic. 

Dr. George M. Beard, of New York, remarked 
that he began to experiment with reference to the 
electrolytic treatment of fibroids of the uterus in 1870, 
and used a long, spear-shaped electrode, something 
like that described by Dr. Cutter. He then used only 
one pole, the negative, and through the vagina. After- 
wards, he carried on the same line of investigation 
with reference to other tumours, and had noticed 


with reference to electrolytic treatment of fibrous 
tumours about the neck, that some of them went 
down rapidly under treatment, and never returned, 
while others were reduced perhaps 25 per cent. in 
size, and then remained permanent. He agreed with 
Dr. Cutter with reference to the use of a mild cur- 
rent, and the time to be occupied at each application. 

Dr. Beard recommended that the negative pole 
should be first used, and perhaps afterwards both 
poles might be employed. In some cases good re- 
sults could be obtained by the use of the negative 
pole alone. He had sometimes used the faradic 
current without the needle. The accessory symp- 
toms connected with uterine fibroids, such as exces- 
sive hemorrhage, anesthesia, neuralgia, and the 
various effects upon the general nervous system, 
were almost always greatly and quickly relieved by 
either method. 
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JUNG ON GENERAL PARALYSIS OF THE INSANE 
IN WOMEN.—This paper was read by Dr. Jung at 
the meeting of the Psychiatrischer Verein zu Berlin 
in December last, and is published in the 4 l/gemetine 
Zettschrift fiir Psychiatrie, Band xxxv, Heft 2. The 
conclusions arrived at are based entirely upon the 
statistics of and observations made in, the Leubus 
Asylum : though they are perfectly justified by the 
facts, it must be remembered that they are only 
shown to hold good in that neighbourhood and 
among the lower orders treated at that asylum, also 
that they cannot be generally applied without being 
confirmed by more general observation. The author 
thus summarises his results. General paralysis of 
the insane among women of the lower orders has, 
of late years, considerably increased in frequency. 
This increase is only a further expression of the in- 
creasing misery and decreasing power of resistance 
(Widerstandskraft) among these classes. The 
disease generally makes its appearance at the time 
of the menopause, whether this be normal or pre- 
mature ; it is, in fact, a disease of the climacteric. 
An individual weakness of the nervous system 
(either congenital or acquired) and a soil prepared 
or fitted for vaso-motor disturbance are necessary to 
the development of the disease ; heredity also plays 
an important part in its causation. The affection 
occurs in women, on an average, ten years later in 
life than in men ; 2.¢., usually between thirty-five and 
forty-five. It lasts, on the average, from one to two 
years ; its course -is seldom stormy and rapid, but 
rather of a chronic character. In the nature of the 
delusions no difference exists from those observed in 
men of the same social position. It is generally 
preceded by a short melancholic stage. Sexual ex- 
cess was not observed as an essential exciting cause 
of the disease either in men or women of the lower 
orders. Among men, injuries to the head and ner- 
vous diseases were noted as the most frequent causes. 
The paralytic women were either childless, had but 
one child, or the children were born dead or had 
died very young. 
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OPHTHALMOLOGY AND 
OTOLOGY: 


GIRAUD-TEULON ON THE USE OF OPERA- 

GLASSES IN CONNECTION WITH THE VARIOUS 
FORMS OF AMETROPIA.—The use of opera-glasses 
is often attended with very great inconvenience as 
regards vision ; and this is due, according to Dr. 
Giraud-Teulon (Z’@z/, deuxiéme édition, 1878), to 
the indifference displayed in their fabrication, with 
reference to the great variety of refractive power in 
the eyes of those who use these instruments. When 
the optic axes are parallel, as when the eyes are 
directed to any distant object, binocular vision re- 
sults without effort, the accommodation of the two 
eyes being perfectly relaxed; and if the tubes of the 
opera-glasses be distant from each other by the 
same space which separates the pupils, the condi- 
tions of ordinary vision are realised; but if the dis- 
tance between the tubes vary, either more or less, 
then double images are produced, homonymous if 
the distance between the tubes be greater than that 
between the pupils, and crossed if the distance be less. 
Now, the eyes have greater difficulty in uniting ho- 
monymous images which are separated by a slight 
interval than is the case with crossed images; it is 
extremely important, therefore, to use opera-glasses 
the tubes of which exactly correspond to the dis- 
tance between the eyes. Glasses which are too 
wide should be carefully avoided. 
_ In myopia, the optic axes have a tendency to 
diverge, and distant objects give rise to images which 
are slightly crossed ; and, in such a case, the ocular 
lenses should be rather more distant from each other 
than the object lenses; that is to say, they should 
be capable of being shifted laterally, and from within 
outwards. 5 

With hypermetropia the reverse is the case; the 
ocular lenses should be nearer to each other than 
the object lenses; z.¢., they should be capable of 
lateral movement from without inwards. 

Dr. Giraud-Teulon believes that, if opera-glasses 
were constructed so that the ocular lenses were 
capable of lateral movement, very many people who 
are now unable to use them would be able to do so, 
and without fatigue or inconvenience of any kind. 

BOWATER J. VERNON. 





RECENT PAPERS. 


Possible Dangers of Tattooing the Cornea. By M. Panas. (Gazette 


des Hopitaux, July 23.) 


FORENSIC MEDICINE. 





[DR. MAURICE LANGIER, in La France Médicale, 
analyses the articles published in the course of the 
year 1877, and the questions which have arisen on 
the subject of various crimes. | 


DELENS ON MALFORMATIONS OF THE HYMEN IN 
THEIR RELATION TO LEGAL MEDICINE.—- Under 
this title, Dr. Delens has published three cases taken 
from his medico-legal practice. The first is that of 
a girl 154 years of age, who was the victim several 
years ago of repeated assaults, was even afflicted 
with vulvitis and vaginitis, but yet not deflorated. 
The integrity of the hymen in this case was ex- 
plained by its formation. It was thickened to at 


least 1 millimetre (.04 inch), and was pierced by a 
hole only 1 millimetre in diameter, and was as re- 
sistent as an imperforate hymen. From the ab- 
sence of laceration it may be inferred that repeated 
violence was not exercised. The two other cases 
are very rare examples of biperforate hymen. In 
one of these cases the two openings were not more 
than two centimetres (.8 inch) in diameter; in the 
other, they were seven or eight millimetres by three 
or four. In cases of this kind the median and solid 
portion is an obstacle to defloration, which is the 
more serious as the openings are smaller. The ex- 
pert should take this circumstance into account. 


GALLARD ON THE EXAMINATION OF SEMINAL 
STAINS FOUND ON THE WOODEN FLOOR OF A 
Room.—Dr. Gallard, in an article in the Gazette des 
Hopitaux, 1878, No. 44, arrives at the following con- 
clusions. 1. The examination of these stains may 
give as authentic results as that of stains on linen or 
clothes. 2. If the semen form a sort of slightly 
adherent varnish on the floor, the flakes of which 
are easily separated, the examination is less difficult 
than when it has to do with linen or cloth, as it is 
only needful to dissolve the dried semen in a little 
distilled water. But if the semen have soaked into 
the wood, a little water must be placed in contact 
with the stain for a time, and then the wood must be 
scraped with a scalpel. 


PINARD ON PLEURAL ECCHYMOSES IN NEw- 
BORN INFANTS.—Dr. Pinard has written a book on. 
Subpleural Ecchymoses in New-born Children, 
which may be summarised in the two following 
statements. 1. Punctuated subpleural and subperi- 
cardial ecchymoses may be found in infants which 
have died from arrest of the circulation at the be- 
ginning or near the end of labour, or even several 
moments after birth, as well as in those which have 
died from suffocation. 2. Ecchymotic stains may be 
found on the lungs, pericardium, and thymus gland 
of children who have died several hours or days 
after birth, in consequence of the conditions in 
which they were found during labour, the lungs being 
fully inflated with air. 


GUNSHOT WouNnpbs.—The affair of Godefroy 
(1877) led to the repetition of several very conclusive 
experiments, which prove that in the old conditions 
where defective wadding and powder were used, a 
shot fired with the muzzle of the gun close to an 
object inevitably caused tattooing of the parts sur- 
rounding the wound. It is not so now; for, with the 
predominance of the fulminate of mercury, the com- 
bustion of the particles of carbon is much more com- 
plete. It may therefore be affirmed that the absence 
of tattooing can be no longer considered as a cer- 
tain proof that a shot has not been fired close to an 
object. 


ACCIDENTAL AND CRIMINAL POISONING.—The 
following cases are collected by M. Lauger. 

1. By Crosniers Pills, which are analogous to 
those of Méglin, but differ notably from them in that 
the oxide of zinc is replaced by aloes and the sul- 
phate of quinine. They constitute an active and 
dangerous drug, which should be proscribed. 

2. By Opodeldoc Balsam, by the camphor and 
ammonia which it contains. A single tablespoonful 
administered by the mouth has caused acute inflam- 
mation of the pharynx, cesophagus, stomach, and in-~ 
testines, followed by death in several hours. 

3. By the purple and beetle-like fly (le méloé pro- 


' carabeus et violaceus), given by a quack in a powder 
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for gout. A large number of black and blue par- 
ticles were found in the stomach and _ intestines, 
which were recognised as belonging to a beetle. 

4. By Digitalis—A young German soldier took 
137 pills containing about 211 grains of powdered 
digitalis leaves, to make himself ill in order to pro- 


cure his liberty. Death supervened after five weeks. } 


‘This is a rare example of chronic digitalis poisoning. 

5. By Hellebore.—After ingestion of from two to 
four grammes of powdered black or white hellebore, 
or of decoction of the root. 

6. By Laburnum.—F ive members of a family suc- 
‘cumbed after a repast at which they partook of 
‘fritters prepared with the flowers of laburnum, each 
person not having absorbed more than two drachms 
of the flowers, representing a very minute quantity 
of the alkaloid cystisine, which is very active, and 
acts in very small doses. 

7. By Lead—A baker was poisoned in heating 
his furnace with waste pieces of wood, which had 
’ Jgeen several times repainted with white lead (Gazette 
ges tTopitaux, No. 23, 1878). 

88. By Phosphorus.—Analyses made by Breslau on 
bodies poisoned by phosphorus, and a medico-legal 
necropsy, have shown that phosphorus may be suc- 
cessflilly sought for in a body more than a month 
 afterideath. This assertion enlarges the field of 
, medicotiegal investigations, since it is known that 
,ohosphorus is generally transformed in a few days 
‘into phosphorous and phosphoric acids, and there- 
fore does not exist as phosphorus when the fos? 
mortem examination is made. 

9. Latent Ulcer of the Stomach may simulate 
Poisoning —M. Littré has maintained that the 
.alleged poisoning of Henrietta of England, Duchess 
of Orleans, was really nothing else than perforation 
. of the stomach from a simple ulcer, all the symptoms 
of which she had experienced for some time. M. 
«Grasset (of Montpellier) relates a similar case. A 

‘young man, twenty years of age, robust, and always 
in very good health, was attacked by severe ‘colic 
- after a walk of eleven kilométres (more than twenty 
miles), and a hurried breakfast, and died in twenty- 
four hours. His family thought that he had been 
“poisoned, and caused a necropsy to be made, when 
-an ulcer of the stomach was demonstrated, which 
remained latent till just before death, and then pro- 
‘duced perforation, followed by acute peritonitis. 
~The legal physician, therefore, should not lose sight 
_of the fact that the absence of pathological antece- 
dents and perfect external health do not exclude the 
4dea of chronic ulcer of the stomach and spontaneous 
perforation of that organ. 





BERGERON AND MONTANO ON DEATH BY SUB- 
“MERSION.—MM. Bergeron and: Montano, after a 
series of experiments in M. Bert’s laboratory, ar- 
rived at the following conclusions. 

1. The existence of a frothy foam in the pharynx, 
larynx, and bronchi, is the only constant and certain 
sign of death by submersion, though the individual 
may have had previous syncope or asphyxia, whether 

he may have been free in his movements or thrown 
into the water after being made insensible by chloro- 


form or opium, half suffocated, fettered in his move- . 


ments, etc. 2. There is always a certain degree of 
congestion, and sometimes subpleural ecchymoses, 
but the latter have never the appearance of punc- 
tuated ecchymoses from suffocation. 3. The inten- 
sity of the congestion, and the extent of the ecchy- 
moses always correspond to the efforts which the 
animal made in struggling against submersion. It 





is So also in man, as has been verified in all ost 
mortem examinations made at the Morgue during 
the last ten years. M. Langier admits the last two 
conclusions, but makes reservations as to the general 
application of the first. 


FOVILLE ON GENERAL PARALYSIS.—M. Foville 
(Annales Medico-Psychologigues, 2° série, tome xlvii) 
has published six very curious observations relative to 
the stage of general paralysis which some authors 
have named the medico-legal stage, because during 
it patients frequently perpetrate reprehensible or 
criminal actions, under the influence of hallucina- 
tions. As the symptoms of the disease are generally 
but little marked at this stage, and may be over- 
looked, it happens that judicial prosecutions are 


directed against these unfortunates and are frequently 


followed by condemnation. This shows the import- 
ance of medico-legal evidence in such cases. 


MOREAU ON COOoK’s INSANITY.—M. Moreau, of 
Tours, from laborious researches has arrived at the 
following conclusions. 1. The slow action of car- 
bonic oxide causes a series of intellectual disorders 
having a course peculiar to themselves. 2. These 
disorders consist of hallucinations of sight and hear- 
ing, of insane delusions, restlessness, and morbid 
apprehensions. They are not accompanied, in the 
majority of cases, by hereditary predisposition, ver- 
tigo, bewilderment, depression, nor syncope. 3. Re- 
covery takes place without relapse, when the patient 
is young, or when the disease is not far advanced, 
provided she does not resume the same occupation. 
In all other cases the malady becomes rapidly worse, 
and terminates in death. 


INTELLECTUAL DISORDERS IMPUTABLE TO HUN- 
GER.—A prolonged fast may give rise to nervous 
disorders resembling hallucinations, which diminish 
if they do not abolish the exact consciousness of 
surrounding circumstances, and lessen or even cause 
to disappear the responsibility of certain actions. 
Thus, a youth fifteen years of age, of pleasing cha- 
racter and quick intelligence, without personal or 
hereditary epileptic antecedents, was convicted of an 
attempt to murder a girl eight years of age. Hehad 
been wandering forty-eight hours in the country with- 
out food, when he attacked his victim with a violence 
for which no motive could be discovered. To all 


, questioning he replied, “I was hungry; I had lost 


my head.” 


CESTERLEN ON THE HUMAN HAIR AND ITS 
MEDICO-LEGAL VALUE.—This is the title of a paper 
published at Tiibingen by. Professor Césterlen 
(Annales d’ Hygiene, 2° série, tome xlviii). The first 
point of importance is to distinguish human hairs 
from those of animals. The latter are distinguished 
by the larger and more prominent epidermic scales, 
by the medullary canal, which is constant and much 
smalier in comparison to the thickness of the corti- 
cal part, by the sudden change of colour, when the 
dress is differently coloured, by the middle part of 
the hair being swollen, becoming rapidly smaller 
towards the root as well as towards the free end. 
Such a number of distinctive characteristics will 
scarcely allow error. Having acknowledged that the 
hair is human, is it possible to discover to whom 
it belongs? It is possible; but only on condition 
that a lock can be examined, or at least such a num- 
ber of hairs as to allow an average to be taken. 
The examination of hairs from the genitals for 
spermatozoa should be made, according to Paff, in 
the following manner. Moisten the hairs with a drop 
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of the solution of ammonia, and examine them under 
the microscope after evaporation of the liquid. After 
having dealt with the question of how to know 
whether hairs have been torn. or cut, and having 
established that the colour of children’s hair is quite 
independent of that of the parent’s, and can prove 
nothing with regard to filiation, CEsterlen treats of 
spontaneous and artificial change of colour. Pro- 
longed contact of the hair of a dead body with de- 
composing organic matter makes it darker (Che- 
valier). Long burial has a contrary effect, because 
of the action of moist acids, but the original colour 
can be restored by treating the hair with ammonia 
(Hauptmann and Sonnenschein). (Esterlen thinks 
_ that artificial coloration may be easily recognised by 
the microscope, as it presents an equality of colour 
which never exists in nature. The original colour is 
restored by the addition of a drop of nitric acid, 
which destroys the sulphuret of lead and the bis- 
muth which made it deep black and opaque, or the 
nitrate of silver which gave it a violet brown colour. 








Per ORTS (OF FORETON 
SOCLET TES. 


ACADEMY OF MEDICINE IN PARIS. 


May 14. Homicidal Lunatics.—Dr. Blanche read 
a memoir on the criminal acts performed by lunatics 
in their relations with the several forms of insanity. 
According to the writer, there is no form of insanity 
which can be denominated homicidal monomania. 
Homicide may be committed by insane persons suf- 
fering from various mental affections ; the patients 
are subject to crises of what is termed congestive ex- 
citement, of varying duration and intensity, and 
showing itself by signs which should arouse suspicion. 
Alcoholism, epilepsy, the hallucination of persecu- 
tion, are diseases in which these crises are most 
generally noted. But patients suffering from con- 
genital or acquired cerebral affections, characterised 
by more or less indefinite disturbances of the intelli- 
gence, may be disposed under that passing influence 
to commit murders or acts of violence not in har- 
mony with their ordinary pathological condition. 

Spinal Gout.—Dr. Ollivier read a case of spinal 
gout. This variety of visceral gout was characterised 
_ by infiltration with urates of the external surface of 
the spinal dura mater. Up to the present time these 
manifestations, of which the gouty character had 
not been proved, had been rather suspected than 
described. 

Lnfluence of High Temperature on Anthracoid 
A ffections.—M. Colin read a memoir on the influence 
of high temperature on the development of anthra- 
coid affections, M. Pasteur, at the meeting of March 
19th, had given it as his opinion that the high tempe- 
rature of birds was the obstacle to the develop- 
ment of. charbon in their organism, and as a proof 
had brought a hen, which, having been inoculated 
after the temperature was lowered, had died. M. 
Colin was not of the same opinion : his experiments 
had led to the following results. 1. There is no con- 
Stant relation between the normal temperature of 
animals and their aptitude or non-aptitude to con- 
tract charbon. Some are prone, and others resist 
this affection in an equal degree. 2. The artificial 
_ lowering of the temperature of gallinaceze to 40° C. 
(104° Fahr.) does not induce the development of the 


anthracoid affection, though at 40° this affection 
becomes rapidly developed in sheep, rabbits, and 
other animals. 3. The depression of the tempera- 
ture to 38 and 37 degrees in carnivorous animals, 
such as full-grown cats and dogs, is equally power- 
less to originate the anthracoid condition in the 
entirety of the organism. 4. Low cutaneous or sub- 
cutaneous temperature, even when increased by 
baring the skin or by cold baths, does not seem to 
exercise a very sensible influence on the manifesta- 
tion of accidents at the points where the virus has 
been inserted. 

May 21. Febrifuge Action of Quinodine.—M. Bur- 
del read a paper on the febrifuge action of quinodine 
in the treatment of telluric fevers. The sulphate of 
quinine remains the best drug for intermittent fever, 
and it is in vain that recourse has been had to its 
numerous succedanea to take its place on account of 
its high price. Whenever an energetic and prompt 
treatment is required in serious and acute cases, re- 
course must be had to quinine; but in telluric fevers, 
with persistent and mild symptoms, especially in 
quartan fevers, quinodine acts just as well. The 
tendency of these fevers to relapse when they break 
out at the end of the summer or the beginning of 
the autumn, is well known. To definitely root out 
the disease, the treatment must be continued. The 
sulphate of quinine would be much too expensive 
for country practice ; quinodine, much cheaper, is 
equally effective under the circumstances. Like all 
febrifuges, it must not be given in large doses, but 
for three or four weeks in continuous as well as in 
intermittent doses. M. Burdel described the 
method he adopted, and said that he preferred 
quinodine in the chronic state. 

Lhe Dressing of Wounds.—M. Chassaignac par- 
ticipated in the discussion on the treatment of 
wounds. After having rectified some errors respect- 
ing the date of his labours, and defined the true 
share which appertained to him inthe progress made 
since 1839, he related how the occasional dressing 
by occlusion, which he had always preferred, and 
which he had successfully employed since 1839, led 
him to actual drainage. At the time when his 
treatise on suppuration was published (1859) no appli- 
cation of drainage had been made either to amputa- 
tions orto gun-shot wounds. This twofold chasm has 
been amply filled up, as several works testify, 
notably that of Christot on the treatment of gun- 
shot wounds, of which he cited two cases in which 
success is owing to this method. M. Chassaignac 
wound up by the following conclusions. Two funda- 
mental indications should regulate the treatment of 
wounds ; toprotect them, and to secure the free egress 
of whatever is injurious to them. There is a plan of 
dressing which, in wounds occasioned by crushing, 
and laceration of the hand and foot, removes the 
chance of purulent infection with almost absolute 
certainty. This is the treatment by emplastic occlu- 
sion. All patients suffering from chronic suppura- 
tion, traumatic or otherwise, are safe from purulent 
affection so long as they do not undergo any surgical 
operation. In the same degree as infection is com- 
mon in traumatism with open blood-vessels, so it is 
uncommon in traumatism with closed-up vessels. 

Bone-Drainage tn Osteomyelitis —M. A. Després 
read a paper on bone-drainage in necrosis, and spe- 
cially in osteomyelitis, of which the conclusions 
were as follows. 1. In osteomyelitis, with spon- 
taneous fracture of the long bones, whenever the 
articulations are intact, the limb may be preserved 
by the help of an incision reaching the bone by 
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debridements on the adjacent parts attacked by 
abscess, and by passing a drainage-tube into the 
focus of the fracture through the open abscesses 
round the bone. 2. The drainage-tube ought to be 
left 7m site for a year, so as to place the central 
necrosis of the bone in the condition of a superficial 
slough at the bottom of a wound of the integument, 
with loss of substance. 3. Drainage of the bones 
attacked by osteomyelitis, as well as of disarticula- 
tions performed under the same conditions, is 
performed whilst the patients are in a febrile con- 
dition. 

May 28. Osteomyelitis during Growth.—Dr. 
Lannelongue read a memoir on osteomyelitis during 
growth. This paper, based on a large number of 
clinical facts, may be thus summarised. 1. The 
affection described by writers under the names of 
acute necrosis, phlegmonous and acute periostitis, 
epiphysary osteitis, etc., is in reality only an acute 
osteomyelitis. 2. The long bones are the most ex- 
posed to it. 3. In the long bones its primary seat is 
in the sheath which unites the diaphyses and the 
epiphysis. The cartilage remains intact in the pro- 
portion of 15 to 20 per cent. 4. One of the earliest 
consequences of osteomyelitis is a detachment of the 
periosteum with subperiosteal abscess. Parallel with 
the necrosis and the thinning of the bone, a work of 
repair goes on with the object of building up fresh 
bone. 5. Articular complications are not always 
‘present. Their appearance gives greater gravity to 
the prognosis of the affection. 6. So soon as the 
diagnosis of the affection is decided, trephining of 
the bone is the only method of which the opportune- 
ness and the indications in its favour are incontest- 
able. 

Action of Heat and Cold on the Animal Organism. 
—Dr. Delmas, of Bordeaux, read a paper on the 
action of heat and cold on the animal organism. It 
may be summarised as follows. 1. During the ad- 
ministration of the cold douche, whether preceded or 
not by the employment of heat, given at a tempe- 
rature of from 50 to 77° Fahr., and lasting from thirty 
seconds to five minutes, the central temperature of 
the body and that of the intermediate zone is not at 
all or very little lowered. 2. The exercise following 
the application of a cold douche has the true physio- 
logical result of bringing on a persistent lowering of 
the temperature, and in the same way a diminution 
in the quickness of the pulse and a lowering of the 
arterial tension. 3. Under the influence of a cold 
application, the summum and the minimum of the 
quickness of the heart correspond to the summum 
and the minimum of the arterial tension. 4. After 
the application of a cold douche, the patient really 
becomes colder, and his temperature, or that of the 
central intermediate zone, becomes lowered precisely 
when he feels a sensation of heat, and on the con- 
trary rises or remains at its usual height when he is 
shivering. 

The Graphic Method —M. Marey read a paper on 
the importance of the external signs of the functions 
of life from the medical point of view. The majority 
of the functions of life are manifested by certain ex- 
ternal signs, which our senses only perceive in a 
rough way, but which, delicately analysed, would 
give valuable information on the action of the organs, 
and would sometimes indicate the slightest derange- 
ments in them. This delicate analysis is obtained 
by the use of the graphic method, which affords in- 
formation of the greatest importance concerning the 
functions of the nerves, respiration, circulation, etc. 
Equally applicable to the study of the animal crea- 


tion as to man, it establishes a new link between 
physiology and medicine, and gives these sciences 
the opportunity of mutually supporting each other. 
As an example, M. Marey pointed out what the 
graphic method can reveal on the manner in which 
the muscular function acts in either a healthy or a 
diseased patient, and then what it teaches us in 
relation to the circulation of the blood in the cavity 
of the heart. One property of the muscular tissue is, 
that whilst in action the muscle only changes in 
form, that it retains a stable size, and gains exactly 
in transverse diameter what it loses in length. It 
therefore becomes easy to obtain by means of the 
myograph the changes of diameter of the muscles, 
and to thus analyse certain disturbances of the mus- 
cular function, convulsions, tetanus, tremblings, etc. 
M. Marey hoped one day to find graphic cha- 
racters of the muscular action in acute diseases 
leading to degeneration of the muscles. The 
myograph also gave information on the func- 
tion of the motor nerves. In relation to the 
circulation, the myograph had not only confirmed 
previously acquired notions, but allowed the ana- 
lysis of arterial and cardiac disturbances, and in cer- 
tain circumstances in a more precise manner than 
auscultation and percussion in conjunction.—M. 
Colin did not share M. Marey’s enthusiasm for the 
graphic method, and maintained that ithad not yetled 
to any discovery. It was a method for the laboratory 
and not for the physician, difficult to manage and 
also capable of misleading. Thus M.: Marey had 
been led by the myograph to admit that tonic and 
clonic contractions are of the same nature, that in 
the one the muscular spasms are separated by long 
intervals, and that in the others they are brought so 
near together as to become confounded and to appear 
continuous. M. Colin protested against such an 
opinion, and believed that convulsion cannot be assi- 
milated to contraction. He also dissented from M. 
Marey with regard to many other points. 


IMPERIAL ROYAL MEDICAL SOCIETY OF 
VIENNA. 


May 31. Development and Malformations of the 
Brain.—Dr. Heschl showed a series of preparations 
of the brain, in several groups. ‘The first group con- 
sisted of specimens of the brain from the fourth to 
the seventh month of intra-uterine life, and was in- 
tended to show the development of the surface of 
the brain, of the convolutions, and of the great 
fissure. In a brain between the third and fourth 
months, the surface is quite smooth; there was no 
trace of convolutions; the future Sylvian fissure is 
only indicated by a lateral depression. er paren- 
thesin, Dr. Heschl remarked that the cerebellum is 
often backward in development, without any disad- 
vantage to the individual. Last year, he examined 
the brain of a female thief, in which one half of the 
cerebellum was entirely absent. In the fifth month 
of embryonic life, three sulci are formed on the 
upper surface of the brain, by an arrest of the deve- 
lopment of the white substance at these parts. In 
some cases, it happens that the Sylvian fissure does 
not exist as such, but is completely filled by convo- 
lutions of the island of Reil growing from the upper 
surface of the’ brain. Dr. Heschl also showed a 
microcephalic brain, z.¢., one arrested in its deve- 
lopment at about the sixth month ; also preparations 
of microgyria or polygyria, in which the white sub- 
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stance is developed in two small masses, and there is 
not aconnected layer of white substance as in the nor- 
mal brain, while the number of convolutions is remark- 
ably increased.’ A peculiar defect in the brain is that 
in which, from some parts of the cerebral surface, a 
canal leads directly into the lateral ventricle. These 
losses of substance are sometimes very considerable, 
and were classed by Heschl under the name of poren- 
cephalia. In many cases, the hole is filled at the upper 
surface with a flocculent tissue. Dr. Heschl attributed 
the occurrence of these openingsto foetal encephalitis ; 
the cells becoming infiltrated and undergoing fatty de- 
generation. The openings are most probably formed 
at an early period of foetal life. Dr. Heschl also 
showed specimens, in which the fissure dividing the 
brain into two hemispheres was quite absent. 


REVIEWS. 





The E-ndemic Tetanus of Eastern Long Island. By 
GEORGE M. BEARD, M.D. New York, 1878. 


In this pamphlet, Dr. Beard attempts to account 
for some very remarkable facts not hitherto satis- 
factorily explained. 1. For many years tetanus, both 
idiopathic and traumatic, has prevailed in Suffolk 
County, Long Island, New York; 2. This does not 
exist in all sections of the county; 3. It is becoming 
less and less frequent every year. These facts are 
based upon the observations of many able medical 
men, which Dr. Beard has carefully collected and 
sifted, comparing them with any official statistics 
available. 

His conclusions lead him to believe that tetanus 
in that portion of Suffolk County alluded to, is about 
150 times as frequent as in New York; at all events, 
statistics show that the proportion of deaths from 
tetanus in New York and Brooklyn is about 1 in 
75,000 of the population. About the same propor- 
tion exists in New Haven. In Suffolk County, on 
the other hand, with a population of from 45,000 to 
50,000, there were about 25 deaths annually from this 
cause 20 years ago. Remembering, then, that the 
disease is only found in the southern portions of the 
county, we can understand the high relative propor- 
tions mentioned. 

An examination of the superficial geology of the 
county shows it to consist of alternating strips of 
various kinds, from poor sandy soil to fertile mould. 
The county in its southern and middle portions is 
low and flat, in the northern portions undulating 
somewhat. The southern and central portions are 
exposed to the ocean air, to the salt air from bays, 
and the mingling of fresh and salt water. 

The disease is most frequent in the months of 
July, August, and September, and more so among 
males than females. Moist situations and heavy 
rains seem to excite the malady. 

It has been supposed by some that the disease 
was in some way connected with the use of fish for 
manuring the land. In some parts of Long Island, 
large quantities of “bony fish” are caught and 
thrown on the fields to rot, causing a_ horribly 
offensive odour. This view, however, Dr. Beard 
feels himself compelled to reject on mature consi- 
deration. Also the theory that it depends upon the 
geological structure of the country, he considers un- 
tenable on careful examination. 

Compelled to abandon these theories of the 
causation of tetanus, the first of which he was 


inclined to adopt at the outset of his inquiries, 
he believes himself driven “ negatively by ex- 
clusion to one which positively harmonises all 
the phenomena, near and remote, which bear on 
the subject”, namely, “dampness of the ocean air 
combined with local dampness of the soil”. This 
theory is in harmony with what is and has been 
observed of the causation of individual cases of 
tetanus, both here and everywhere else where the 
disease has been studied. ‘‘Wet and cold”, he 
goes on to say, “especially following exposure to 
heat, is everywhere in all countries, and in all ages, 
the apparent exciting cause of tetanus, endemic, 
epidemic, and sporadic. It is in hot, low and 
damp regions, that tetanus most abounds, and, in 
temperate regions, it is most common in the warm 
months.” | 

In support of this statement he quotes the expe- 
rience of Larrey in the wars of Egypt and Germany, 
of Francois in the American Civil War, of surgeons 
engaged after the battles of Bautzen and Dresden, 
of Baudens while in Africa, and of Dr. Kane in his 
North Pole expedition. 

The very large number of cases of tetanus occur- 
ring in Bombay he accounts for on the same theory. 
“The conditions requisite for the production of 
tetanus in a hot and moist climate, contiguity to the 
sea, local dampness of soil, and great carelessness 
in regard to exposure to wounds on the part of the 
people, all appear in that country in full force.” 

Dr. Beard introduces here a very interesting table 
showing, as nearly as it is possible to gather from 
available statistics, the proportion of deaths from 
tetanus to the aggregate of deaths from all causes, 
in nineteen or twenty important localities scattered 
over the globe. 

The fact that not only in Long Island, but also in 
New York and Brooklyn, fatal tetanus is decreasing 
in frequency, is a very interesting one. To such an 
extent is this the case in New York that, prior to 
1834, there was one case registered for every 748 
deaths from other causes in that city; while, in 1873, 
the proportion was only one to 3,635. The author 
accounts for this as follows in regard to Long Island. 

“The decline in the endemic tetanus of Long 
Island is, without question, due in the main to the 
greater care on the part of the people, and greater 
skill in treating wounds on the part of the physicians. 
During the past fifteen or twenty years, the inha- 
bitants of the island have gone barefoot less than 
formerly, have dressed more comfortably, and, when 
wounded in any way, have taken care to avoid ex- 
posure to wet and cold. Physicians give much 
more attention to the early treatment of wounds, 
and the people themselves are more careful in this 
respect than formerly.” 

We do not think that Dr. Beard advances the 
study of the pathology of tetanus by expressing the 
conclusion that he has arrived at, that it is a “cold 
in the spinal cord”. What this means, moreover, he 
does not seek to explain. But the practical deduc- 
tions which he draws from the accounts published of 
different modes of treatment and their success, may 
prove very useful in the future to surgeons in this 
country, especially as we can congratulate ourselves 
upon having a rarer opportunity of studying the dis- 
ease than those in other parts of the world. 

He says, “If in the light of all the facts on the 
subject that I have been able to obtain, I were called 
upon to treat a case of tetanus, I would use— 

“y, Calabar bean in form of fluid extract, English 
preparation, in doses of from two to four drops every 
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half hour, or less frequently, until decided effects on 
the pupil were produced and maintained. Probably 
many of the failures with this remedy have been 
due to poor preparations. 


“2. In connection with the internal use of Calabar . 


bean and simultaneously, beginning as early as pos- 
sible, I would use ice to the spine, either in blad- 
ders, as suggested by Dr. Todd, and carried out 
with great success by Dr. Carpenter, or by Dr. 
Chapman’s ice-bags. This treatment—both ice and 
Calabar bean to the spine—should be kept up per- 
sistently, with occasional intervals, according to the 
behaviour of the case, for several days if necessary. 

“Tf this treatment after fair and full trial should 
promise to fail, I would substitute hydrate of chloral 
or Indian hemp for the Calabar bean, keeping up, 
however, the ice treatment. 

“The treatment of ice to the spine, I may remark, 
is in no way inconsistent with any form of internal 
medication. Spasms may be reduced by chloroform 
inhalations. 

“Wounds may be successfully treated by two 
directly opposite, methods: 1. Irritants that cause 
suppuration; 2. Anodynes to allay inflammation. 
Practically, it seems to be proved by the physicians 
in and near Cutchogue, that when wounds are treated 
by applications of turpentine down to the very bot- 
tom, tetanus does not occur. Admitting that only 
by a coincidence has that region been free from 
tetanus during this past five years, the point is 
clearly established that this method of treatment is 
a safe experiment. In a region where tetanus for- 
merly abounded scarcely a case has appeared since 
this method has been used. If I were practising 
medicine in that section I should certainly treat 
wounds by this method. 

“For those who prefer the anodyne treatment, the 
method of Dr. Carpenter is probably as good as any 
—tree incision, and the application of cotton batting, 
saturated with laudanum. 

“‘ Hygienically, warm clothing, avoidance of ex- 
posure to wet and cold, and night air, are required 
of those wounded in any way.” 

The detailed treatment of six cases of tetanus con- 
cludes this interesting pamphlet. 

ARTHUR E. BARKER. 





Thyrotomy for the Removal of Laryngeal Growths. 
(Die Laryngotomie zur Entfernung endolaryn- 
gealer Neubildungen). By Dr. PAUL BRUNS, 
Extraordinary Professor of Surgery at Tubingen. 
Berlin: Hirschwald. 1878. 


The importance of this admirable little book will 
prove very great, especially in this country, where 
the value of endolaryngeal operations for the re- 
moval of growths is by no means as generally ac- 
knowledged as it deserves. It shows convincingly 
first, that thyrotomy can, in no respect whatever, be 
placed on a par with the endolaryngeal method; 
secondly, that all the vague reproaches made against 
the latter (danger of its performance, doubtful re- 
sults, possibility of hurting healthy tissue, likeliness 
of reappearance of the growth, degeneration of a 
_ benign growth into a malignant, etc.), are either 
greatly exaggerated or wholly unjustified. Dr. Bruns 
has chosen the statistical method, in order to decide 
to which of the two plans of operating the palm is 
to be given, and his results are incontestable, be- 
cause based upon all the cases of each method on 
record, Further, he does not simply compare the 
results obtained, but he has most carefully made 
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selections and subdivisions according to the nature 
of the growth (whether papillomatous, fibrous, ade- 
nomatous, sarcomatous, or carcinomatous), and the 
age of the patients (whether adults or children). All 
the cases in every table are selected with the greatest 
impartiality. The original material is thus very 
large, and consists of more than 100 thyrotomies, 
and more than 1,100 endolaryngeal operations. 
Finally, the following very interesting results have 
been obtained. (Most of them are quoted in Bruns’s 
own words.) 

1. Thyrotomy is not dangerous to life, nor difficult 
to perform, but in itself is very dangerous to the 
vocal function. The alleged advantages as to the 
facility of its performance, the guarantee of com- 
plete extirpation, and the protection against recur- 
rence, do not exist in reality. 

2. Thyrotomy can, therefore, in no way be placed 
on a par with the endolaryngeal method. It is to be 
performed only, after an experienced laryngoscopist 
has unsuccessfully attempted the endolaryngeal re- 
moval. 

3.. Even in this case, if possible, thyrotomy should 
not be performed, but partial laryngotomy, z.e., divi- 
sion of the crico-thyroid ligament, and, if necessary, 
of the cricoid cartilage and the superior tracheal 
rings; inasmuch as everything depends, function- 
ally, on the question whether the operation can be 
performed without the division of the thyroid carti- 
lage, z.é., the anterior commissure of the vocal 
cords. . 

4. In urgent cases, in which tracheotomy has to be 
performed for the relief of dyspnoea, thyrotomy 
ought not to be combined with this operation, nor 
ought it to follow immediately; but, after trache- 
otomy, the endolaryngeal method ought to be tried. 
In those cases only, in which there is an indication 
for “partial” laryngotomy, the tracheal incision 
might be prolonged through the cricoid cartilage. 

5. In cases of carcinoma, either method is equally 
unadvisable. 

6. If, after endolaryngeal removal of papillomata, 
recurrences take place, the same method ought to be 
tried over and over again, as there are many cases 
on record showing that, after frequently repeated 
operations, complete cure was finally obtained. 

7. Extralaryngeal and intralaryngeal treatment 
are not very successful in removing endolaryngeal 
papillomata in children. The endolaryngeal me- 
thod, however, ought to be tried in every instance, as 
there are several cases on record in which the opera- 
tion was successfully performed on children six 
months old. If it be unsuccessful on account of the 
excitability of the child, tracheotomy (in cases 
of emergency) ought to be performed, and the prac- 
titioner should then wait until the endolaryngeal 
method might be more successfully carried out, or, 
in infants, thyrotomy might be performed. 

These are the very important conclusions to ‘be 
drawn from the perusal of Dr. Bruns’s book. Space» 
does not allow us to communicate here more than. 
the results of his work. FELIX SEMON, M.D. 





Goitre-Death and Radical Cure of Gottres. (Der 
Kropftod und die Radicalcur der Kripfe.) By 
Dr. EDMUND ROSE, Ordinary Professor of Sur- 
gery at Zurich. Berlin: Hirschwald. 1878. 


Dr. Rose discusses in his pamphlet at some length 
the question of sudden death in consequence of 
goitre. He first refutes the present theories on the 
reasons of this by no means unfrequent occurrence, | 


preserve the trachea from this danger. 


AUG. 15, 1878.] 


tHe LONDON MEDICAL RECORD. 


363 





_ yiz., liability of the goitre to cerebral influences, 


venous stasis, substernal goitre, paralysis of the re- 
current nerve or of the posterior crico-arytenoid 
muscles, pressure of the goitre on the trachea, etc. 
He shows that the patient might die suddenly, none 


of these supposed causes of death being confirmed © 


by the fost mortem examination; and that, on the 
other hand, one or several of these hypothetic dan- 
gers are often present for years without any incon- 
venience to the patient. 

The real cause of the sudden death is, according 
to Rose, a softening, fatty degeneration, and atrophy 
of the tracheal cartilages, which the latter undergo 
in consequence of the permanent pressure of the 
goitre on themselves. This softening may remain 
completely latent for years—1. If the tracheo-ma- 
lacia have been developed very slowly; 2. If the pa- 
tient have instinctively accustomed himself to keep 
his head very steadily in such positions in which no 
crack or tilting over of the softened windpipe is to 
be feared; 3. If the goitre itself be hard enough to 
On the 
other hand, this latent peril might appear suddenly— 
1. If the pressure become quickly, or even instan- 
taneously, much augmented (¢. g., in carcinomatous 
degeneration of the goitre, or when external pres- 
sure is made); 2. If the accustomed steady position 
of the head be suddenly overthrown by force, or by 
a fainting fit, or by the administration of some 
anesthetic; 3. (This will be very important in future.) 
If by artificial means, especially by injections of 
iodine into the parenchyma of the goitre, the latter 
have been caused to become smaller. Iodine injec- 
tions reduce the goitre in size, but render the re- 
mainder much harder by the new formation of 
fibrous tissue. Thus the kind of surgical splint, which 
the goitre might have previously formed for the 
softened part of the windpipe, might be reduced and 
become too short for the protection of the softened 
part, while the pressure at the same might be even 
increased. The danger of a sudden cracking or tilting 
over of the trachea is, after this, of course still 
greater, if the goitre is radically extirpated. In this 
way some cases find their explanation, in which, some 
time after a very successful extirpation, the patients 
died quite suddenly. The want of success which 
generally attends the attempts of restoring the patient 
to life in such instances must be explained by 
the fatty degeneration which the heart almost in- 
variably undergoes in these cases, in consequence of 
the difficulty of respiration. 

The only therapeutical measure which is, accord- 
ing to Rose, likely to be successful, is, splitting up of 
the enlarged gland from below upwards, in that line 
in which the two lobes have become pressed together, 
followed by substrumous tracheotomy, and subse- 
quent total extirpation of the goitre. He rejects tra- 
cheotomy above or below the goitre as useless, even 
should it be possible to perform it. The gland ought 
to be divided precisely in the line just mentioned 
(which is, however, not always to be found in the 
median line of the goitre), because here the dan- 
ger of hemorrhage is least to be feared ; tracheotomy 
ought to be performed at the softest and narrowest 
point of the trachea. This is, according to Rose, 
almost invariably its uppermost part. After that, the 
goitre ought to be extirpated (a very minute de- 
scription of this operation is given in the pamphlet), 
and then a long and wide tracheotomy-tube should 


be worn as a kind of orthopedic sustentaculum, — 


until the softened part of the windpipe has become 
quite hard again. In conclusion, illustrative cases 


of collapse, death from goitre, and total extirpatiom 
of goitres, are given. FELIX SEMON, M.D. 


Du Bégatement et de son Traitement Phystologique:. 
Par le Dr. JULES GODARD. Paris: J. B. Bailliere 
Cv hiS 1577. 


The object of this drochure is to advocate the me- 
thod of treatment for stammering, which was intro- 
duced some years ago by M. Chervin. This method, 
in common with most others in vogue at the present 
day, is founded upon the rational basis of educating 
en masse the whole of the complicated mechanism 
involved in the production of speech, instead of 
attacking simply this or that organ which may at: 
first sight appear to be the one on which the defect - 
mainly depends. 

Dr. Godard begins by giving an account of the- 
physiology of stammering, and of the different me- 
thods which, in times past, have been devised for its. 
cure. He quotes with approval the definition of ~ 
stammering proposed by M. Moutard-Martin, viz., 
that it consists of “an intermittent chorea of the 
apparatus concerned in phonation, the respiratory 
act being included”. Indeed, it is to the respiratory 
apparatus that M. Moutard-Martin attributes the 
most prominent 7é/e in the production of stammer- 
ing, for he says, “ One fact will be evident to all who 
carefully study a number of stammerers, and this is 
the irregularity, the uncertainty of respiration during, 
the act of phonation, sometimes of inspiration, but: 
more often of expiration. The inspiration may be 
incomplete, or it may be excessive, perhaps almost 
convulsive. The expiration may be jerky, or too 
quick, or too slow. Some stammerers try to speak 
during inspiration, or they cut their words short by 
an inspiration, during which they try to go on speak- 
ing. We may say, then, that the expiratory trouble 
is “a constant fact in stammering”. Upon this state- 
ment of M. Moutard-Martin is based the classifica- 
tion adopted by Dr. Godard into (1) inspiratory 
stammering, (2) expiratory stammering, (3) stam- 
mering associated with both acts; and each of these 
groups is further subdivided according as it is or is. . 
not associated with irregular movement of the fea- 
tures, lips, or tongue. We cannot look upon this: 
as a scientific classification of stammering; for 
though it is beyond dispute that in most cases of 
this affection the respiratory rhythm is more or less 
interfered with, yet we feel convinced that, in a very 
large number of instances, the respiratory trouble is 
only secondary to inco-ordinate action of the mus- 
cles involved in articulation, and it is not in accord- 
ance with scientific accuracy to base the main clas- 
sification of the disease upon a point of such minor 
importance as we believe this to be. The bellows-- 
function of the lungs is by far the simplest of all 
the muscular actions concerned in speech; and if no 
more complex co-ordinations were required than 
this, we should probably have no stammering. It 
is, however, in the extremely delicate and highly 
co-ordinated movements involved in the production of 
articulate sounds, that we must seek to find the ex- 
planation for the majority of cases of this abnormal 
condition. We believe that a careful analysis of the 
phenomena presented by stammering would show 
that it is analogous to some of the conditions to 
which the generic term “writer's cramp” has been. 
applied rather than to chorea, and we have little 
doubt that, by a careful study of each case, it would 
be possible to say which was the primary and es-. 
sential modification, and which were the secondary 
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changes depending simply upon the primary. By 
a comparison of a large number of carefully ob- 
served cases, we should at last obtain the data 
for a scientific classification, and in such a classi- 
fication we believe the influence of the respi- 
ration would have only a very subordinate posi- 
tion. 

For practical purposes, however, it appears to be 
of small moment what classification is made of the 
different varieties of stammering, for all kinds seem 
to be amenable to the same treatment, which, as we 
before stated, is based upon the education of all the 
parts concerned in the production of speech. Be- 
fore describing the method introduced by M. Cher- 
vin, Dr. Godard gives a summary of the various 
kinds of treatment which have been adopted in bye- 
gone times, and, amongst others, he refers to the 
operative measures advocated by surgeons in differ- 
ent countries. These have been truly formidable, 
and, looked at from our present point of view, they 
can only be considered as utterly unjustifiable; and 
it is with surprise, therefore, that we learn that ope- 
rative interference is still regarded with favour by 
some distinguished surgeons in France. Dieffen- 
bach of Berlin appears to have been the first to in- 
troduce this mode of treatment. He operated upon 
nineteen different patients, the kind of operation 
_ varying in different cases. In some, he simply cut 
-through the root of the tongue; in others, he cut 
through all the muscles, leaving the mucous mem- 
brane intact; whilst in a third set of cases, he not 
only cut through the root of the tongue, but took out 
a triangular piece, involving the whole length and 
~thickness of the organ. Dieffenbach, however, 
recognised fully the dangers inseparable from his 
. Operations, and recommended that they should not 
be generally undertaken. Velpeau modified these 
operations by cutting only those muscles which ap- 
peared to be most affected with spasm, and further 
modifications have been made by subsequent sur- 
geons; but whatever the operation, and however it 
may have appeared for a time to improve the pa- 
tient’s condition, in no case has this improvement 
been permanent. The results of all the operations 
have been collected by M. Guillaume in his article 
on Stammering in the Dictionnatre des Sciences Mé- 
adicales, from which it appears that in no single case 
shas the improvement lasted more than six months; 
proving incontestably that stammering must not be 
-Jooked upon as due to local defect of the organs of 
speech, but rather to some abnormal condition of 
the nerve-centres governing the act of articulation. 
It is to the rectification of this condition that M. 
Chervin has devoted his attention. The main prin- 
ciple of his treatment lies in the daily and method- 
ical exercise of the muscles concerned in speech 
under the direct guidance of a master, and, apart 
from this exercise, in the maintenance of absolute 
silence, so that the old habits may be effectually 
broken. Imitation rather than direct precept is 
relied upon for the production of the new co- 
ordinations, and a very short time only is neces- 
sary to produce in most instances a_ notable 
change in the patient’s speech. The whole cure 
‘is said to be effected in about three weeks, and, 
judging by the cases reported, M. Chervin appears 
to have been remarkably successful in his treatment. 
He himself does not claim to have introduced any 
very new idea into the treatment of stammerers; 
but, according to Dr. Godard, he attributes his suc- 
cess to a rigid adherence to the rule which enjoins 
silence except during the lesson with the master, and 
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to a careful selection of the exercises most adapted 
for each individual case. 

We think that Dr. Godard has acted very wisely 
in bringing the method of M. Chervin more promi- 
nently into public notice; and we trust that the 
adoption of so simple and practicable a course of 
treatment will be the means of bringing relief to a 
large number of persons who suffer from a defect 
so distressing, both for themselves and for those 
around them. W. A. STURGE, M.D. 


The Fournal of Physiology. Edited by MICHAEL 
FOSTER, M.D., with the co-operation of Professors 
GAMGEE, RUTHERFORD, and BURDON SANDER- 
SON. Bowditch, Martin, and Wood. Vol. I, Nos. 
2 and 3, 1878. 


These two numbers published together form the 
second part of this newly-established journal. The 
papers contained are fully up to the high standard 
of excellence which the editors have proposed to 
themselves. They are the following. . 

Professor Kuehne and Dr. Ayres contribute a 
paper on the stable colours of the retina. This 
paper appears simultaneously in the Untersuchungen 
des Physiol. Institut der Universitat Heidelberg, 
Band i, Heft 4. Theauthors have distinguished and 
isolated four colours in the retinas of fowls and frogs. 
Three of these colours they have named chlorophane, 
xanthrophane, and rhodophane, corresponding to a 
yellowish green, an orange, and a fine red or purple. 
They were obtained by treatment of the eyes of hens. 
The fourth colouring matter is lipochrine, a yellow 
obtained from the retinal epithelium of frogs’ eyes. 
An additional note is devoted to the ordinary black 
pigment of the eye, which Professor Kuehne finds to 
be not perfectly stable under the action of light. 

Professor Martin contributes an exceedingly inte- 
resting paper upon the respiration in the frog. Be- 
ginning with a brief account of the literature of the 
subject, he goes on to show that two kinds of 
movements enter into the respiration, the “throat” 
movements and the flank respirations. The former 
are unaccompanied by closure of the nares, or 
by any change in the volume of air in the lungs, 
but simply renew the air in the mouth; whilst 
the “ flank” respirations are accompanied by change 
of the air in the lungs. The nervous mechanism 





is next studied, and the conclusion arrived at 


is that the centre which innervates the elevators 
of the hyoid is an inspiratory centre, whilst the 
less irritable or less readily dischargeable expi- 
ratory centre acts through the depressors of the 
hyoidean apparatus. The effects of stimulation of 
the optic lobes or corpora bigemina with small 
crystals of common salt is next investigated, and it 
is found that the resistance to the discharge of the 
inspiratory centre is diminished, so that a condition 
of tetanic inspiration is caused for a time; whilst 
the resistance to the discharge of the _ inspi- 
ratory centre is increased, leading to rare ex- 
pirations, which are of great violence when they 
occur. The experiments appear to have been made 
with the greatest care. The result obtained is ex- 
plained provisionally by asserting that irritation 
of the optic lobes diminishes the irritability of the 
inspiratory centre, and increases that of the expira- 
tory. The irritation of the optic lobes is, for reasons 
given, supposed to be in the way of stimulation 
rather than of paralysis. . 

Mr. North contributes a. paper on the effects of 
starvation with and without severe labour on the 
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elimination of urea from the body. The experiments 
were made upon himself. The results corroborate 
the assertions—(1) That severe exercise increases to 
a slight degree the elimination of urea; (2) That 
the quantity of urea passed during any period is 
largely dependent on the nitrogenous constitution of 
the body for the time being. 

Mr. Wood Field, in studying the sweat-centres 


_and the effect of muscarin and atropin upon them, 


confirms the statement that, like other glands, the 
sweat-glands have secretory nerves. He also shows 
that deficient aeration of the blood calls into activity 
the sweat-centres, and that muscarin excites whilst 
atropin arrests the sweat-glands by peripheral 
action. . 

The present number of the journal concludes with 
an analysis by Dr. Burdon Sanderson of Hermann’s 
recent researches on the electro-motive properties of 
muscle, in which the currents of resting muscles are 
considered in regard to the development of the muscle 
current ; the conditions which affect the permanence 
of the electromotive activity of an injured surface ; 
the influence of temperature and the currents of 
entire muscles. The action currents, that is to say, 
the currents by which the electro-motive forces 
coming into operation at the moment, and at the 
seat of excitation, manifest themselves, are next con- 
sidered, the chief points being—the wave-like propa- 
gation of the negative variation; the phasic and 
tetanic action-currents ; and the iso-electrical con- 
dition of totally tetanised muscles. The list of phy- 
siological books and papers is exceedingly full, and 
promises to be of the utmost use. 

D’ARCY POWER. 


On FHare-lip and Cleft Palate. By FRANCIS MASON, 
F.R.C.S., Surgeon and. Lecturer on Anatomy at 
St. Thomas’s Hospital; London: J: and A. 
Churchill. 1877. 


One cannot but admire the pains which Mr. Mason 
has taken to make this work as complete a review as 
possible of the subjects indicated in the title. The 
writings of surgeons from numerous schools, both 
British and Foreign, are in the most impartial spirit 


_ ransacked for matter bearing on the question, with 


the result of producing a very valuable essay. More- 
over, a considerable personal experience enables Mr. 
Mason to speak authoritatively on many points of 
practical interest. The description and comparison 
of various modes of operating on hare-lip, with which 
Part i closes, are especially interesting, and the 
surgeon is certainly offered a very large choice. 

In Part ii we have the question of operative pro- 
cedures for the closure of cleft palate placed before 
us, the first point of interest noted being the age at 
which it is proper to interfere for the purpose. On 
this point there appears to be the widest difference 
of opinion, the author himself choosing the fifth or 
sixth year. Then, briefly noticing the various 
mechanical contrivances for closing these congenital 
apertures, the author passes on to describe the dif- 
ferent operations that have been designed for the 
same end. These are dealt with very carefully and 
in a liberal spirit wherever the writer reviews the 
methods of others in the light of his own expe- 
rience. 

As a literary production, the work has some slight 
blemishes, notably a certain abruptness, incidental 
to almost all works of compilation, the want of 


careful paragraphing being chiefly what is felt. This 


is not apparent where the author is solely expressing 
his own ideas, where he leaves little to be desired. 
The text is elucidated by a number of excellent 
drawings and diagrams. ARTHUR E. BARKER. 





Papers on the Plant Gynocardia Odorata, from which 
the Chaulmoogra oil is obtained. Compiled by 
RICHARD C. LEPAGE. London: Tribner & Co. 
1878. 


Chaulmoogra oil is derived from the seeds of the 
plant Gynocardia Odorata. It has been used for 
centuries by the Fakirs of India as a cure for skin- 
diseases and leprosy. About thirty years ago it at- 
tracted the notice of Dr. Mouat, of the Bengal Medi- 
cal Service, who used it with success in various cases. 
In a case of leprosy with large excavated ulcers it 
was applied externally, whilst six grains of the seed 
in the form of a pill were given three times a day. 
For a fortnight there was no perceptible amendment, 
but after this the progress of the cure was rapid, the 
ulcers healed by healthy granulation, and the general 
health improved. Ina case of enlargement and ul- 
ceration of the parotid and submaxillary glands, and 
ulceration of the roof of the mouth, it was also used 
with success. In this case, twelve grains of the seeds 
were given three times a day, and the wounds dressed 
as before. In less than ten days the ulcers began to 
heal; in eight days more they were so nearly cica- 
trised, that the man left the hospital and became an 
out-patient, and in a fortnight more they were com- 
pletely healed. Two months afterwards he was again 
seen, when the healing was found to be permanent. 
Dr. Mouat also used it with apparent benefit in cases 
of secondary syphilis and syphilitic rheumatism, in 
mild ichthyosis, scrofulous enlargement of cervical 
glands, elephantiasis on the face, and leucopathia of 
ten years’ standing. 

Dr. Hobson has used Chaulmoogra oil and seeds 
in cases of leprosy in Canton, for which he gives 
drachm-doses of the seed coarsely pounded twice a 
day, and rubs the affected part with the oil. He 
writes that the treatment must be steadily carried on 
for some months, with occasional saline aperients. 
The eruption becomes gradually less red and pro- 
minent, whitish scales appear round the margins, 
and the central parts assume the appearance of 
healthy skin. He has seen two cases certainly cured 
and others much benefited by this treatment. 

Mr. Richard Jones found that the oil was a specific 
in consumptive cases, if administered before the dis- 
ease had made serious inroads into the constitution. 
He thinks that the curative powers of the oil are 
most striking in cases of scrofula in children. 

The seeds are alterative tonic in moderate, and 
emetic in large doses. In large quantity it is apt to 
cause nausea and irritability of the stomach. It would 
be well carefully to regulate the diet of patients 
under this treatment, by giving butter and oily foods, 
and avoiding salt meats, acids, spices, and sweet- 
meats. 

The oil, especially that sold in the native bazaars, 
is often adulterated with cheaper oils. The pure oil 
is of a golden sherry colour. By the action of sul- 
phuric acid it is turned first burnt sienna colour, and 
afterwards rich olive green ; and if the oil have not 
been properly prepared, a tenacious resinous mass is 
also formed. 
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Dental Caries and its Causes: An Investigation 
into the Influence of Fungi in the Destruction of 
the Teeth. By Drs. LEBER and ROTTENSTEIN. 
Translated by H. CHANDLER, D.M.D. London: 
Churchill. 


This very valuable book, the result of careful re- 
searches on caries, has achieved a considerable re- 
putation in France and Germany, and has been 
honoured by a translation by Dr. Chandler, of Har- 
vard University. It is presented with but few alter- 
ations to the English medical public ; and it having 
already been very favourably spoken of by eminent 
authorities, it is not necessary that we should enter 
into any long account of it. We need only refer to 
it as the best existing authority on the scientific in- 
vestigation of decaying teeth and the study of the 
means of prevention. The chapter on the means of 
prevention of caries is brief. It lays down, how- 
ever, scientifically the desiderata in dentifrice, con- 
structed on scientific principles; and this part of 
the subject, which has since been practically studied 
by Dr. Rottenstein, has been further developed by 
him in the paper on the Principles of Construction 
of a Scientifically devised Dentifrice, read at the 
Odontological Society of London, and printed in the 
Transactions of that Society. A great deal of harm 
might be done, and often is done, by the use of many 
artificial and unscientifically constructed dental 
washes and powders which are in vogue, some of 
which, either by their grittiness or acidity, are pro- 
ductive of positive harm, while others are inactively 
injurious from their inefficiency. In studying this 
subject so carefully and scientifically, Dr. Rotten- 
stein has rendered good service, and his labours 
are likely to prove of much general utility. 





The Whole Meal-Bread Question in a Dtetetic and 
Economic Point of View. By W. HILL and SON, 
Bakers to the Queen. 1878. 


Messrs. Hill take a genuine interest in their trade 
as bakers, and this little brochure is an evidence 
thereof. Brown bread makers are not of yesterday, 
for they existed in 1464, and were incorporated in 
1621. Recently, however, the dietetic value of brown 
bread has been more generally appreciated, and the 
value of what is rejected in white bread making been 
recognised. Asa dietary for children, brown bread 
is specially valuable, as it is also for adults, who are 
inclined to be constipated. It is palatable and appe- 
tising, and with a roll of butter forms a capital break- 
fast orlunch. Messrs. Hill have devoted great care 
to the construction of their ovens, which leave nothing 
to be desired for cleanliness or efficient cooking. 


NEW INVENTIONS. 





AN IMPROVED ECRASEUR. 


In a paper read before the Dublin Obstetrical 
Society in March, and published in the Dudlin 
Fournal of Medical Science for May, Dr. John Den- 
ham, jun., describes a new écraseur. He says: In 
order that I may better show what I consider to be 
the advantages gained in my instrument, I shall 
point out the defects in the écraseur in general use. 

Supposing it were necessary to remove a tumour 
with the écraséur larger in circumference at its thick- 


est part than the length of the screw of the écraseur, 
necessarily, when the wire or chain is completely 
worked down to the end of the screw, there is still a 
piece of tumour to cut through, and no more screw 
wherewith to work. Now the screw must be relaxed 
and the wire unfastened from its attachment at the 
cross bar. This unfastening of the wire, if it be 
stout, is no easy matter; sometimes the use of a 
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pliers is necessary. Having then shortened the wire, 
it must again be fastened to the cross bar, and the 
operation continued. 

The principal defects, in my opinion, are—z. The 
great difficulty of shortening the wire zz situ, 2. 
The delay occasioned; 3. The danger of hzmor- 
rhage from the movements made in relaxing and 
tightening the wire, which are often very great. 

In the accompanying plate the instrument is re- 
presented as half size, the minutiz accompanying 
full size. At each end of the screw é’e there is a 
groove into which the two hooks /’ / exactly fit. 
These grooves are simply part of the screw without 
a thread, as represented in B’, 4 being the groove. 
In order better to make myself understood, I shall 
go through the modus operandi of using this instru- 
ment. 

Having it adjusted with a chain in the manner 
here represented, each end of the chain having a 
steel loop attached (D represents the loop) ; this can 
be hooked and unhooked at pleasure, the upper hook 
f resting in the groove ¢’, the lower hook / resting 
quite close, but on the screw. When the handle g is 
turned, /travels down the screw, / remaining motion- 
less inthe groove. Having worked f downto the end 
of the screw, until it slips into the groove e and 
remains motionless, then a is pulled over, gis pushed 
up into the space left by a, then the end of the screw 
strikes 7’; on turning the handle g, /’ becomes 
wormed on to the screw off the groove; / then 
travels down the groove after 7 and stops close to 
If wire be ‘desired to be used, all that is necessary is 
to remove B’ and substitute A’. 

The advantages which I consider this instrument 
to have are—1. Simplicity in construction and ap- 
plication ; 2. Having two separate instruments com- 
bined in one, that is, being able to use both wire and 
chain on the one instrument; 3. The ease with 
which it can be worked; 4. The rapidity of its 
action. 

Finally, I may state that this instrument is capable 
of removing a tumour 14 inches in circumference 
without making any change in arrangement. It was 
made for me by John Whyte of Dublin, most satis- 
factorily. 


BUCELLAS. .HOCK, 


Under this name, the eminent firm of Sandeman 
and Co. of St. Swithin’s Lane are introducing to 
notice a wine which their Lisbon House, Messrs. 
Sandeman Brothers, have prepared to meet the re- 
quirements of consumers in the United Kingdom. 

It is a pure natural wine made in the district of 
Bucellas near Lisbon, and contains something under 
26 per cent. of proof spirit. It is consumed to a 
considerable extent in Lisbon, and is gaining there 
a reputation for wholesomeness. In combination 
with aérated waters, it is peculiarly valuable as a 
summer beverage. Its cost is moderate, and wine 
merchants through whom it could be obtained in 
this country could sell it at a fair profit at 24s. per 
dozen. It has the advantage of keeping perfectly 
well after being uncorked, and thus holds a place 
which none of the hocks of Germany, or of the 
Bordeaux wines, are calculated to fill, It is a wine 
which, by its purity of production, its pleasant 
flavour, and full ethereal quality, is likely to meet 
with very general favour. That which has given to 
sherry its firm hold on public estimation, and its 
steadily growing consumption, is the fact that, added 


| man and foreign universities and societies. 


to its excellence as a wine, it does not spoil after the 
bottle has been opened. This valuable and eco- 
nomical property the Bucellas hock also possesses. 
Combined with its other merits this has already 
obtained for it immediate popularity, and will ensure 
for it a large amount of permanent favour. 





MISCELLANY. 





PROFESSOR ROKITANSKY.—Dr. Karl Rokitansky, for 
many years the eminent Professor of Pathology in the 
University of Vienna, died on July 23, in the seventy-fifth 
year of his age. He was born at Koniggritz, in Bohemia, 
and studied medicine in Prague and Vienna, graduating as 
Doctor of Medicine in 1828. He was at once appointed 
assistant to the then professor of pathological anatomy in 
Vienna, Dr. Johann Wagner ; and, at Wagner’s death in 
1834, became extraordinary professor. Ten years later— 
after the appearance of his celebrated Handbook of Patho- 
logical Anatomy—he was appointed ordinary professor. 
Besides his great work on pathological anatomy, he was 
the author of many essays and papers, principally on patho- 
logical subjects. He received numerous honorary dis- 
tinctions from the Austrian Government and various Ger- 
In addition to 
his professorship, he held, since 1847, the office of State 
anatomist and prosector, in which capacity he performed 
several thousands of fost mortem examinations. His funeral 
was attended by the Archdukes Rainer and Carl Ludwig, 
and by representatives of the medical societies in Vienna, 
and of the Austrian universities, as well as by the Govern- 
ment ministers and the municipal authorities. In recogni- 
tion of his eminent services to science and to the State, the 
Austrian Government has made a special grant to his 
widow, in addition to the pension to which she is entitled. 


Mr. RICHARD Davy has been elected to the Chair of 
Orthopedic Surgery at the Westminster Hospital; and 
will see patients every Friday, without any letters of recom- 
mendation, at 3 p.m. 


THE TELEPHONE.—In delivering: the Rede Lecture in 
the Cambridge Senate House on May 24, Professor Clark 
Maxwell selected as his subject ‘‘The Telephone.” He 
described the telephone from a physical point of view, and 
showed that, in order to transmit speech by electricity, it 
was necessary to obtain electric currents varying in a con- 
tinuous manner with every gradation and inflexion of the 
original sound waves. ‘The lecturer gave examples of the 
transmission of musical notes by intermittent ‘currents, in 
which this condition of continuity cannot be satisfied. Mr. 
Gower’s telephone-harp was played in the Geological 
Museum, and the music transmitted to three large tele- 
phones in the senate house—one of them being the original 
instrument, belonging to Professor Graham Bell. The 
first tune selected was the ‘‘ March of the Men of Harlech”, 
and subsequently other tunes were played, the experiments 
being eminently successful. It was explained that practi- 
cally there was no difficulty as to distance, for recently Mr. 
Gower’s harp was played at Stratford-on-Avon and the 
tunes transmitted to the Gaiety Theatre in London. _Pro- 
fessor Maxwell] then made use of Faraday’s method of lines 
of magnetic force, to explain the undulatory currents on 
Bell’s telephone, and stated that Professor Tait had recently 
measured the strength of these currents, and found that a 
current about a thousand million times less than that used 
in ordinary telegraphs would, if renewed five hundred 
times per second, produce an audible sound on the tele- 
phone. In Bell’s telephone these currents derive their 
energy entirely from the voice of the speaker, and there-’ 
fore the sound which they produce is necessarily weaker 
than the original sound. This limitation did not exist 
when the current was supplied by a battery, and when the 
effect of the voice of the speaker was merely to modulate 
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the intensity of the current. This was the case in Pro- 
fessor Hughes’s microphone, in which the sound vibrations 
produced a varying pressure between two pieces of carbon, 
which form part of the line, and thus introduced a varying 
resistance into the electric circuit. The variation of the 
current is proportional to the strength of the battery, and 
therefore the sound produced by the receiver may be much 
more powerful than the original sound received by the 
microphone. Professor Maxwell finished an interesting 
lecture by pointing out the scientific importance of recent 
advances in the physiology of the senses. 


THE BRAIN AND THE PHoNOGRAPH.—Dr. C. W. 
Siemens, at a recent meeting of the Society of Telegraph 
Engineers, in speaking of the novel fields of speculation 
and investigation opened by the invention of the telephone, 
microphone, and phonagraph, himself threw out the novel 
hint that the grey matter of the brain may be a species of 
phonograph foil, on which are recorded all the impressions 
of our senses, thus serving as a store-house of expe- 
rience, 


PELLAGRA AND THE ITALIAN PEASANTRY AT ROME. 
—Much attention has been drawn of late to the pellagra, 
the veritable scourge of the northern Italian peasantry. 
A heartrending picture of this evil and of the havoc it is 
making is contained in a report made on this subject by the 
Mantuan Provincial Commission. The pellagra generally 
makes its first appearance in its victims with the increasing 
heat of the vernal sun. The first symptom is an efflores- 
cence of the skin on the nape of the neck, the part of the 
chest laid bare by the flap of the shirt, and the backs of 
the hands and feet. As the disease progresses, these parts 
become inflamed, sometimes even blistered and chapped. 
The mucous membrane of the mouth, lips, and jaws next 
becomes similarly affected, and an exhaustivé diarrhoea robs 
the patient of his vital forces. Day by day his strength 
declines, till his legs deny him their support. His skin 
becomes of an earthy hue, and hangs in loose folds about 
his bones ; his muscles shrink ; his whole body is ema- 
ciated, unless, indeed, it has become swollen and flabby 
through the effect of humours impregnating the subcu- 
taneous tissue. Pain in the head, spine, abdomen, and 
thighs accompanies these ravages, along with a creeping 
sensation at the extremities, and an internal trembling and 
burning. Eye and ear begin to fail, the action of the heart 
is greatly enfeebled, and leaden-hued spots on the skin 
bear witness to the half interrupted flow of the blood 
through the veins. The patient becomes a veritable pic- 
ture of ‘‘life imprisoned in a body dead”. Not unfre- 
quently lunacy comes to his relief, and the glow of his 
treacherous fancy exalts his worse than beggarly condition 
above that of a king ; on the verge of the grave he is lo- 
quacious and gay. Oftener, however, the decay of reason 
shows itself under a different form. The sufferer falls into 
a state of deep melancholy and stupefaction, broken only 
by fits of a delirious dread of persecution and paroxysms 
of despair. Or, again, it takes the form of raving mad- 
ness, driving him to acts of incendiarism, murder, and 
suicide. The course of the pellagra is usually slow. Its 
attacks, which are most frequent in the spring and summer, 
last several months at a time. Unless other complications 
arise, dysentery puts an end to the sufferer’s miseries. 
This disease, we are informed, first made its appearance 
in such proportions as to attract the notice of the medical 
profession, in an epoch anterior to 1735 in Spain, to 1740 
in Italy, to 1818 in France, to 1829 in Roumania, In 
these countries it prevails at present throughout a zone 
comprised between the 42nd and 46th degrees of latitude, 
extending in France, according to recent observations, as 
far as the 49th degree in the Department of the Seine. 
These territories, separated from one another by the 
Pyrenees, the Alps, and the sea, comprise every variety of 
climate, and are inhabited by peoples differing from each 
other in race and habits of life. The one feature which 
appears common to them all is the cultivation of maize on 
a large scale, and the circumstance that this grain has be- 
come the exclusive or staple article of food of that class of 


inhabitants among whom the pellagra finds its victims. 
‘“It is notable”, the report further remarks, ‘‘ that maize 
was introduced successively into Spain, Italy, France, and 
Roumania some generations before the above-quoted 
epochs”. The report likewise contains a minute and inter- 
esting disquisition on the nutritive qualities of maize, from 
which it would appear that the average amount eaten daily 
by the peasant contains less than a third of the asotised 
nutritive substances required to restore his frame, whilst 
the non-asotised amount to half as much again as is neces- 
sary. It may be asked whether the Mantuan peasant does 
not supplement this unsubstantial fare with something more 
solid. The following quotation from a report received by 
the Commission may serve as a reply. ‘‘ The settled pea- 
sant, as well as the day-labourer, live almost exclusively 
on polenta (maize porridge) ; but the former now and then 
substitutes this with bread, especially at the time of harvest. 
Occasionally bean-soup gives variety to his fare; more 
rarely he manages to add to his rude condiment of lard or 
bad oil some pork sausage roughly prepared. Of late his 
diet has grown still more frugal, because, impoverished by 
the grist-tax, he has been obliged wholly, or in part, to sell 
his pig. Far sadder is the condition of the day-labourer, 
who, deprived of the wine which is doled out to the regu- 
larly settled peasant, is forced to do without the necessary 
quantity of salt, Sumptuous is his repast when he can 
procure some dry salt fish or a little ricotta (goat’s milk 
cream). The remedies against the pellagra, recommended 
by the Provincial Commission, refer principally to the 
establishment of rural places of refuge for pellagra suffer- 
ers from the first appearance of the fell disease ; and to the 
raising, by means of popular banks, of the financial con- 
dition of the peasantry. 


JuMPING FRENCHMEN.—At the recent Neurological 
Congress at New York, Dr. Beard remarked that he was 
in the midst of an investigation with reference to auto- 
matism of the involuntary life ; and for the reliability of the 
phenomena of which he gave an account he was willing to 
hold himself personally responsible. There were in the 
northern part of Maine, among the lumbermen, a large 
number of Canadian Frenchmen who were called the 
jumpers, or Jumping Frenchmen of Moosehead Lake, from 
the habit which they had, apparently hereditary, of jump- 
ing or striking upon any sudden excitation. For example, 
if one of the jumpers was told he might jump a number of 
feet, he was not able to resist the order, even though he 
was jumping into danger, as into a pond. Sometimes 
severe accidents had occurred in that way. If a number 
of them were in a room smoking, and a person suddenly 
entered and told them to throw away their pipes, they 
threw them away without reference to risk of breaking 
them. If, when walking the street, one of the jumpers was 
told to strike a third party, he was unable to resist, and 
would strike with whatever he had in his hand, and would 
strike his best friend, even though death might be the re- 
sult. The men seemed to be entirely deficient in inhibitory 
power under sudden excitation. They acted much as 
though mesmerised, or as entranced persons acted when 
under the control of the operator. They could not usually 
speak the English language, but when suddenly addressed 
in English, they automatically replied in English instantly. 
The automatism was a very great inconvenience to* the 
men, but they were entirely unable to control themselves. 
It was not an epidemic, but was a fixed state or habit 
affecting a large number of those people life-long, and 
running in families. 


THE MANNA OF SCRIPTURE.—Among the Algerian 
products exhibited in the French exhibition is a very sin- 
gular one, which is interesting as being supposed by some 
to be the manna of Scripture, but which is identified by the 
editor of the Pharmaceutical Fournal as the curious curled- 
up fronds of an edible lichen, Lecanora esculenta. ‘This 
lichen is said to be blown about into heaps by the winds in 
Algeria (as well as in Armenia), and the natives are said to 
grind it up with corn in times of scarcity. It cannot, how- 
ever, be very nourishing, since 66 per cent. of the lichen 
consists of oxalate of lime. 
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THE number of examining bodies in the United 
Kingdom, which grant degrees and diplomas capable 
of registration under the Medical Act of 1858 is 
nineteen ; and the registrable qualifications obtain- 
able from them amount to fifty-five. They are as 
follows. | 

1. Royal College of Physicians of London : Diplo- 
mas of Licentiate, Member, and Fellow. 

2. Royal College of Surgeons of England: Diplo- 
mas of Member, Fellow, and Licentiate in Mid- 
wifery. 

3. Apothecaries Society of London: Licence. 

4. University of Oxford: Degrees of Bachelor and 
Doctor of Medicine. 

_ 5. University of Cambridge: Degrees of Bachelor 
and Doctor of Medicine, and Master in Surgery. 

6. University of London: Degrees of Bachelor of 
Medicine, Doctor of Medicine, Bachelor of Surgery, 
and Master in Surgery. 

7. University of Durham: Licences in Medicine 
and in Surgery; Degrees of Bachelor of Medicine, 
Doctor of Medicine, Bachelor of Surgery, and 

- Master in Surgery. 

8. Royal College of Physicians of Edinburgh: 
Diplomas of Licentiate, Member, and Fellow. 

9. Royal College of Surgeons of Edinburgh: 
Diplomas of Licentiate and Fellow. 

10. Faculty of Phystctans and Surgeons of Glas- 
gow: Diplomas of Licentiate and Fellow. 

11. University of Aberdeen: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. . 

12. University of Edinburgh: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. 

13. University of Glasgow: Degrees of Bachelor 
of Medicine, Doctor of Medicine, and Master in 
Surgery. 

14. University of St. Andrews: Degrees of Bache- 
lor of Medicine, Doctor of Medicine, and Master 
in Surgery. 

15. King and Queen's College of Physicians in 
Ireland: Diploma of Licentiate, Fellow, and Licen- 
tiate in Midwifery. 

16. Royal College of Surgeons of Ireland: Di- 
plomas of Licentiate and Fellow. 

17. Afothecaries Hall of Ireland: Licence. 

18. University of Dublin: Licences in Medicine 
and in Surgery; Degrees of Bachelor of Medicine, 
Doctor of Medicine, Bachelor in Surgery, Master in 
Surgery. 

19. Queen's University in Ireland: Degrees of 
Doctor of Medicine and Master in Surgery ; and 
Licence in Surgery. | 

In addition, the Royal College of Surgeons of 
England grants a licence in Dental Surgery. 

Certificates and diplomas in State Medicine and 


Public Health (which at present are not registrable) 
are conferred after examination by the Universities 
of Cambridge, London, Edinburgh, Glasgow, and 
Dublin ; and by the Royal College of Physicians in 
Edinburgh. 


The following is a general summary of the condi- 
tions required on the part of candidates for examina- 
tion; but, for further details, our readers must con- 
sult the regulations issued yearly in the Students’ 
numbers of our contemporaries; or apply to the 
officers of the respective Universities, Colleges, and 
Halls. 

The regulations of the Examining Bodies are, 
with very few exceptions, framed in accordance with 
the Resolutions and Recommendations of the Ge- 
neral Medical Council. 

Every medical student is required to be registered 
at the office of the General Medical Council; prior 
to which he must have passed an examination in 
subjects of general education. As evidence of this. 
are recognised. 1. The possession of a degree in 
Arts of an University of the United Kingdom or of 
the Colonies, or of some University recognised by 
the Medical Council; 2. A certificate of having passed 
an examination in subjects of general education con- 
ducted by some one or other of the educational 
bodies, a list of which is given with the “ Recom- 
mendations of the General Medical Council’. The 
Medical Council recommends that no such certifi- 
cate should be accepted by any of the licensing 
boards, unless it testify that the candidate has been 
examined in the following subjects: 1. The English 
language, including Grammar and Composition; 2. 
Arithmetic, including Vulgar and Decimal Frac- 
tions, and Algebra, including Simple Equations; 3. 
Geometry—the first two books of Euclid, or the 
substance thereof; 4. Latin, including Translation 
and Grammar; 5. One of the following subjects at 
the option of the candidate: Greek; French; Ger- 
man; Elementary Mechanics of Solids and Fluids, 
meaning thereby Mechanics, Hydrostatics, Pneu- 
matics, and Hydraulics. The preliminary exa- 
mination having been passed, the student should at 
once register, as the commencement of the course 
of professional study is not recognised as dating 
fifteen days earlier than the date of registration. 
Forms for such registration are supplied by the 
licensing bodies and at the schools and hospitals. 

After passing the preliminary examination, the 
student may commence his medical education in one 
of the following ways (according to the regulations 
of the Licensing body with which he intends to 
become connected): 1. By attendance for one 
year on the practice of a provincial hospital or other 
public institution recognised for this purpose; 2. As 
the pupil, for one year, of a legally qualified surgeon, 
holding sufficient public appointments to afford such 
opportunities of practical instruction as shall be 
satisfactory to the authorities ; 3. By entering at once 
at a recognised medical school. 

The minimum period of medical study required is 
forty-five months from the date of registration as a 
student, of which time at least two years and a half 
must be passed at a recognised medical school. 
For the degrees of the Universities (except that of 
London) the candidate is required to spend a portion 
of the time of medical study at the University which 
grants the degree, or at a College in connection 
therewith. 

To obtain a degree or licence, two examinations at 
least in professional subjects must be passed. The 
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first examination may be completed at or before the 
close of the second year of professional study, and 
embraces the following subjects: 1. Chemistry and 
Chemical Physics; 2.. Anatomy; 3. Physiology; 4. 
Materia Medica and Pharmacy. The second or 
final examination, which must not be passed until 
the completion of the fourth year of study, com- 
prises—1. Pathology (including Morbid Anatomy) ; 
2. Medicine (including Medical Anatomy, Clinical 
Medicine, and Therapeutics); 3. Surgery (including 
Surgical Anatomy and Clinical Surgery); 4. Mid- 
wifery; 5. Forensic Medicine. This arrangement is 
of course subject to some variation; but the general 
principle of examining first in the elementary and 
afterwards in the practical subjects is invariably fol- 
lowed. Some of the examining bodies—such as the 
Universities in Scotland—divide the examinations 
into three or four parts. 


COURSE OF STUDY.—With regard to the course of 
study, the prospectus of Guy’s Hospital ‘contains 
some excellent advice. 

““During his first winter session, the student is 
advised to devote his chief attention to Anatomy. 
Immediately he has entered he should put down his 
name for ‘a part’; and while unemployed in actual 
dissection, should spend as much time as possible in 
the dissecting-room, attend demonstrations, and be- 
come thoroughly familiar with the bones. Physio- 
logy and Chemistry should also be studied at this 
period. Opportunities should occasionally be taken 
for visiting the out-patient departments, and acquir- 
ing some familiarity with the more common diseases 
and injuries, and the application of anatomy and 
physiology in their recognition. 

“In his first summer session the student will be 
chiefly occupied with Practical Chemistry, Materia 
Medica, Botany, and Comparative Anatomy. 

“The second winter session should be devoted to 
gaining a thorough knowledge of Anatomy, Physio- 
logy, and Histology, in preparation for the primary 
examination of the College of Surgeons; and, in the 
following summer, Materia Medica, Pharmacy, and 
Chemistry, may be further studied. 

“ Though always keeping in view the necessity of 
passing the primary examination at the first oppor- 
tunity, it will be possible for most students to take 
during the first year or early in the second winter 
session, the appointment of assistant-surgeon’s clerk, 
or one or more of the junior appointments. 

‘As soon as the primary examinations are passed, 
the duties of surgical ward clerk should be under- 
taken, if not previously performed ; and the wards, 
post mortem room, and out-patients rooms constantly 
attended. . 

“The student will be then qualified for the medi- 
cal and surgical appointments, which he is required 
by the examining bodies to have fulfilled before pre- 
senting himself for their diplomas. It is not of 
great importance which is taken first, nor could any 
one arrangement be adhered to by all students, but 
the following order appears preferable : dresser in 
the surgery, assistant surgeon’s dresser, medical ward 
clerk. In the first-named appointment, the student 
should practise the manipulations of minor surgery, 
while in the second he should include the observa- 
tion of surgical diseases, and their treatment by 
operation or otherwise. In the appointment of me- 
dical ward clerk the elements of physical diagnosis 
should be learnt, every effort being made to train 
the eye, the hand, and the ear, as well as to learn 
how to use the various instruments of investigation. 
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The knowledge before acquired of microscopical and 


_of chemical application will now be fully applied ; 


and the subject of Morbid Anatomy should be stu- 
died as each case arises. 

“The appointment of clerk in the out-patients’ 
room — assistant-physician’s clerk, obstetric out- 
patient’s clerk---should follow, and those of fost mor- 
tem clerk, dental surgeon’s dresser, etc., may also be 
held advantageously during the third year. Cases 
of midwifery should not be attended until after a 
course of lectures on that subject, when the student 
should make it convenient to devote a month to the 
appointment of extern. 

“ Every student who desires to obtain the greatest 
advantage from his position, should seek to hold at 
least one, and, if possible, each in succession, of 
the higher students’ appointments, viz. those of 
clinical assistant, full dresser, and resident obstetric 
assistant. 

“Students who intend to take a degree in the 
University of London must somewhat deviate from 
the above course. They should defer entering the 
hospital until they have matriculated, and may with 
advantage pass the preliminary scientific examina- 
tion before commencing the usual courses of Ana- 
tomy and Physiology. If, however, they kave only 
matriculated, then the first year should be devoted to 
learning the rudiments of Human Anatomy, and 
attending the courses of Chemistry, Physics, Botany, 
and Comparative Anatomy, in preparation for the 
preliminary scientific examination. Special classes 
in each of these subjects are held and examination 
papers given. After this examination has been 
passed, the second year should be devoted to Ana- 
tomy, Physiology, and the other subjects of the first 
M.B. examination, and until this is passed it is ad- 
visable not to undertake any higher appointments 
than those of assistant surgeon’s clerk, surgical ward 
clerk, and perhaps dresser in the surgery.” 

The following is taken with slight verbal altera- 
tions from the prospectus of Owens College, Man- 
chester. . 

“During the first winter session the student 
should give his chief attentionto Descriptive Anatomy 
and Dissections, and to Physiology and Systematic 
Chemistry. Students are strongly recommended to 
consider all these subjects as equally deserving of 
study, as, besides their independent claims, a com- 
petent knowledge of each is insisted upon by some of 
the examining boards. 

‘‘ His first summer session should chiefly be de- 
voted to Physiology, Practical Histology, Practical 
Anatomy, the Laboratory Course of Chemistry, and 
to Botany. A certain portion of his time should 
also be given to the practice of the Hospital and 
Clinical Instruction. 

“In his second winter session he should strive to 
obtain a more exact knowledge of Anatomy, Physio- 
logy, and Histology, with the view of preparing him- 
self for the primary examination of the College of 
Surgeons. He should also attend lectures on Medi- 
cine and Surgery, and Hospital Medical and Surgical 
Practice. 

‘In his second summer session, Materia Medica, 
Medical Jurisprudence and Hygiene, and Practical 
Pharmacy should be taken, and as much time as 
possible should be devoted to study in the wards, the 
post mortem room, and the out-patients’ rooms. 

“ His third winter session should be devoted to 
the study of Medicine, Surgery, and Pathology ; 
and in the ensuing summer session he should at- 
tend Midwifery, along with other special courses, 
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_ such as those of Pathological Histology and Ophthal- 


mology. 


: So 

~The Royal Colleges of Physicians and Surgeons 
of Edinburgh recommend the following order of 
study for students who spend four years at a medical 
school. 

First Year.—Anatomy, Practical Anatomy, Che- 
mistry, Practical or Analytical Chemistry, Hospital. 

Second Year.—Anatomy, Practical Anatomy, Phy- 
siology, Surgery, Materia Medica (the last either in 
this or the third year), Hospital. 

Third Year.-—Practice of Medicine, Clinical Sur- 
gery, Practical Anatomy, Practical Pharmacy, Clini- 
cal Medicine, Pathological Anatomy, Hospital. 

Fourth Year.—Surgery or Clinical Surgery, Mid- 

wifery and the Diseases of Women and Children, 
Practice of Medicine or Clinical Medicine, Medical 
Jurisprudence, Practical Midwifery, Hospital. 
» They also strongly recommend students to avail 
themselves:of any opportunities which they may pos- 
sess of attending, in addition to the courses of 
instruction which are absolutely required, lectures 
on Ophthalmic and Mental Diseases, also on 
Natural History and Comparative Anatomy, and of 
obtaining practical instruction in the use of the 
microscope. 

If a portion of the four years be spent in pupilage 
with a practitioner or at a hospital or infirmary not 


‘possessing a medical school, some modification of 


the course of study laid down in the preceding plans 
may be required: but the general order will remain the 
same. 





Seo LRUCTION IN THE MEDICAL 
SCHOOLS: 


The medical schools in London are those of St. 
Bartholomew’s, Charing Cross, St. George’s, Guy’s, 


the London, St. Mary’s, the Middlesex, St. Thomas’s, 


and Westminster Hospitals; and the Medical 
Faculties of King’s and University Colleges. To 
these may be added the London School*of Medicine 
for Women, with which the Royal Free Hospital is 
connected for the purpose of clinical instruction, 
and Mr. Thomas Cooke’s School of Anatomy and 
Surgery. 

In the provinces in England, there are the medi- 
cal departments of Queen’s College, Birmingham, 
Owens College, Manchester, and the Medical Col- 
lege of the University of Durham, at Newcastle-on- 
Tyne; together with medical schools at Bristol, 
Leeds, Liverpool, and Sheffield. The Universities 
of Oxford and Cambridge do not profess to give a 
complete education ; in fact, there is no medical 
school at Oxford ; but instruction in many branches 
is provided for at Cambridge. 

In Scotland, the medical schools in which a com- 
plete course of professional education is given, are 


-those attached to the Universities of Aberdeen, 


Edinburgh, and Glasgow, the Extra-Academical 
School in Edinburgh, and the Anderson’s College 
and the Royal Infirmary School of Medicine in 
Glasgow. 

In Ireland, the medical schools are, the School 
of Physic in Ireland, the School of the Royal 
College of Surgeons of Ireland, and the Col- 
leges at Belfast, Cork, and Galway, in connec- 
tion with the Queen’s University in Ireland. 
There are also several medical schools in Dublin : 
viz., the Carmichael School of Anatomy, Medi- 
cine, and Surgery ; the Catholic University ; Dr. 
Steevens’s Hospital and Medical College ; and 


the Ledwich School of Anatomy, Medicine, and 
Surgery. | 

For information regarding these institutions re- 
ference must, as we have already said, be made to 
the published prospectuses. We shall, however, en- 
deavour to classify a part of the information therein 
contained under certain heads, viz., Clinical Instruc- 
tion ; Practical Surgery ; Special Departments ; 
Practical Physiology ; Hospital Appointments ; Tu- 
torial Instruction ; and Scholarships, Exhibitions, 
and Prizes. 


CLINICAL INSTRUCTION.—At all the hospitals con- 
nected with medical schools the physicians and sur- 
geons deliver, at stated intervals, lectures on the cases 
under their care,in addition to making comments dur- 
ing their visits to the wards or in the operating theatre. 
In some instances, special provision is made by the 
appointment of one or more of the hospital staff as 
clinical professors or lecturers; and in several of the 
hospitals a certain number of beds are specially 
devoted to the purpose of clinical instruction. At 
Guy’s Hospital, forty patients are set aside in the 
medical wards, and are visited and their cases 
lectured on by the physicians in the winter, and by 
the assistant-physicians in the summer session : the 
the surgeons also select cases for clinical instruction. 
A similar arrangement exists at the London Hospital, 
where two wards containing thirty beds are devoted 
to the express purpose of teaching clinical medicine; 
the cases being lectured on by the physicians in the 
winter, and by the physicians or assistant-physicians 
in the summer. Special clinical professorships, in 
medicine and surgery, in addition to the ordinary 
clinical lectures given by the physicians and sur- 
geons, exist at the King’s and University College 
Hospitals. In the former, the professor of clinical 
medicine is Dr. George Johnson, and the professors 
of clinical surgery are Mr. John Wood and Mr. 
Lister. In University College Hospital there are 
two special chairs, known as the “ Holme Professor- 
ships” of Clinical Medicine and Surgery. The 
Holme professor of clinical medicine is Dr. Wilson 
Fox; who delivers clinical lectures on Tuesdays and 
Thursdays on the significance of the general signs 
of disease, and on the special modes of examina- 
tion, diagnosis, and treatment of individual cases. 
There are alsotwo assistant professors of clinical medi- 
cine, Dr.Gowers and Dr. Poore, who hold classes for 
instruction in physical examination, the investigation 
of diseases of the nervous system, the examination 
of the urine, the use of the laryngoscope, etc. The 
Holme professor of clinical surgery, Mr. Christopher 
Heath, gives a clinical lecture once a week, and also 
holds a weekly clinical examination on surgical 
cases in the operating theatre; these examinations, 
while open to the whole class, being specially in- 
tended for the instruction of the senior students. Mr. 
Marcus Beck and Mr. A. E. Barker are assistant- 
teachers of clinical surgery. In Cambridge, clinical 
instruction in medicine and surgery is given at Adden- 
brooke’s Hospitalthroughout the year. At Leeds, clini- 
cal classes meet at appointed hours to receive instruc- 
tion inthe wards fromthe physicians. In the Liverpool 
Royal Infirmary, Dr. Glynn, one of the physicians, 
gives, once a week during the winter, practical 
instruction in clinical medicine and the means of 
physical diagnosis. In the Owens College, Man- 
chester, there is a special professorship of clinical 
medicine, held by Dr. William Roberts. Medical 
Clinical Classes are held by Dr. Roberts and Dr. 
Lenn in the winter, and by Dr. Simpson and Dr. 
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Morgan in the summer session. The instruction, 
which is conducted in the Manchester Royal In- 
firmary, consists of clinical lectures on cases, and 
the methodical examination of patients. Each 
student in turn is required, under the direction of 
the teacher, to examine patients, to elicit the symp- 
toms and physical signs of the disease, to indicate 
the diagnosis and prognosis, and to lay down the 
plan of treatment. A similar plan is followed in the 
Surgical Clinical Classes, which are conducted by 
the surgeons of the Infirmary—Mr. Heath and 
Mr. Lund in the winter, and Mr. Bowring and Mr. 
Bradley in the summer—the students being required, 
in addition, to perform the necessary manipulations, 
when practicable. In the Infirmaries of Aberdeen, 
Edinburgh, and Glasgow, clinical lectures on medi- 
cine, surgery, and midwifery are delivered by the 
medical staff of each institution. The Universities 
of Edinburgh and Glasgow have special professors 
of Clinical Medicine and Surgery. In the medical 
schools of Ireland, clinical courses are given through 
the session. 

In connection with the subject of Clinical Instruc- 
tion, reference must be made to means provided at 
several hospitals for the special purpose of training 
the students in the observation of cases. At the 
Charing Cross Hospital, practical instruction in aus- 
cultation, in health and in disease, is given once a 
week by Dr. Irvine ; while Dr. Houghton instructs 
in case-taking. In Guy’s Hospital, the ward clerks 
(of whom 150 or more are appointed during the 
year) are assisted in the examination of cases and 
the preparation of reports by the medical and surgical 
registrars, who also instruct them in physical dia- 
gnosis and in chemical and microscopical investi- 
gation. Similarly, at the London’ Hospital, the 
clinical clerks and dressers are assisted by the 
house-physicians and house-surgeons. At several 
of the medical schools there are medical tutors, who 
instruct the students in the physical examination and 
systematic description of cases. The provision made 
at University College Hospital has been referred to 
above. In connection with the Owens College, 
classes for medical demonstration are held in the 
Manchester Royal Infirmary twice weekly during 
the summer by two of the medical officers ; in which 
classes instruction is given in anatomy as applied to 
medicine, in physical and chemical examination, etc. 
In the University of Edinburgh, a class for instruc- 
tion in clinical medicine is held in the wards of the 
Royal Infirmary by the clinical tutor. 


PRACTICAL SURGERY.—At most of the schools, 
special provision is made for instruction in this 
important branch of medical education. The courses 
embrace such subjects as—the application of ana- 
tomy to surgery on the living person or the dead 
body ; the methods of proceeding, and the mani- 
pulations necessary, in order to detect the effects of 
diseases and accidents ; the performance of opera- 
tions on the dead body; the use of surgical appa- 
ratus; the examination of diseased structures, as 
illustrated by preparations and recent specimens. 
The course of practical instruction is generally 
distinct from that of systematic surgery, and is in 
many instances given in the summer session. In the 
Westminster Hospital, however, besides a summer 
course of operative surgery, a winter course of 
practical surgery is given every second year, alter- 
nately with the systematic course. 


SPECIAL DEPARTMENTS.—Due provision is made 
for instruction in JZzdwifery so as to enable students 


to meet the requirements of the examining bodies ; 
but we do not call to mind any arrangement in any 
of the schools demanding special notice. 

Ophthalmic Surgery is taught by lectures and 
observation of cases at all the London scheols; each 
hospital receiving ophthalmic patients except the 
Charing Cross, the pupils of which are admitted to 
the practice of the Royal Westminster Ophthalmic 
Hospital. As far as can be gathered from the prospec- 
tuses, the material available for the practical teach- 
ing of this subject (as far as regards in-patients) is 
as follows: St. Bartholomew’s Hospital, 26 beds ; 
Charing Cross (Royal Westminster Ophthalmic 
Hospital), 50 beds; Guy’s Hospital, 50 beds (also 
about 2,500 out-patients, and an average of more 
than 500 operations); London Hospital, 12 beds. 
The other hospitals have beds for ophthalmic cases, 
but the number is not stated. Among the provincial 
schools, those of the Universities and at Bristol and 
Newcastle-on-Tyne are the only ones in which there 
is no special department for teaching ophthalmic 
surgery. In the Universities of Aberdeen and Glas- 
gow, instruction in ophthalmic surgery is given ; 
and the students are admitted to see the practice of 
ophthalmic institutions in those cities. In the 
Extra-academical School of Edinburgh, and in 
Anderson’s College and the Royal Infirmary School 
of Medicine in Glasgow, courses of lectures on 
the subject are given. In Ireland provision is made 
for the teaching of ophthalmic surgery in most. of 
the medical schools of Dublin. 

Aural Surgery is taught as a special branch at 
all the London medical schools, and at the Leeds 
School of Medicine and the Manchester Royal 
Infirmary among the provincial schools; also in 
the Extra-academical School in Edinburgh, and in 
Glasgow Royal Infirmary School of Medicine. 

Diseases of the Throat.—Special instruction in the 
diagnosis and treatment of diseases of the throat 
and larynx, and the use of the laryngoscope, is given 
at St. Bartholomew’s Hospital by Dr. Lauder Brun- 
ton ; at the Charing Cross Hospital by Dr. Irvine ; 
at St. George’s Hospital by Dr. Whipham; at King’s 
College Hospital by Dr. Curnow; at the London 
Hospital by Dr. Morell Mackenzie, who delivers a 
course of lectures on the subject; at St. Mary’s 
Hospital by Mr. Norton ; at the Middlesex Hospital 
by Mr. Clark (with Diseases of the Ear); at St. 
Thomas’s Hospital by Dr. Greenfield ; at University 
College Hospital by Dr. Poore; at the Westminster 
Hospital by Dr. De Havilland Hall; at the Man- 
chester Royal Infirmary by Dr. H. Simpson ; and in 
the Glasgow Royal Infirmary by Dr. E. Watson. 

Diseases of the Skin.—¥or the teaching of this 
important department of medicine, special provision 
is made in all the London hospitals ; and in the 
Manchester Royal Infirmary. Demonstrations of | 
cases, and clinical lectures, are given at stated in- 
tervals, generally once a week. In University 
College Hospital, the special department for cutane- 
ous diseases is under the charge of Dr. Tilbury 
Fox, who delivers a clinical lecture once a fortnight. 
A course of lectures is given in the Edinburgh 
Extra-academical School. In Dublin, a course of 


instruction on diseases of the skin is given at the 


Adelaide Hospital. 

Orthopedic Surgery is taught at St. Bartholomew’s 
Hospital by Mr. Willett ; and also at St. George’s 
Hospital by Mr. Haward ; and at the Westminster 
Hospital by Mr. Richard Davy. Mr. Hardie gives 
instruction on this subject at the Manchester Royal 
Infirmary. 
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Mental Diseases.— Lectures on Psychological 
Medicine are delivered as a separate course in 
most of the London schools. Special arrangements 
for clinical instruction are made in several instances ; 
thus the students of St. Bartholomew’s Hospital 
have access to a large public asylum; those of Guy’s 
Hospital are admitted to Bethlem Hospital, and 
those of the London Hospital to Bethnal House. 
Two students of the London schools, qualified to 
practise, are appointed for six months as resident 
clinical assistants in Bethlem Hospital. At the 
Leeds School of Medicine, the students attend the 
West Riding Lunatic Asylum at Wakefield, where 
Dr. Major, the medical director, gives clinical lec- 
tures in addition to a course of systematic lectures 
at the school. The pupils of the Liverpool Royal 
Infirmary School of Medicine have the opportunity 
of receiving instruction at the Rainhill Asylum, from 
Dr. Rogers. In Manchester, demonstrations of the 
various forms of insanity are given to senior students 
by Mr. G. W. Mould. At the Newcastle-on-Tyne 
College, instruction in psychological medicine is 


given by Mr. Wickham, medical superintendent of 


Coxbridge Asylum. In the University of Edinburgh, 
Dr. Grainger Stewart, the Professor of Medicine, 
gives a course of Medical Psychology and Mental 
Diseases, with practical instruction at an Asylum. 
In the Extra-academical School, a similar course is 
delivered by Dr. Batty Tuke. In the Glasgow 


Royal Infirmary School of Medicine, a course of 


lectures on Mental Diseases is given by Dr. A. 
Robertson, in the City Parochiai Asylum. In Dublin, 
special courses of lectures on mental diseases are 
given in the Richmond, Whitworth, and Hardwicke 
Hospitals, adjoining which is a large asylum con- 
taining over 1000 patients. The lectures on psycho- 
logical medicine are mostly delivered during the 
summer session. 

Public Health.—Special courses of lectures on 
this subject are given at Charing Cross, Guy’s, the 
Middlesex, and St. Thomas’s Hospitals, and at 
King’s College. At St. George’s Hospital, it is in- 
cluded in the course of Medicine; and at the 
London, St. Mary’s and Westminster Hospitals, in 
that on Forensic Medicine. In University College, 
besides the lectures, instruction in the chemical and 
microscopic examination of air, water, and food, is 
given in the hygienic laboratory. In most of the 
provincial schools the subject is included in the 
lectures on Forensic Medicine; in the Sheffield 
Medical School, a course of lectures is given by 
Dr. Drew, and in the Newcastle College of Medicine 
by Dr. Armstrong. In Scotland, also, the instruction 
in Public Health is given in connection with that on 
Medical Jurisprudence. In Dublin, there is a pro- 
fessorship of Hygiene in the school of the Royal 
College of Surgeons. 


PRACTICAL PHYSIOLOGY.— This subject is taught. 


in most of the schools; but more elaborate provision 
is made in some cases than in others. 


At St. Bartholomew's Hospital, the course em- 
braces—I. Microscopic Anatomy or Histology; 2. 
Physiological Chemistry ; 3: Physiological Physics. 
it is conducted by the demonstrators under the 
superintendence of the lecturers on Physiology and 
Chemistry. Dr. Klein gives a course of lectures on 
General Histology, with demonstrations. The lec- 
tures are delivered on Mondays, and form part of the 
course on General Anatomy and Physiology. 

At Guy's Hospital, Mr. Golding-Bird. gives a 
course of Histological demonstrations of the ele- 








mentary tissues and the chief organs of the body, 
with their behaviour and. reagents, as studied with 
the microscope. 
three demonstrations, and is gone through twice in 
the winter session. 


The course includes about thirty- 


A laboratory class in Practical 
Physiology, intended for advanced students, is held 


by Dr. Pye-Smith in the summer. 


At University College, instruction in Practical 
Physiology is given by Dr. Burdon Sanderson (the 
Jodrell Professor of Physiology) and Mr. Schafer 
(the Assistant Professor of Physiology). The course 
of Practical Physiology and Histology consists of 
practical lessons in Histology and the use of the 
Microscope, and in Chemical Physiology. The 
class is divided into two equal parts, which meet on 
alternate days. Physiological demonstrations are 
given from time to time in the laboratory.—A course 
of lectures on Embryology will be given during the 
summer session by the assistant professor of Physio- 
logy. In addition, a series of practical lessons will 
be given in the laboratory on the subjects treated of 
in the lectures._-Persons desirous of engaging in 
original investigation in Physiology and Histology 
may be admitted to the laboratory as workers on the 
nomination of the Jodrell Professor. An advanced 
course of Practical Physiology, specially adapted to 
meet the requirements of candidates for the second 
B.Sc. Examinations of the University of London 
will be given during the summer session. 


At the Westminster Hosfital, a course of lectures 
and demonstrations will be given by Mr. Murrell. 
The course will consist of three parts :—1, Thirty 
lectures and demonstrations in the Histology of the 
Simple Normal Tissues, delivered during May, June, 
and July; 2, Thirty lectures and demonstrations on 
the Histology of the Normal Organs and Viscera, 
delivered in October, November, and December ; 
3, A course of about twelve demonstrations on 
Physiological Chemistry. 

In Owens College, Manchester, a very complete 
course of Practical Physiology is conducted during 
the summer by Dr. Arthur Gamgee, the Bracken- 
bury Professor of Physiology. The class meets daily 
for Practical Histology in Chemical Work, and free 
demonstrations in Experimental Physiology. The 
Physiological Laboratory is open daily during the 
winter and summer sessions. It is proposed to 
admit the following classes of students, viz. :—(@) 
those who intend to prosecute original researches in 
Experimental Physiology or Physiological Chemistry 
under the direction of the professor ; and (/) those 
who desire to devote special attention to Histology. 

Practical Physiology is taught in the University of 
Edinburgh, by Professor Rutherford; in that of 
Aberdeen by Professor Stirling; and in that of 
Glasgow by Professor McKendrick. Courses are 
also given in the Edinburgh Extra-Academical 
School, and in the Glasgow Royal Infirmary School 
of Medicine and in Anderson’s College. 





HOSPITAL APPOINTMENTS.—Numerous appoint- 
ments at the hospitals are open to the diligent student, 
without payment (except in the few cases hereinafter 
noticed) of any fee. For the resident appointments, 
a qualification to practise is required ; and, in some 
instances, a salary is paid in addition to the provision 
of rooms and board. 

At St. Bartholomew's Hospital, four house-physi- 
cians and four house-surgeons are appointed an- 
nually. A resident midwifery assistant 1s appointed 
every six months ; an ophthalmic house-surgeon 1s 
also appointed for six months, and may be re- 
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elected. An assistant-chloroformist is appointed an- 
nually. Each of these officers is provided with 
rooms by the hospital authorities, and receives an 
annual salary of £25. Clinical clerks to the me- 
dical in-patients, and to the physician-accoucheur, 
also clerks and dressers for the out-patient and spe- 
cial departments, are chosen from among the stu- 
dents. Sixteen dressers for the surgical in-patients 
are selected each year; and other in-patient dresser- 
ships may be obtained on payment of £12 12s. 
for three months, £18 18s. for six months, or £26 5s. 
for twelve months. 

At Charing Cross Hospital, a medical and a sur- 
gical registrar are appointed, each with a salary of 
£40 a year. Aresident medical officer and a resi- 
dent surgical officer are selected by competitive 
examination every six months from candidates quali- 
fied to practise. A resident obstetrical officer, 
assistant medical officer, and assistant surgical offi- 
cer, are appointed every six months after examina- 
tion, preference in each case being given to a legally- 
qualified man. The clinical clerks, three to each 
physician and two to each assistant-physician, and 
the dressers—three to each surgeon and assistant- 
_ surgeon, and also two clinical clerks to the physician- 
accoucheur, are appointed for periods of four months. 
A pathological assistant, who assists at the fost mor- 
zem examination 1s appointed for three months. 

At St. George's Hospital, house-physicians and 
house-surgeons are appointed half yearly, from 
among the perpetual pupils. The appointments are 
held for twelve months, with board and residence in 
the hospital free of expense. Each pays a deposit of 
50 guineas, which is returned if the duties of his office 
have been satisfactorily performed. A curator of 
the Pathological Museum and a medical and a sur- 
gical registrar, each with a salary of £50; an oph- 
thalmic registrar and a microscopic pathologist, each 
with a salary of £25; and an obstetric assistant with 
board, residence, and a salary of £100, are ap- 
pointed annually. An assistant house-physician, an 
assistant house-surgeon, and two assistant medical 
registrars, are appointed every six months; and an 
assistant surgical registrar from time to time. Cli- 
nical clerks and dressers are also appointed. 

At Guy's Hospital, there are appointed during the 
year 6 senior and 6 junior house-physicians, 6 senior 
and 6 junior house-surgeons, 12 senior and 12 junior 
obstetric residents, 24 surgeons’ dressers, 18 clinical 
assistants, 12 dressers in the eye wards, 24 fost 
mortem clerks, 24 obstetric out-patient clerks, 32 
assistant-physicians’ clerks, 12 dental surgeons’ dres- 
sers, 12 aural surgeons’ dressers, 64 medical clinical 
clerks, 72 or more assistant-surgeons’ dressers and 
dressers in the surgery, 80 surgical clinical clerks, 
32 assistant surgeons’ clerks, 60 extern obstetric 
assistants, and clerks in the room for applying elec- 
tricity. All students have opportunities of becoming 
clinical ward clerks to the physicians and surgeons, 
as well as dressers to the assistant-surgeons and 
dressers in the surgery; and the diligence with which 
they perform the duties of these offices is an import- 
ant test of their fitness for the higher posts. 

At King’s College Hospital, a physician’s assistant, 
two house-surgeons, a physician-accoucheur’s assist- 
ant, clinical clerks, and dressers, are chosen by exa- 
mination from matriculated students of the College 
who are pupils at the hospital. 

At the London Hospital, every student is expected 
to act as clinical clerk to the medical out-patients 
for six weeks in his second year, and to dress for 
three months in the surgical out-patient department ; 
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also to act as post mortem clerk for three months. 
The following appointments are also made: five 
house-physicians (qualified for registration) every 
six months; clinical clerks (open to all full pupils) 
every six months; a resident accoucheur (qualified) 
every six months; a clinical obstetric clerk, every 
three months; four house-surgeons, for six months 
(each being provided with board and residence) ; 
surgical dressing pupils, three clinical assistants 
(each with a salary at the rate of £80fer annum), 
a medical and a surgical registrar (each with £100 
per annum), a dental assistant, and ophthalmic and 
aural dressers. 


At St. Mary's Hospital, three resident medical 
officers are appointed for twelve months, and a resi- 
dent obstetric officer for six months. They all 
reside in the hospital, free of expense. All students 
are required to perform the duties of clinical clerk 
and dresser for six months after passing the primary 
examination. Students of the third year are expected 
to assist in the out-patient department for three 
months.. A medical registrar is appointed with a 
salary of £100 a year. 

At the Middlesex Hospital, two house-surgeons 
and three resident physicians’ assistants are ap- 
pointed by competitive examination. The resident 
physicians’ assistants, and resident obstetric phy- 
siclan’s assistant, pay, on appointment, fees varying 
from ten to twenty guineas, according to circum- 
stances. The appointments of, clinical clerks and 
dressers are so arranged that every student may at 
some period of his attendance on hospital practice 
hold both a clerkship and a dressership. 


At St Thomas's Hospital, two house-physicians 
and two assistant house-physicians, two house sur- 
geons and two assistant house-surgeons, and a resi- 
dent accoucheur, are selected from students who 
have obtained professional diplomas. An ophthal- 
mic assistant, with a salary of £50, is also appointed. 
Clinical clerks and dressers to in-patients are selected 
from pupils, to the number in all of at least 48 each 
year; and clinical clerks and dressers to out-patients 
to the number of.40 or 50 each year. Two registrars, 
at an annual salary of £100 each, are appointed each 
year. There are also numerous minor appointments 
of anatomical assistants, prosectors, obstetric clerk, 
etc., open to all students. 

In Universtty College Hospital, six physicians’ 
assistants, six house-surgeons, and four obstetric 
assistants, are selected annually by examination 
from among the senior students. Physicians’ clerks, 
surgeons’ dressers, ward clerks, and ophthalmic sur- 
geon’s assistants, are selected from among the pupils 
who are also students of the College. The physi- 
cians’ assistants, obstetric assistant, and house-sur- 
geons, pay for their board in the hospital. 


At the Westminster Hospital, a medical and a 
surgical registrar are appointed annually, each with 
a salary of £40. A house-physician, house-surgeon, 
and resident obstetric assistant, are appointed by 
examination for six months; each is required to pay 
a deposit of £20, but receives £25 at the expiration 
of his term of office if the duties have been per- 
formed satisfactorily. An assistant house-surgeon 
is appointed by examination. Clinical assistants to 
the assistant-physicians and assistant-surgeons and 
to the officers in charge of special departments are 
appointed from among the most advanced students 
of the fourth year. Every student is expected to 
act as out-patient dresser during three months of 
his first year, and afterwards to hold the office of 
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in-patient dresser and clinical clerk during a period 
of four months each. 

In the Birmingham General Hospital, a resident 
medical and a resident surgical assistant, and two 
resident dressers, are appointed, each for six months. 

At the Queen’s Hospital, Birmingham, a resident 
obstetric assistant is appointed every six months, 
and a resident dresser every three months. 

At the Bristol Royal Infirmary, each physician 
appoints a clinical clerk. The surgeons’ dressers, 
when sufficiently qualified, reside in the hospital in 
weekly rotation, and act under the supervision of the 
house-surgeon. ‘The dressers pay the following fees 
(in addition to those for hospital practice): for one 
year, £12 12s.; for two years, £21; for three years, 
£26 5s. A pathological clerk is appointed every 
three months. Apprentices to the house-surgeon 
are received for five years, and pay a fee of £315, 
which includes residence and hospital practice, but 
not dressership. House-pupils are also admitted at 
the rate of £52 108. fer annum, with a fee of £52 Ios. 
to the house-surgeon. 

At the Bristol General Hospital, clinical clerks, 
dressers, and obstetric clerks are appointed. The 
clinical clerks and dressers pay each an extra fee of 
£5 5s. for six months; and the obstetric clerks 
4,3 3s. for three months. Resident pupils are re- 
ceived, and pay £100 for the first year, and £60 for 
each subsequent year; or £2C€0 for five years. 

In the Leeds General Infirmary, all students must 
hold the office of clinical clerk and dresser. A 
house-physician and house-surgeon are elected from 
time to time. There are four resident assistants; 
two are elected every six months, and hold office 
for one year. 

At the Liverpool Royal Infirmary, two house-phy- 
sicians and three house-surgeons are selected (by 
competitive examination if necessary) from pupils of 
the school who have obtained a qualification to prac- 
tise; they hold office for six months. Three clinical 
clerks are appointed to each physician, and three or 
more dressers to each surgeon; they hold office for 
three months. Post mortem clerks are appointed 
for periods of six weeks. This appointment is re- 
quired to be held by every student. 

At the Manchester Royal Infirmary, a registrar 
and a pathological registrar are appointed annually. 
The following resident medical officers are appointed 
for two years: Infirmary, salary, £250 fer annum, 
at Cheadle Lunatic Asylum, £150 per annum, at 
Monsall Fever Hospital, £200 per annum. A resi- 
dent surgical officer is appointed annually, and re- 
ceives £150; and an accident house-surgeon for six 
months, receives £40. Four physicians’ assistants 
are appointed in each year; each holds office for 
six months, and receives £21. Four resident cli- 
nical clerks are appointed yearly for the Infirmary, 
two for Monsall, and two for Cheadle. Eight resi- 
dent surgical dressers are appointed annually. The 
clerks and dressers hold office for six months. 

In the WNewcastle-on-Tyne Infirmary, four resident 
dressers are appointed twice a year; each pays a fee 
of £10 Ios. for six months. Two assistants to the 
pathologist are appointed in May and December. 

In the Edinburgh Royal Infirmary, four resident 
physicians and four resident surgeons are appointed 
for six months. Clinical clerks are also appointed ; 
and each surgeon appoints several dressers for six 
months. There are also assistants in the pathological 
department. 

In the Glasgow Royal Infirmary, five physicians’ 
and five surgeons’ assistants are boarded and lodged 


in the Hospital at the rate of £25 fer annum. 
The appointments can be held for twelve months, 
six in the medical and six in the surgical wards. 
These appointments are open to students who have 
passed all their examinations except the last, or to 
qualified gentlemen. There are also numerous clerk- 
ships and dresserships. 


TUTORIAL INSTRUCTION. —In addition to the 
ordinary courses of lectures and hospital practice, 
and practical instruction, many of the medical 
schools have an officer whose special duty it is to 
direct the pupils in their studies, and to hold classes 
for the guidance of those who are about to present 
themselves for examination before the licensing 
boards. 

At St Bartholomew's Hospital, it is one of the 
duties of the wardens to direct the studies of the 
resident students ; but it is recommended that all 
students should seek his advice in questions relating 
to education. Students preparing for examinations 
are examined in classes by the lecturers, demonstra- 
tors, and medical tutors. 

At Guys Hospital, the medical and surgical regis- 
trars, and the demonstrators of Anatomy and Chem- 
istry, assist pupils in their studies, and prepare them 
for their examinations by special class instruction, 
throughout both sessions. Special classes are held 
for the assistance of students preparing for the Pre- 
liminary Scientific and first M.B. examinations of 
the University of London. 

At King’s College, a medical tutor assists, by in- 
struction and examination, all students in the sub- 
jects of the lectures of their first winter and summer 
session, as well as those preparing for the Preliminary 
Scientific Examination of the University of London. 

In the London Hospital, special attention is paid 
to the preparation of students for their examinations 
at the Colleges of Physicians and of Surgeons, the 
Apothecaries’ Hall, and the University of London. 
Students are also prepared for the Matriculation, 
Preliminary Scientific, and First B.Sc. examinations 
of the University of London. 

At St. Mary’s Hospital, the medical tutor assists 
the students in preparing for their final examinations, 
testing their knowledge by various means. 

In the Middlesex Hospital, the college tutor 
assists all general students, especially those who are 
preparing for their primary examination before any 
of the licensing boards; and his classes are arranged 
with a view to obviate the necessity of obtaining 
private teaching apart from that of the Medical 
School. 

At St. Thomas's Hospital, classes are held for the 
preparation of students for the Preliminary Scientific 
and First M.B. examinations of the University of 
London. 

In University College, gentlemen who desire 
assistance in their studies may obtain the same 
within the College on application to the respective 
professors. ; 

At the Westminster Hospital, a tutorial staff will 
hold frequent viv voce and written examinations, to 
aid the students in their work and in preparations 
for examination. Special classes will be formed for 
the assistance of students preparing for the exa- 
minations of the University of London. 

In the Queen’s College, Birmingham, there is a 
medical tutor, who holds classes for junior students 
throughout the winter and summer sessions. Special 
classes are also held for the examinations of the 
University of London. 
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In the University of Durham College of Medicine, 
at Newcastle-on-Tyne, a medical tutor assists the 
pupils in their studies and in preparing for examina- 
tion. 


SCHOLARSHIPS, EXHIBITIONS, AND PRIZES.—In 
addition to the rewards for diligence in professional 
study, many of the medical schools offer yearly one 
or more scholarships, usually in general literature, 
and in some instances in science. The competition 
is open to gentlemen about to commence their hos- 
pital studies ; and the successful candidate is expected 
to enter as a pupil of the school in which the exa- 
mination has been passed. In the examination in 
general literature, the subjects are usually those of 
preliminary education as' defined by the General 
Medical Council, or of the Matriculation Examina- 
tion of the University of London. In the Science 
scholarships, the usual subjects are Chemistry, Bot- 
any, and Zoology. The yearly value of the scholar- 
ships and exhibitions varies from £100 to #10. 

There are also many scholarships and exhibitions, 
varying in value from £100 to £20, open to students 
during their ‘period of professional study, or (as at 
St. George’s Hospital) within a limited time after 
they have passed their final examinations for licences 
to practise. These exhibitions are in some cases (as 
at St. Bartholomew’s and the London Hospitals) 
awarded after examination in subjects of preliminary 
education ; but in most of the schools they are given 
after examination in groups of subjects of profes- 
sional education, elementary or practical. 

Special rewards are also offered in many of the 
schools for evidence of proficiency in clinical observa- 
tion. 

For further information respecting the scholar- 
ships and exhibitions, and regarding the class prizes, 
as well as for many details which we are obliged to 
omit, our readers must consult the prospectuses of 
the schools and our advertising columns. 


WEDICALM GRAD GAT 1 ON ane 
FRANCE. 


DEGREES in Medicine of the University of France 
are conferred by the Faculties of Paris, Montpellier, 
Nancy, and Lyons, under regulations laid down by 
the Government. 


A Candidate for a degree in Medicine of the 
University of France must, when he enters on his 
medical studies, have attained his eighteenth year, 
and produce a certificate of his birth, duly legalised, 
and, if he be a minor, the consent of his father or 
guardian for the step he is taking. He must, like- 
wise, be furnished with a certificate of his personal 
respectability (domme vie et meurs), and, if he be a 
minor, and his father or guardian do not live in 
town, he must find a surety. A course of study of 
four years is necessary before the student can be 
admitted to examination for the degree of Doctor of 
Medicine, or of Medicine and Surgery. The stu- 
dent must enter in November, when the scholastic 
year begins. On lodging the above papers with the 
Secretary of the Faculty, together with the diploma 
of bachelier-és-lettres, he must enter his name, etc., 
in a register kept for that purpose, and is givena 
carte @inscription. He renews his inscription every 
quarter, until he has taken out sixteen inscriptions. 
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At the end of the first three years of study, the 
student has to submit to a series of preliminary 
examinations, termed examen de fin ad année, which 
is divided into three parts, and which may be passed 
at once or in the course of three years. The first 
comprises physics, chemistry, and natural history, 
considered in their applications to medicine; the 
elements of anatomy (bones, joints, and muscles), 
and the elements of physiology; and the third con- 
sists of medical and surgical pathology. By the 
end of the third year, if he have not done so before, 
the foreign as well as the French student must pro- 
duce the diploma of Jdachelier-cs-sciences in the 
French University, for which he is examined in phy- 
sics, chemistry, and natural history. For British 
students, however, the degree of Bachelor of Arts, 
or acettificate of having passed the matriculation 
examination of any of the Universities of Great 
Britain, would be accepted as equivalent to the 
French degree, for which latter the cost is 50 francs, 
or 27. of English money. The examinations of the 
jin ad année take place in July of the first, second, and 
third scholastic years on the subjects mentioned 
above; failing in any of which, and in another trial 
in November, the student cannot present himself 
again for examination, nor take out another inscrip- 
tion, till after the lapse of a year. From the eighth 
to the sixteenth inscription, the student must attend 
a hospital. At the end of the fourth year he can go 
in for the final examinations for the degree of doctor, 
termed examens du doctorat, or examens de reception. 
These consist of five parts, and after them a thesis. 
The following are the subjects of the five examina- 
tions. 

1. Anatomy, physiology, and histology, with dis- 
section. 

2. Medical and surgical pathology, operative sur- 
gery, operations on the dead body. 

3. Medical natural history, medical physics, medi- 
cal chemistry, pharmacology. : 

4. Hygiene, forensic medicine, materia medica, 
therapeutics. 

5. Clinical medicine, clinical surgery, and clinical 
midwifery. 

The last examination is strictly practical. Three 
cases, one of each in medicine, surgery, and mid- 
wifery) in the hospital are selected; and the dia- 
gnoses, prognoses, and treatment, are expected to 
be given. 

The thesis consists of a dissertation in French, 
printed at the expense of the candidate, on a subject 
selected by him in medicine or surgery. The can- 
didate has then to undergo a vivdé voce examination 
on the subject of his dissertation, and on fourteen 
questions drawn by lot, corresponding to the fourteen 
branches of medical science taught at the school, 
and which are printed at the end of the thesis. 

The candidates are examined in French, vzvé voce, 
and one after the other, in the alphabetical order of 
their names, for three-quarters of an hour at each 
examination, before a board composed of a president 
and two or three members, all of whom are profes- 
sors or professors agrégés of the faculty. 

Before going up, however, for the examination of 
the thesis, the candidate has to submit at the secre- 
tary’s office a certificate of the right to pass the 
examination, which he obtains from the Minister of 
Public Instruction, and at the same time deposit the 
price of his diploma, and the thesis in manuscript. 
He then selects a professor, whose duty will be to 
examine the thesis; and, if not disapproved, the 
thesis is printed. 
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In the event of the candidate being rejected, an- 
other trial is generally allowed at the end of three 
months. 

For the degree of Doctor in Surgery, the candi- 
date will have to submit to a further examination. 

The fees, which are fixed by law, amount in all to 
1,272 francs, or about 532. 

A foreigner holding medical qualifications to prac- 
tise medicine, if desirous of obtaining the degree of 
the University of France, must show to the Minister 
of Public Instruction his diploma, and the certifi- 
cates of the course of study which he has undergone 
-in his own University or Medical School. The 
Minister, if satisfied, will authorise the candidate to 
present himself forthe five finalexaminations (examens 
de recepiion). ‘These are conducted in the French 
language. The fees are as follows: each examina- 
tion 90 /rancs=450 francs; thesis, 240 francs; 
fifteen inscriptions, 520 francs, three examens de fin 
@année, 90 francs; diplomas of bachelier és lettres 
et és sciences, 100 francs, in all, 1,400 francs. It 
will be seen that the candidate has to pay all the 
fees, although exempted from the necessity of pass- 
ing the preliminary examinations, and those for the 
bachelter és lettres et es sciences. 


The regulations affecting medical degrees in 
France have recently been altered by the French 
Government. The following is a translation of the 
code issued on June 20, 1878. 

1. The studies necessary for obtaining the degree 
of Doctor of Medicine last four years; during the 
first three years they may be carried on either in the 
Faculties in the Ecoles de plein exercice, or in the 
preparatory schools of medicine and pharmacy. The 
studies of the fourth year cah only be made in a 
Faculty or in an Ecole de plein exercice. 

2. The candidates must produce, when they take 
the first inscription, the diploma of. Bachelor of 
Sciences, limited as regards the mathematical part. 
They must undergo five examinations and defend a 
thesis. The second, third, and fifth examinations 
are divided into two parts. The examens de jin 
@ année are suppressed. 

3. The five examinations are on the following sub- 
jects. Lirst Examination: Physics, chemistry, 
medical natural history. Second Examination - 
First part, anatomy and histology ; second part, 
physiology. Zhird Examination: First part, ex- 
ternal pathology (surgery), midwifery, operative 
surgery : second part, internal pathology (medicine), 
general pathology. fourth Examination: Hygiene, 
legal medicine, therapeutics, materia medica, and 
pharmacology. fifth Examination: First part, 
clinical surgery and obstetrics : second part, clini- 
cal medicine, practical demonstrations in patho- 
logical anatomy ; and a thesis on a subject chosen 
by the candidate. 

4. The first examination takes place after the 
fourth inscription and before the fifth ; the first part 
of the second examination, after the tenth inscrip- 
tion, and before the twelfth ; and the second part 
after the twelfth inscription and before the fourteenth. 
The third examination cannot be passed until the 
expiration of the sixth érimestre of study. Any 
candidate who does not pass the first examination 
in November, at the latest, will be put back to the 
end of the scholastic year, and will not be permitted 
to take out any inscription during the course of that 

ear. 

a 5. Candidates for the doctorate, pupils of écoles de 
plein exercice or of the preparatory schools, are ex- 


amined by the Faculties at the periods fixed in the 
preceding article. They may, however, without in- 
terrupting their studies, defer the first examination 
until after the twelfth inscription. In that case they 
must pass the second examination (first and second 
parts) before the thirteenth inscription, and, from the 
commencement of the second year of study, are sub- 
jected to interrogations at the end of each six months, 
the results of which are transmitted to the Faculties, 
to be taken into account in the examinations for the 
doctorate. 

6. The inscriptions for officter de santé cannot, 
under any circumstances, be converted into inscrip- 
tions for the doctorate, in the case of pupils actually 
studying ; this conversion may be permitted in the 
case of officiers de santé who have practised medi- 
cine for at least two years. 

7, Practical work in the laboratory, dissection, 
and residence near the hospitals, are obligatory. 
Each annual period of laboratory work and dis- 
section comprises a six months’ course, or semestre. 
Residence near the hospitals must not continue less 
than two years. " 

8. The fees to be paid by candidates for the de- 
gree of Doctor in Medicine are fixed as follows. 
Sixteen inscriptions at 32 francs 50 centimes each = 
520 francs, eight examinations at 30 francs = 240 
francs. 


Sixteen inscriptions at 32 francs 50 





centimeseach ... a: W520 /TQNcs. 
Eight examinations at 30 francs ... 240 4, 
Eight certificates of proficiency at 
25 francs ne oe. Pn 2OOee . 
Expenses of materials for practical 
study, first year, 60 francs, second 
and third years, each 40 francs ; 
fourth year, 20 francs RTL OON:.. 
Thesis oa mn is OO. =;3 
Certificate of proficiency ... AG. 
Diploma ‘ : TG0 1)",; 
‘rotale”.;. 2,360! 55 


9. Every candidate who, without an excuse ad- 
mitted by the jury, does not answer when his name 
is called, on the day of which notice has been given 
to him, will be sent back for three months, and will 
forfeit the fees which he has paid. 

10. The fees paid by the pupils of the Faculties 
go to the public treasury. The fees paid for in- 
scriptions and for practical work by the pupils of 
the écoles de plein exercice and the preparatory 
schools go to the municipal treasuries. 

11. The present decree will come into force on 
November 1, 1879. Candidates inscribed before 
that time may choose whether they will undergo the 
new mode of examination or that existing. If they 
prefer the new mode they will have in all cases to 
undergo all the examinations established by section 
3 as above. 


MEDICAL EDUCATION IN FRANCE. 


Medical Education is given in France in the 
several Faculties of Medicine, and also in certain 
schools. 


FACULTY OF MEDICINE IN PARIS. 


The School of Medicine in Paris is open not 
only to the French public, but to all who wish to 
attend the courses and takedegrees. Great facilities 
are afforded to British and foreign students for the 
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prosecution of their studies, all lectures being given 
gratuitously, and no payment being required for hos- 
pital attendance. For dissections, however, a pay- 
ment of 30 /vamcs or more is expected from each 
student. 

The medical sessions begin for winter on October 
15th, and for summer on April 15th of each year. 

The instruction in the Faculty of Medicine in 
Paris is given by the following professors: M. 
Sappey, Anatomy; M. Robin, Histology; M. Bé- 
clard, Physiology; M. Wurtz, Medical Chemistry ; 
M. Baillou, Natural History ; M. Gavarret, Medical 
Physics; M. Regnauld, Pharmacology ; MM. Jac- 
coud and Peter, Internal Pathology or Medicine ; 
M. Trélat, External Pathology or Surgery; M. 
Le Fort, Practical Surgery; M. Gubler, Materia 
Medica and Therapeutics; M. Charcot, Patholo- 
gical Anatomy; M. Pajot, Midwifery; M. Bou- 
chardat, Hygiene; M. Tardieu, Forensic Medicine ; 
M. Chauffard, General Pathology and Therapeu- 
tics; M. Vulpian, Comparative and Experimental 
Medicine ; MM. G. Sée, Laségue, Hardy, Potain, 
Clinical Medicine ; MM. Gosselin, Richet, Broca, 
Verneuil, Clinical Surgery; M. Depaul, Clinical 
Midwifery ; M. Parrot, History of Medicine; M. 
Ball, Diseases of the Mind and Nervous System. 
Supplementary courses are also given on Ophthalmo- 
logy (M. Panas) and Diseases of the Skin, Diseases 
of Children, Venereal Diseases (M. Fournier). 

The Faculty of Medicine possesses laboratories 
for Normal Histology (director, M. Ch. Robin), 
Physiology (Professor Béclard), Pathological Ana- 
tomy (Professor Charcot), Experimental Pathology 
(Professor Vulpian), Therapeutics (Professor Gub- 
ler), Biological Chemistry (M. Gautier), Pharma- 
cology (Professor Régnauld). 

In consequence of limited accommodation and 
restricted pecuniary means, these laboratories are, 
as a rule, incapable of being so useful as such insti- 
tutions might be expected to be. It is found neces- 
sary to limit their use to medical men and to students 
who are pursuing researches for some definite pur- 
pose, such as the preparation of their theses. No 
payment is required ; the demonstrators ( prépara- 
teurs) aid with advice; the apparatus is at 
the disposal of the workers in the laboratories, but 


they generally have to pay for animals and other | 


objects which they may require. 

There is also a Chemical Laboratory belonging 
to the Faculty, to which the students are admitted 
without fee ; they pay, however, the expenses in- 
curred in their studies. 

Attached to the Faculty of Medicine are the 
Orfila Museum of Anatomy and Zoology, at the 
Ecole de Médecine; and the Dupuytren Museum of 
Pathological Anatomy, in the Ecole Pratique. 

The prizes of the Faculty of Medicine are the 
following. The Corvisart prize, a gold medal of the 
value of 400 francs (£16) is offered for competition 
to all pupils of the Faculty who have also entered 
to one of the internal clinics. The subject is some 
question in medicine, the answer to which must be 
derived exclusively from the facts observed in hos- 
pital practice. The Monthyon prize, consisting of a 
vermilion medal and 300 francs, is awarded to the 
author of the best essay on the prevalent diseases 
of the preceding year, their characters, symptoms, 
and treatment. The Barbier prize of 2,000 francs 
(80/.) is offered annually to the inventor of an opera- 
tion, or of instruments, bandages, etc., of general 
utility and superior to anything of the kind that has 
been already in use. The Chateauvillard prize, also 


of 2,000 francs, is awarded yearly to the author of 
the best work on the medical sciences, printed be- 
tween January I and December 31 in the preceding 
year. The works sent for competition must be in 
French. Graduation theses are admitted. An 
annual sum of 1,000 francs (40/.) is awarded, under 
the will of the late Baron de Frémont, to a meri- 
torious but poor student. The Lacaze prize of 
10,000 francs (400/.) is offered biennially for the best 
essay on phthisis or on typhoid fever--the subjects 
being taken alternately. After the examination of 
the theses, the Faculty names to the Minister of 
Public Instruction the candidates worthy of special 
distinction, in the form of gold medals, silver 
medals, and honourable mention. 


THE COLLEGE OF FRANCE. 


In this institution, the following courses of in- 
struction on sciences allied to medicine are given, 
viz., a course of Experimental Medicine, by Dr. 
Brown-Séquard—lately conducted by M. Claude. 
Bernard ; and a course of General Anatomy, by M. 
Ranvier. The Histological Laboratory is under the 
direction of M. Ranvier, and is specially intended 
for the use of persons desirous of making original 
researches. The Physiological Laboratory, directed 
by Professor Marey, is open to persons who enter 
their names for the purpose with the secretary of the 
Faculty of Sciences, and who havea sufficient know- 
ledge of physiology to enable them to undertake ex- 
perimental research. The researches may have re- 
ference to any department of physiology ; but spe- 
cial attention is paid in this laboratory to the pheno- 
mena of motion, and their registration by suitable 
apparatus. 


FREE MEDICAL INSTRUCTION. 


In addition to the professors in the Faculty of 
Medicine, there are a number of lecturers who 
are authorised to give instruction in the Ecole Pra- 
tique of the Faculty. Among them are: Drs. Ber- 
ger, Bourgeret, Debove, Dieulafoy, Hallopean, Hu- 
chard, Labadie-Lagrave, Quinquaud, Straus, Troisier, 
etc. (internal pathology or medicine); Budin, Chéron, 
Migon, Pinard (obstetrics and gynecology) ; Des- 
marres, Galezowski (diseases of the eye); Delefosse, 
Durant - Fardel, Lucas- Championniére, Picard, 
Reliquet (diseases of the urinary organs) ; Onimus, 
Vigouroux (electro-therapeutics) ; Fort (anatomy), 
etc. 

THE HOSPITALS OF PARIS. 


Pupils of the Faculty of Medicine in Paris attend, 
without payment, the practice of any of the hos- 
pitals which they may select. The visits of the 
physicians and surgeons are generally made at an 
early hour—8 or 9 A.M. The following is a list of 
these institutions : 

flétel Dieu, Parvis Notre Dame. — 416 beds ; 
The hospital possesses laboratories for histology, 
and for chemistry and physiology ; also a library for 
the use of the zzzernes. 

fTopital des Clinigues, 21, Place de l’Ecole de Mé- 
dicine.—159 beds. Students are only admitted to 
the obstetric department of this hospital when pro- 
vided with-a card, which is obtained from the 
Secretary of the Faculty of Medicine, after passing 
the second examination for the doctorate. 

fTépital de la Charité, 47, Rue Jacob.—-504 beds. 
The library of this hospital contains a large number 
of works-in anatomy, physiology, medicine, and sur- 
gery, including numerous theses. 
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Hopital de la Pitié, 1, Rue Lacépéde.—7og beds. 

Hopital Lariboisidre, Rue Ambroise Paré.—634 
beds. Besides the ordinary clinical instruction, 
instruction is also given in ophthalmic surgery and 
diseases of the larynx. 

Hopital Saint-Antoine, Rue de Faubourg Saint- 
Antoine.— 594 beds. 

Hopital Necker, 151 Rue de Sévres.—418 beds. 
The Civiale museum, containing numerous calculi 
and specimens of diseases of the urinary organs, is 
attached to the hospital. . 

Hopital Beaujon, 208, Faubourg Saint-Honoré. 
—A16 beds. The hospital possesses a library con- 
taining 200 volumes, and a large number of theses. 

Hopital Cochin, 17, Faubourg Saint-Jacques ; 200 
beds. An obstetric department is attached to this 
hospital ; but only a limited number of students are 
admitted to the morning visit. 

Hospice de la Salpétriére, Boulevard de Y Hopital. 
—3,069 beds for old persons, and 662 for female 
lunatics. There is a medical library, founded and 
supported by the zzéernes; it contains more than 
1,500 volumes. M. Charcot, one of the physicians, 
gives a course of instruction on diseases of the ner- 
vous system. 

Hospice de Bicétre—1,794 beds for old persons, 
and 540 for male lunatics. There is also a small 
accident ward of ten beds. The library, which was 
founded in 1865, contains about 2,000 volumes. 

Hopital des Enfants Malades, 149 Rue de 
Sévres.—518 beds. There are wards for acute and 
chronic diseases, small-pox, and diseases of the eye. 

Hopital Sainte-Eugénie, 89, Rue de Charenton. 
—346 beds. / 

Hopital Saint-Louis, 40, Rue Bichat.—823 beds ; 
of which 637 are occupied with cases of skin-disease, 
28 with obstetric cases, and the rest with surgical 
cases. General Medicine is not taught in this hos- 
pital, but there are ample means for the special study 
of diseases of the skin, on which courses of theoreti- 
cal and practical lectures are delivered. A museum 
containing several hundred models and drawings 
illustrating diseases ‘of the skin; to which is added 
M. Fournier’s collection of illustrations of venereal 
diseases. The hospital is also rich in surgical 
cases. 

Hopital du Midi, 115, Boulevard de Port-Royal.— 
336 beds, devoted exclusively to the reception of 
cases of venereal disease. 

Hopital de Lourcine, 111, Rue de Lourcine. —243 
beds. Students are admitted to this hospital by spe- 
cial ticket. 

The Aépital Ménilmontant, recently erected, con- 
tains 635 beds (including 48 for children), distributed 
as follows : medical, adults, 336 ; children, 20; sur- 
gical, adults, 183; children, 12; maternity, adults, 
16; children, 16; small-pox, 30. Besides these, 193 
beds can be added in cases of epidemics, etc. 

The Maison ad’ Accouchement, 123, Boulevard de 
Port-Royal, contains 316 beds. ‘This hospital is 
employed exclusively for the education of midwives, 
and is not open to students of medicine. Attached 
to the hospital is a school for midwives. 


HOSPITAL APPOINTMENTS IN PARIS: CONCOURS. 


The following notes on hospital appointments in 
Paris are abridged from an article in Le Progrés 
Médical. 

All the medical appointments in the hospitals of 
Paris are obtained by concours; and, when vacant, 
are eagerly competed for, not so much on account of 
the moderate material advantages which they offer, 


as for the great scientific resources which they assure 
to those who obtain them. 

Each medical service is under the direction of a 
physician, and comprises also an iéméerne and 
three or four externes. The organisation of the sur- 
gical departments is similar; but the number of 
pupils is greater, and there are generally two or three 
internes and five or six externes. In addition, each 
service has an zaterne en pharmacte ; and each hos- 
pital possesses a chief Pharmaczen or dispenser. 

The chief of the medical staff, physician or sur- 
geon, receives annually a salary of 1,200 /rancs 
(482. in the central hospitals, and 1,500 francs (60/.) 
in the more distant ones’ This would be an inade- 
quate compensation for the time spent in the hos- 
pitals, were it not supplemented by the professional 
reputation gained, and by the opportunities of study- 
ing the pathology and treatment of disease more 
completely than can be done in private practice. 
The physicians retire from hospital duty at the age 
of 65, and the surgeons at 63. When first nominated, 
they have to attend the consultations at the central 
bureau, and to do duty for any of the hospital phy- 
sicians or surgeons that may be absent. As vacan- 
cies occur in the hospitals, they receive appointments 
in the order of their nomination. 

The zudternes and exfernes are nominated by con- 
cours for four years, and receive 500 francs per 
annum for the first two years, 600 francs the third 
year, and 700 francs the fourth year. Some of them 
are also provided with lodging, fire, and light ; others 
receive 400 francs yearly in lieu of lodging. 

The interne isthe most direct assistant of the hos- 
pital physician or surgeon ; he accompanies him in 
his morning visit, and himself visits the patients in 
the evening. The zzfernes remain on duty in turn, 
to attend to urgent accidents and cases of illness. 
Beyond this, it is their interest to remain as much 
as possible in the hospital, in order to be able to 
avail themselves of the opportunities of clinical in- 
struction which it affords. In order to increase their 
means of professional improvement, the zzdernes of 
several of the hospitals have formed libraries, which 
are increased by voluntary donations and other 
means—some of them receiving grants from the 
municipal council. 

In November, the zz¢ernes are invited to compete 
for prizes. To those of the first and second years 
are offered a silver medal, books, and two certificates 
of honour. Those of the third and fourth years com- 
pete for a gold medal, a silver medal, and two certifi- 
cates of honour. The successful candidate for the 
gold medal is entitled to two additional years of 
internat. The number of competitors is usually not 
small; it is not, however, to be inferred from this 
that the zzfernes do not work. 

Those candidates who are placed in the first list 
at the concours but do not succeed in getting appoint- 
ments, are termed provisional zzdernes, and fill the 
places of those who are absent. They have, how- 
ever, to compete again at the end of the year if they 
desire to receive appointments. 

The externes, who are appointed for three years, 
have to take records of cases, either alone or under 
the direction of the zz¢ernes, to assist the latter in 
dressing difficult cases, and to dress the minor cases. — 
The externat, well employed, is a safe road to the 
internat. At the concours, the examiners can easily 
distinguish the candidates who have profited by their 
visits to the hospital. The externes at the central 
hospitals are not paid ; at those more distant from 
the centre of the city they receive 300 /rancs yearly. 
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The concours for the externat generally commences 
early in October and continues until the end of 
December. Candidates must not be under 18, nor 
above 25 years of age. They must produce—1. A 
register of birth ; 2. A certificate of vaccination; 3. 
A certificate of good conduct signed by the mayor of 
the commune in which the candidate is domiciled ; 
4. A certificate of at least one inscription in the 
Faculty of Medicine. The examination consists in— 
1. An oral description of some subject in descriptive 
anatomy ; 2. A similar description of some elemen- 
tary subject in pathology or minor surgery. For 
each five minutes are allowed, after five minutes of 
reflection. ‘Twenty candidates are examined on each 
day. The maximum number of marks that can be 
gained by a candidate is 20 for each examination. 
The examination is conducted by four physicians 
and three surgeons of the central bureau, generally 
from those most recently appointed. 

The concours for the zuzernat takes place nearly 
at the same time as that for the exdernat. Candi- 
dates must not be more than 28-years old, and must 
produce certificate of having performed the duties of 
externe at least from the first day of the preceding 
January, without interruption (unless this have been 
unavoidable) ; also certificates from the physicians 
or surgeons and the directors of the hospitals in 
which they have performed the duties of externe, 
testifying to their punctuality, obedience, and good 
conduct. The examination commences with a 
written essay on some subject in anatomy and medi- 
cal or surgical pathology, for which two hours are 
allowed. The question is drawn by lot from three 
chosen by the jury of examiners. The questions 
this year were—1. The blood-vessels of the lungs, 
and pulmonary gangrene; 2. The mucous mem- 
brane of the tongue, and cancer of that organ; 3. 
The blood-vessels of the kidney, and symptoms of 
renal lithisis. , The candidates read their competi- 
tions before the examiners, and receive a number of 
marks, generally varying from 20 to 28 (the maximum 
being 30). After this, the candidates are classified, 
and a certain number only (about three for each 
vacant place) are admitted to the second examina- 
tion. In this, a question in anatomy and pathology 
is proposed ; ten minutes are allowed for considera- 
tion, and ten minutes for the oral answer. The 
maximum number of marks for this examination is 
20. ‘The examiners are selected in the same way as 
for the externat. 

At the end of the conzcours, the candidates are 
classified according to the number of marks; and 
the 35 or 40 first on the list are nominated zzternes. 

The first four candidates on the list are the suc- 
cessful candidates for the prize for externes, the ex- 
amination for which is the same as that for the 
internat. ‘The first receives a case of instruments 
of the value of 300 francs, and has, during his first 
year, the sum of 800 /rancs, in addition to the pay- 
ment which he receives in common with the other 
internes. ‘The first and second candidates are also 
presented with books, 

The prizes offered to the zzternes are competed 
for in the beginning of November. The examination 
consists in—1. A written composition, for which two 
hours are allowed, bearing on anatomy, physiology, 
and pathology; 2. An oral description of some sub- 
ject in external pathology ; 3. A similar description 
of some subject in internal pathology (for each of 
these ten minutes are allowed) ; 4. /uternes of the 
third and fourth years must also have sent in, before 
August 15, an original essay on some subject selected 


by them ; this is generally based on observations 
made in the hospital. These essays are often of 
considerable merit, and are utilised for the gradua- 
tion theses or published in the Journals. The 
maxima of marks obtainable are: for the written 
composition, 30; for the essay, 40; for each oral 
examination, 20. 

The Civiale prize, of the value of 1,000 francs, is 
given every second year to the best essay by an 
interne on duty on some point in the pathology of 
the genito-urinary passages. 

The concours at the Bureau central for the office 
of physician consists of five examinations. 1. The 
candidate gives a lecture for a quarter of an hour on 
a patient, for whose examination ten minutes are 
allowed. 2. A lecture of twenty minutes’ duration, 
after twenty minutes’ reflection, on some subject in 
mediciné. 3. A written consultation on a medical 
case; ten minutes being allowed for examining the 
patient, and three-fourths of an hour for writing out 
the consultation. 
maximum of 20 marks is allotted. During these 
three examinations, a gradual process of elimination 
takes place, so that at last there remain five candi- 
dates for one place, eight for two, and ten for three 
places. These are then further subjected to the fol- 
lowing tests: 1. A written composition, for which 
three hours are allowed, on some subject in medicine, 
which must comprise a question in pathological ana- 
tomy; 2. A lecture of thirty minutes’ duration on 
two patients, twenty minutes being allowed for 
examining them. This is the most difficult part of 
the examination. : 

In the concours for the office of surgeon, the 
examinations are nearly the same ; there is in addi- 
tion, an examination in operative surgery, and the 
candidate has to lecture on one subject instead of 
two. The number of candidates is generally much 
smaller than that for the office of physician, and the 
elimination does not commence until after the third 
examination. 

It is very rarely that a candidate is successful be- 
fore his third or fourth conxcours,; and there are 
instances in which very distinguished hospital medi- 
cal officers have had to compete ten or twelve 
times. 


MEDICAL EDUCATION IN THE PROVINCES. 


The institutions in which medical education is 
given elsewhere than in Paris belong to three 
classes: 1. Faculties of Medicine, possessing the 
power to grant degrees ; 2. Lcoles de plein exercice, 
where a full course of instruction is given, but where 
degrees are not granted; 3. Secondary or prepara- 
tory schools. The following are the conditions laid 
down by the French Government for the recognition 
of a Faculty of Medicine. 

The city in which the school is established must 
pay a proper share of the expenses. There must be 
seventeen professorships; viz., Anatomy, Physio- 
logy, Internal Pathology (Medicine), General Patho- 
logy and Pathological Anatomy, Hygiene and Fo- 
rensic Medicine, Operative Surgery, Therapeutics, 
Materia Medica, Botany and Zoology, Medical Che- 
mistry, Medical Physics, Pharmacyand Clinical Mid- 
wifery—each with one professor ; and two professors 
each of Clinical Medicine and Clinical Surgery. 
There must also be eight assistant-professors; two 
each for the natural sciences, medicine, and surgery, 
and one each for obstetrics and for anatomy and 
physiology. These assistants are selected by con- 
cours and appointed for ten years. 


To each of those examinations, a’ 


- 
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Faculty of Medicine of Montpellier—Instruction 
is given in all the ordinary branches of medical 
education and in several special subjects; and there 
are laboratories of pathology and histology, phy- 
siology, chemistry, physics, legal medicine, and 
therapeutics. Clinical instruction is given at the 
General Hospital and the Hospital Saint-Eloi. A 
prize of 500 francs is given yearly to the author 
of the best thesis. The library, the anatomical 
museum, the botanical jardin and the comservatoire 
botanigue. 


Faculty of Medicine of Nancy.—Clinical instruc- 
tion is given at the Hospitals Saint-Charles (Medi- 
cine and Ophthalmology), Saint-Léon (Surgery), and 
Saint-Julien (old persons) ; and at the Maison de 
Secours (obstetrics and gynzecology, and syphilitic 
and cutaneous diseases). There are laboratories of 
physiological and pathological chemistry, physiology, 
pathology and pathological anatomy, and normal 
histology. Prizes are awarded at the end of each 
year of study, and there is a special prize for z7- 
ternes. 


Faculty of Medicine and Pharmacy of Lyons.—In 
this Faculty there are professorships of Anatomy, 
Physiology, General Anatomy and Histology, Patho- 
logical Anatomy, Comparative and Experimental 
Medicine, Medical and Pharmaceutical Chemistry, 
Medical Physics, Natural History, Pharmacy, In- 
ternal Pathology (Medicine), External Pathology 
(Surgical), General Pathology and Therapeutics, 
Hygiene, Therapeutics, Materia Medica, Jurispru- 
dence and Toxicology, Operative Surgery, Clinical 
Medicine, Clinical Surgery, Clinical Obstetrics, 
Clinical Ophthalmology, Skin Diseases and Syphilis, 
Mental Diseases. There are also supplementary 
courses of Diseases of Women (Clinical), Diseases 
of Children (Clinical), Surgical Diseases of Children 
Clinical), Accouchements, Diseases of the Skin 
(and Syphilis, and Medicine. There are also a 
number of Assistant Professors (agrégés) for the 
various subjects. Clinical instruction is given at 
Hotel-Dieu (about 1,000 beds) in Medicine, Sur- 
gery, and Diseases of the Eye; at the Charité Hos- 
pital (about 800 beds) in Obstetrics, and Diseases of 
Women and Children ; at the Antiqualle, in Diseases 
of the Skin and Syphilis ; and in Mental Diseases 
at the Hospicede Bron, which contains 1,000 patients. 
Besides these hospitals, the Hépital de la Croix 
Rousse, containing about 400 beds—although, in 
consequence of the distance, not attached to the 
Faculty—is available for clinical instruction ; most 
of its medical staff being professors or agrégés in 
the Faculty. There is also a convalescent hospital 
at Longchéne, containing 100 beds. There are 
laboratories for the study of Anatomy and Operative 
Surgery, Physiology, Pathological Anatomy, Ex- 
perimental and Comparative Medicine, Medical and 
Pharmaceutical Chemistry, Medical Physics, Natu- 
ral History, and Pharmacy. They are open to the 
students. - 


OTHER PROVINCIAL MEDICAL SCHOOLS.—The 
écoles de plein exercice are at Nantes, Marseilles, 
Bordeaux, and Toulouse. (It was in contemplation 
some time ago to form the latter into a Faculty of 
Medicine). There are secondary schools in Rennes, 
Angers, Poitiers, Arras, Besancon, Limoges, Cler- 
mont, and other towns. 


Cd eA ee Cr de nV, 
GERMANY. 





IN the German empire there are twenty Universities 
which possess a Medical Faculty and grant degrees 
in Medicine; viz., those of Berlin, Bonn, Breslau, 
Erlangen, Freiburg im Breisgau, Giessen, Gottingen, 
Greifswald, Halle, Heidelberg, Jena, Kiel, Kénigs- 
berg, Leipzig, Marburg, Munich, Rostock, Strasburg, 
Ttbingen, and Wurzburg. 

The following comments on medical organisation 
in Germany are abridged from. an able article in 
the American ournal of the Medical Sciences for 
July 1878. 

“The peculiarities of the medical institutions of 
Germany are largely due to the fact that, in the 
latter part of the seventeenth century, the Govern- 
ment established a network of medical officials over 
the country, and organised its own boards of 
examination for those who desire to become prac- 
tising physicians, which boards were independent of 
the universities. This system was intended to 
secure the best medical talent for the service of the 
government, but the result was not very satisfactory, 
and it was found difficult to obtain a sufficient sup- 
ply of skilled medical men for the military service ; 
and in Austria, Saxony, Prussia, and Russia, schools 
were established at the end of the eighteenth century 
for the purpose of educating army-surgeons. 

“Tn the formation of these German military medi- 
cal schools, as well as the similar establishment at 
St. Petersburg, the first idea of the Government 
seems to have been that the civil schools were de- 
ficient either in number or capacity. Moreover, 
they seem to have thought that they could retain 
physicians after they had got them educated. 

“Neither of these theories was correct, for the 
foundation of the difficulty lay in the fact that the 
position of the army-surgeon on duty with a regi- 
ment was an inferior one, and distasteful to educated 
gentlemen. The army-officer looked down with 
quiet contempt and condescension on men who 
were non-combatants, and knew nothing of military 
tactics ; and, as these positions of medical officers 
had for a long time been filled by men of the lowest 
class, it had been found possible to treat them as. 
servants and appendages. Even at the present 
day, so persistent are traditions and customs in 
military matters, the majority of men trained ina 
military academy, when they come to realise the 
sweets of command, find it difficult to realise that 
a thoroughly trained physician is their equal, though, 
in fact, in general education, he is often their supe- 
TiOT so eee eee 

‘Under the laws relating to State examinations 
and the central medical board, as no one could 
practise who had not passed the State examination, 
it was found necessary to provide for the wants of 
the poorer districts by authorising an inferior grade. 
of practitioners, who were examined mainly in sur- 
gery and obstetrics, and who corresponded in most 
respects to the officier de santé of France. Since the 
consolidation of the empire all this has been changed. 
At the present time any one can practise medicine 
in Germany without a diploma and without an 
examination, and the inferior legal class of practi- 
tioners is done away with. But no one may call 
himself, or allow himself to be called, physician 
(Arzt) unless he has passed the State examination, 
nor doctor unless he has obtained that title by the 
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University examination; and these two titles are 
sharply separated. The doctor is not a physician 
(Arzt) unless he has passed the State board, and the 
Arst is not a doctor unless he has passed the Faculty 
board. The man who is neither Arvzt nor doctor 
practises at his peril; for, though he is not forbidden 
to do so, yet, if any mishap occurs from his igno- 
rance, he is punished not only by fine, but by im- 
prisonment for a period varying from six months to 
ten years. 

‘“‘ The expenses of passing the State board are less 
than half those for the Faculty, and the examination 
is more exclusively practical ; hence it is selected 
by the poorer students who seek only a rural 
practice. 

“The majority of students pass both examinations, 
and this is especially necessary for those who aspire 
to any medical office. 

“The preliminary examination is known as the 
zentamen physicum, and the same preliminary certi- 
ficates are required asin Austria. It includes ana- 
tomy, physiology, chemistry, physics, botany, zoology, 
and mineralogy, and is usually passed at the end of 
the second year of university life. The State 
examination is divided into four parts, corresponding 
in all essential points to the Austrian 7vzgorosa. In 
the examination in practical medicine and surgery, 
the candidate has to treat two or three cases in 
each branch for about a week, and to present a 
written account of these cases. A thesis for gradua- 
tion is demanded in Germany, though not always 
printed. 

“The number and character of professorial chairs 
in the medical faculties vary greatly in the different 
universities, but in all we find three classes of 
teachers, viz.: professors, extraordinary or assistant 
professors, and przvat-docents. 

“Thus, at Berlin, there are 14 professors, 14 
assistants, and 37 privat docents, with about 260 
students; Kiel, the smallest university, with 55 
students, has seven professors and seven #rivat- 
docents. 

“The professors are appointed for life, and at the 
end of thirty years’ service can retire on a pension ; 
they receive a fixed salary from the State or uni- 
versity—a part of the revenue derived by the medi- 
cal faculty from certain fees, and their lecture fees 
from the students. The fixed salary is occasionally 
increased according to the success and reputation of 
the professor. Any doctor in medicine may be a 
candidate for a vacant chair, the selection being 
made by the minister of public instruction from a 
list of names recommended by the Faculty. 

“The extraordinary or assistant professors are 
appointed in like manner from among the srivat- 
docents. As a rule, their compensation comes only 
from students’ fees, but occasionally a small fixed 
salary is allowed. 

“The position of Jrzvat-docent is accessible to all 
doctors of medicine, and the number is unlimited. 
Their compensation is from students’ fees, and they 
may not underbid the regular professor. At some 
universities they are furnished with rooms, and 
given a share of the clinics ; at others, they receive 
little or no assistance. 

“There are no independent schools in Germany. 
No one can open a course on his own responsibility, 
and the universities alone have the power to confer 
academic grades. The system of privat-docents, 
however, compensates in a great measure for this 
want of freedom. As the test of fitness for a degree 
in the university, or for the position of practitioner 


in the State, is, mainly, the ability to pass certain 
examinations, and as the salaries of the professors 
are guaranteed by the State, it is evident that it 
makes little difference as to precisely when, where, or 
how the student gets his information, provided only 
that he really gets it. 

“There is, therefore, little objection to free, or, as 
it is sometimes called, ‘extramural teaching,’ and 
hence young men of ability can establish themselves 
as private teachers, demonstrators, etc., in the 
immediate vicinity of the universities, relying on 
their own talents and tact to secure pupils. These 
are the frivat-docents, much of whose teaching con- 
sists in giving short courses, of from six to eight 
weeks’ duration, on special subjects. These privat- 
docents are subject to certain regulations, and follow 
in a generai way the teaching and directions of the 
professor of the special branch to which they attach 
themselves ; they are understood to be in training 
for professorships, and, if they show marked ability 
as teachers or as investigators, their promotion may 
be very rapid. 

“When a professorship becomes vacant in a Ger- 
man university, it may occasion several changes, 
especially if the position be an important one, be- 
cause there immediately follows an effort to induce 
the best man from some other university to come 
and fill the vacant place, and, if this be successful, 
then there is another empty chair to fill, and so on. 
Of course, counter-inducements are held out by the 
universities which wish to retain their famous men, 
and thus a sort of auction follows, in which some- 
times the article sold, viz., the professor, can almost 
dictate his own terms. When we use the words 
“auction” and “sold”, we do not by any means in- 
tend to imply that it is purely a matter of money. 
Social position, orders of nobility, handsome resi- 
dences, or special facilities for scientific pursuits, are 
some of the various inducements that may be used. 

“For instance, after the transfer of Strasburg to 
Germany, neither pains nor money was spared to 
make the university a success. For the chairs of 
the medical faculty rising men were selected, all of 
whom were known for original research and had 
practically proved their ability as teachers and 
writers. The chair of pathological anatomy was 
given to Recklinghausen, one of the most brilliant of 
Virchow’s pupils. When the chair of pathological 
anatomy at Vienna became vacant by the retirement 
of Rokitansky, it was offered to Recklinghausen, and 
the salary proposed was 25,000 francs, or about 
three times the usual salary of such a professorship. 
But the Prussian Government was quite as anxious 
to retain Professor Recklinghausen as the -Austrian 
Government was to obtain him, and asked him to 
say what he wanted. His reply was to demand, as 
the condition on which he would remain, that there 
should be constructed a large pathological institute, 
in accordance with his plans, and in connection with 
the hospital—an institute which will cost several 
hundred thousand dollars, and will require a change 
in the fortifications. His demand was acceded to, 
and he is hard at work now in Strasburg.” 


UNIVERSITY OF BERLIN.* 


THE conditions for promotion to the Doctorate of 
Medicine, Surgery, and Midwifery, at the Royal 
Frederick William University at Berlin, are as fol- 
lows. 


_ ™ For much of the information in this and subsequent papers, we are 
indebted to Dr. Hardwicke’s Guide to European Universities. 
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1. Candidates wishing to be admitted to the 
promotion examination must have studied medicine 
at least four years in one or more Universities regu- 
larly constituted. Universities and Medical Colleges 
abroad are deemed equivalent to the Universities in 
Germany. 

2. Candidates under 30 years of age who have 

not matriculated at this University, or who have left 
previously to their application for promotion, must 
matriculate again. This can be done free of cost. 
Both these and matriculated students of this Uni- 
versity must, before making application for promo- 
tion, take out a preliminary certificate of having left, 
and will not receive the real certificate until after 
promotion. 

3. The candidate has to make application to the 
Dean, handing in at the same time the documents 
mentioned under 1 and 2. He has then to pass a 
written and verbal preliminary examination before 
the Dean, to show his capacity, before being ad- 
mitted to the examen rigorosum before the Faculty. 
The verbal examination is generally conducted in 
the German or Latin language, and extends, accord- 
ing to the judgment of the Dean, to all branches of 
theoretical and practical medicine. At the written 
examination, an ex tempore essay must be written, 
‘without any assistance, in a given time. According 
to the result of the preliminary examination, the 
Dean will or will not permit the candidate to be ad- 
mitted to the examen rigorosum. 

4. After the preliminary examination, the Dean 
will lay before the Faculty the documents having 
reference to the personality and the course of studies 
of the candidate, the judgment respecting the preli- 
minary examination, and the essay composed thereat. 
Should that body decide for admission, the Dean 
will appoint as early a time as possible for the 
examen rigorosum. ‘There are no fixed times for this 
examination; but, as a rule, there are no examina- 
tions held during the fairs in April, August, Sep- 
tember, and October. 

5. The examen rigorosum takes place before six 
members of the Faculty, is verbal only, and is con- 
cluded at one sitting, each of the examiners examin- 
ing the candidate for a quarter of an hour. No 
branch of theoretical and practical medicine and 
surgery is excluded from the examination. It is 
generally held in German, but, if necessary, in Latin. 
From this examination no candidate can be ex- 
empted. If he be rejected, six months must elapse 
before re-admission. 

6. After this, the candidate must present a Ger- 
man or Latin dissertation, to be criticised by the 
Faculty. The members of the Faculty are ready to 
advise the candidate as to the choice of a subject for 
his essay, and the working up of it, but the essay 
must be entirely original; and the candidate must 
declare on oath in writing that he has composed it 
entirely himself, without any aid from others. If 
the manuscript be pronounced good by the Faculty, 
the candidate will have to get printed, at his own 
expense, by a certain printer, a prescribed number 
of copies. It must consist of at least two quires, 
and give evidence of a good scientific knowledge. 
To this must be annexed a brief “ curriculum vite”, 
and at least three theses approved by the Dean. 

7. After this, follows the public discussion in the 
Aula of the University, which is immediately con- 
nected with the solemn act of promotion. The dis- 
cussion has reference both to the dissertation and to 
the theses. Next, the opponents chosen by the can- 
didate, who must be at least three in number, divide 


on the subject. Their names~ must appear on the 
title page of the dissertation. Afterwards, any one 
belonging to the University is at liberty (e corond) 
to oppose. Both the candidate and the opponents 
must be dressed in black on this‘ occasion. The 
discussion will be either in German or in Latin. The 
Minister of educational affairs. has the privilege 
of allowing the use of another language, and also of 
dispensing with the discussion. 

8. After the discussion is ended, the oath-taking 
and promotion of the candidate as a Doctor of Me- 
dicine, Surgery, and Midwifery takes place, con- 
ducted by the Dean or his representatives. After 
the ceremony of promotion is completed, the Dean 
delivers the diploma to the newly created doctor, 
who inscribes his name in the book of the Faculty. 
The expense of making out the diploma (15 mars) 
is borne by the candidate. A copy of it is fixed 
on the black board of the Faculty, and a certain 
number of copies are delivered to the Registrar 
of the University, for distribution. Promotion zz 
absenizd can on no account take place. 

9g. Four hundred and forty vecchsmarks must be 
paid to the Dean as fees for the degree of Doctors in 
Medicine, of which 221 mars must be paid on appli- 
cation, and are forfeited after the examen rigorosum, 
if the candidate be unsuccessful. The second por- 
tion (204 marks for the Faculty and 15 marks for the 
University library) may be paid either at the same 
time with the other or within the period between the 
examen rigorosum and the promotion. In addition 
to this, the candidate has to pay expenses of print- - 
ing the dissertation and diploma (vzde 6 and 8). 

10. The shortest time in which the whole of the 
proceedings for obtaining a doctor’s degree can be 
gone through is ten days. In this case, however, it 
it stipulated that the dissertation be delivered ready 
for printing to the Dean at the first application, and 
that the other business of the Faculty permits them 
to proceed at once to the examinations. Asa rule, 
such a rapid succession of all the proceedings cannot 
be depended upon. 


The Medical Faculty of this University consists of 
the following professors, with between forty and 
fifty docents or private teachers. Ordinary Professors: 
B. von Langenbeck, Surgery and Clinical Surgery ; 
K. B. Reichert, Anatomy: A. Bardeleben, Surgery 
and Clinical Surgery ; R. Virchow, Pathology; F. T. 
Frerichs, Medicine and Clinical Medicine; E. Du 
Bois-Reymond, Physiology ; A. Hirsch, Medicine 
and Epidemiology ; E. Leyden, Medicine and Clini- 
cal Medicine ; C. Schréder and A. Gusserow, Ob- 


stetrics and Gynecology; O. Liebreich, Materia 


Medica and Chemistry ; C. Schweigger, Diseases of 
the Eye and Ophthalmic Clinic; C. Westphal, 
Psychology and Psychiatric Clinic. Extraordinary 
Professors: . Henoch, Diseases of Children; E. 
Gurlt, Practical Surgery ; C. Liman, Forensic Medi- 
cine ; C. Skrzecka, Hygiene; J. Meyer, Medicine ; 
R. Hartmann, Anatomy ; G. Lewin, Dermatology 
and Syphilology; H. Jacobson, Medicine; E. 
Albrecht, Dental Surgery; H. Munk, Physiology ; 
L. Waldenburg, Physical Diagnosis; A. Lucae, 
Aural Surgery; E. Salkowski, Chemistry; G. 
Fritsch, Physiology; O. Frantzel, Medicine, H. 
Senator, Diseases of Children ; F. Busch, Surgery ; 
H. Kroneker, Physiology ; —. Fasbender, Gynz- 
cology. The following professors also give in- 
struction in subjects connected with medicine in the 
Philosophical Faculty; Ordinary Professors: —. 
Schwendener, Botany; H. Helmholtz, Physics; W. 


384 


Peters, Zoology; A. W. Hofman, Chemistry ; £2- | 


traordinary Professors: F. L. Sonnenschein, Che- 
mistry ; “A. Garcke, Botany; Vi. “Kuy, ‘Botany; 1; 
Ascherson, Botany; E. von Martens, Zoology. 

The institutions for Clinical treating connected 
with the University are: Professor von Langenbeck’s 
Clinic for Surgery and Ophthalmic Surgery; the 
University Polyclinic; the Ophthalmic Polyclinic 
(Dr. Schweigger) ; the Obstetric Clinic ; and in the 
Charité Hospital, the Medical Clinic (Dr. Frerichs), 
the Clinic for Elementary Medical Instruction (Dr. 
Leyden), the Surgical Clinic (Dr. Bardeleben), the 
Ophthalmic Clinic (Dr. Schweigger), the obstetric 
clinic, and the clinics for diseases of the skin and 
syphilis, for diseases of children, and for diseases of 
the mind and nervous system. The pathological 
institute is under the direction of Professor Virchow; 
the physiological laboratory under that of Professor 
Du Bois-Reymond; and the chemical laboratory 
under that of Professor Hofmann. The Pathological 
Institute, which owes its existence in its present form 
to Professor Virchow, and has served as the model 
for numerous similar institutions in Germany and 
elsewhere, is situated within the grounds of the 
Charité Hospital. It contains a lecture-theatre, a 
room for demonstrations, a museum, a chemical 
laboratory, a histological laboratory, a suite of rooms 
for the fost mortem examinations, private rooms for 
the professor and his assistants, while in the base- 
ment floor there are kept animals for experiment. 


UNIVERSIZY. cOPy BONN: 


A DEGREE in Medicine, Surgery, and Midwifery, is 
granted only under the following conditions, viz. : 

1. An examination in all branches of medicine 
and surgery, of about three hours’ duration, in the 
German language. 

2. A written scientific dissertation in German or 
Latin. . 

3. Public defence of the dissertation in German 
or Latin. 

Fee for the examination and diploma, 360 
marks (£18), which must be paid prior to examina- 


> tion: 


The following are the Professors in the Medical 
Faculty of this University. Ordinary Professors : 
C. Binz, Materia Medica ; W. Busch, Surgery; C. 
Koster, Pathology; Baron A. von La Valette St. 
George, Anatomy and Histology; F. von Leydig, 
Comparative Anatomy; E. Pfluger, Physiology ; H. 
Riuhle, Medicine ; T. Samisch, Diseases of the Eye; 
G. Veit, Gynecology and Forensic Medicine. £2z- 
traordinary Professors: J. Doutrelepont, Surgery ; 
C. von Mosengeil, Surgery; F. Obernier, Diseases 
of Children ; H. Schaaffhausen, Anatomy and His- 
- tology ; N. Zuntz, Anatomy and Histology. Instruc- 
tion is also given in the Philosophical Faculty— 
Ordinary Professors: F. H. Troschel, Zoology; J. 
Hanstein, Botany ; and A. Kekulé, Chemistry. 

Connected with the University are medical, surgi- 
cal, obstetric, and ophthalmic clinics ; and anatomi- 
cal, physiological, pathological, pharmacological, and 
chemical institutes. 

In the’ winter’ session, 1877-78, 126 students 
attended the Medical Faculty of this University ; 
and 154 in the summer session of this year. 
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UNIVERSITY; OF BRESLAU. 


THE following Professors belong to the Medical 
Faculty of this University. Ordinary Professors: 
A. Biermer, Medicine; E. Ponfick, Pathology; H. 
Fisher, Surgery ; N. Forster, Ophthalmology ; H. 
Haser, Materia Medica and Therapeutics ; C. Hasse, 
Anatomy; R. P. H. Heidenhain, Physiology ;. O: 
Siegelberg, Obstetrics and Gynecology. £x¢ra- 
ordinary Professors: L. Auerbach, Comparative 
Anatomy; H. Cohn, Ophthalmology ; W. A. Freund, 


Gynecology ; H. Frieburg, Forensic Medicine and . 


Public Health ; R. Gscheidlen, Physiology and Phy- 
siological Chemistry ; K. I. Klopsch, Surgery ; O. 
Simon, Diseases of the Skin and Syphilis ; H. Neu- 
mann, Psychological Medicine; E. Richter, Surgery ; 
R. Voltolini, Diseases of the Ear ; L. Hirt, Hygiene ; 
— Sommerbrodt; — Berger. There are also about 
fifteen private teachers. Instruction is also given 
in the Philosophical Faculty on subjects connected 
with medicine by— Ordinary Professors: C.J. Léwig, 
Chemistry; H. R. Gdppert, Pharmacology; A. E. 
Grube, Zoology ; T. Poleck, Chemistry in the Phar- 
maceutical, Forensic, and Hygienic Applications ; 
IF. Cohn, Botany. 

The number of students attending the Medical 
Faculty of this University in 1877-78 was 168, and 
in the last summer session 178. 


UNIVERSITY Ob SBRLANGEN: 


THE following are the regulations to be observed by 
candidates for the degree of Doctor of Medicine in 
this University. 

1. Candidates for the degree of Doctor must an- 
nounce their intention to the Dean of the Faculty of 
Medicine, and present the following documents: a. 
Evidence of having gone through the curriculum in 
a German gymnasium, or proof of equivalent general 
education ; 6. Proof of having studied medicine in 
one of the German Universities, or in a correspond- 
ing medical school abroad, during at least three 
years ; c. A Thesis, composed by the candidate, on 
some subject in medicine or natural science, with a 
written declaration, on word of honour, that the 
work is absolutely the candidate’s own. 

2. The dissertation is examined by a referee, 
appointed by the dean ; ‘and, if it be judged to be of 
sufficient merit, the candidate is admitted to an oral 
examination, which is conducted in the German 
language. It may take place in two forms; a. As 
a colloquium, in the case of those who have passed 
an examination in medicine before a German ex- 
amining board; 4. As an extended examination on 
all departments of medical science, in the case of 
those who have not passed such an examination. 
The colloquium takes place under the presidency of 
the dean before three delegates of the Faculty ; the 
detailed examination is conducted by the dean and 
four other members of the Faculty. The latter ex- 
amination is held in public, and is in German. 

3. After the conclusion of the oral examination, 
the examiners decide on the result... If the decision 
be favourable, the degree of Doctor is at once con- 
ferred, the fact being communicated to the candidate 
by the dean, and his diploma issued to him. 

4. The candidate, if his dissertation be approved, 
must have it printed at his own expense. At the 
back of the title-page it must be stated that the dis- 
sertation is printed with the consent of the Faculty ; 
and the name of the reporter (vefevent) must be 
given. 
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5. The candidate must pay a fee of 300 marks 
(equal to about 152. 10s.) for the granting of the 
Doctor’s degree, and must also deliver 150 copies 
of his dissertation to the Faculty. 

6. If the candidate fail to pass the examination, 


half of the fee is returned to him. 


The Medical Faculty of this University consists of 
the following professors and teachers. Ovdinary 
Professors: J. Gerlach, Anatomy; F. A. Zenker, 


‘Pathology; W. Heineke, Surgery; I. Rosenthal, 


Physiology ; W. O. Leube, Medicine ; J. Michel, 
Ophthalmology ; P. Zweifel, Midwifery. Axtraordt- 
nary Professors: H. Trott, Materia Medica; A. 
Wintrich, Medicine; F. W. Hagen, Psychological 
Medicine; W. Filehne, Materia Medica and Thera- 
peutics. Instruction in subjects connected with 
medicine is also given in the Philosophical Faculty. 


Ordinary Professors: FE. von Gorup-Besanez, Che- 


mistry ; M. Reess, Botany; A. Hilger, Pharmacy 
and Chemistry. 

In connection with the University are the follow- 
ing institutions: the University Hospital, with medi- 
cal, surgical, obstetric, psychiatric, and ophthalmic 
clinics; an anatomical, a physiological, and a patho- 
logical institute. 

The number of students in the Faculty of Medi- 
cine during the session 1877-78 was 110; and during 
the summer session 1878, 96. 


UNIVERSITY OF FREIBURG. 


THE Faculty of Medicine here grants a degree in 
Medicine, Surgery, and Midwifery. The following 
are the conditions to be observed before being ad- 
mitted to examination. 

1. A certificate must be produced showing the 
respectability of the candidate, and also the amount 
of his education, both prior to and since his admis- 
sion as a medical student. 

2. A scientific dissertation must be handed to the 
Dean, written in German or Latin. 

3. A fee of 300 marks (£15) must be paid to the 
Chief Beadle. In case of rejection, the candidate 
will receive half the fee back; and when he presents 
himself for examination again, he pays only that 
amount, viz., 150 marks. 

Should these conditions be complied with, and 
the thesis be deemed satisfactory, the candidate will 
be admitted to a wivdé voce examination in the Ger- 
man language. 

The following are the subjects of examination: 
Anatomy, Materia Medica and Toxicology, Physio- 
logy, Medicine, Surgery, Pathological Anatomy, 
Midwifery, Ophthalmology. 

If a candidate have already passed an examina- 
tion as Physician before a German commission of 
examiners, the number of subjects may be reduced. 

If the examination be passed, one of the following 
grades of honour is conferred: I. Summa cum 
laude; 2. Insigni cum laude; 3. Cum laude. 


The Medical Faculty of the University is thus 
constituted. Ordinary Professors: A. Ecker, Human 
and Comparative Anatomy; L. von Babo, Che- 
mistry ; O. Funke, Physiology; R. Maier, Patho- 
logical Anatomy and State Medicine; A. Hegar, 
Midwifery; F. Hildebrand, Botany; W. Manz, 
Ophthalmology ; Ch. Baumler, Materia Medica and 
Medicine; G. F. L. Thomas, Materia Medica and 
Medicine ; H. Maas, Surgery. Lxtraordinary Pro- 
Jessors: A. Schinzinger, Surgery ; R. Kaltenbach, 


Midwifery ; J. Latschenberger, Physiology ; R. 
Wiedersheim, Anatomy and Histology. There are 
also several privat-docents.—In the* Philosophi- 
cal Faculty, lectures on subjects connected with 
medicine are given by Professors A. Weismann in 
Zoology, and A. Claus in Chemistry. 

The University library contains 250,000 volumes. 
There are a chemical laboratory and institutions for 
the practical study of anatomy, pathology, physiology, 
etc.; and medical, surgical, obstetric, and ophthalmic 
clinics. 

The number of medical students attending the 
University in the winter session 1877-78 was 147. 


WNIVERSITY OF GIESSEN. 


THE Faculty of Medicine grants a degree in Medi- 
cine, Surgery, and Obstetrics, which can only be 
obtained on the following conditions. 

1. A curriculum vite, written by himself, must be 
sent to the Faculty by the candidate ; also a cer- 
tificate of gymnasial maturity, and a certificate of at 
least three years’ medical and surgical study at an 
University or a Medical Institution. Ifthe candidate 
be not a native of Germany, he must produce a cer- 
tificate of sufficient preliminary studies from his own 
country in place of the gymnasial maturity certifi- 
cate (a degree in arts or certificate of having passed 
the matriculation examination for medical students 
at any recognised University is sufficient). 

2. The candidate must present a dissertation on 
some medical subject, written in German or Latin, 
together with a declaration in his own handwriting 
that he has composed the dissertation himself, with- 
out help from others, except what may be stated by 
him. In place of the dissertation, a previously pub- 
lished treatise or literary production may be sub- 
stituted. 

3. In case of admission by the Faculty, the whole 
of the documents are laid before the Rector and the 
Chancellor, who may object to the admission if they 
be not satisfied. ; 

4. If no objection be made by the Rector and 
Chancellor, and the candidate have paid the promo- 
tion fees to the Questor of the University, the dis- 
sertation is to be judged by a Referee. If the 
Referee declare the work to be unsatisfactory, the 
candidate is rejected. Inthe contrary case, he is ad- 
mitted to vzvd voce examination before the Faculty. 

5. The vivé voce examination takes place in the 
German language, and lasts two or three hours. 

6. The verbal examination embraces the following 
subjects: Anatomy, Physiology, Pathological Ana- 
tomy, Histology, Pathology and Medicine, Materia 
Medica and Therapeutics (including Toxicology), 
Surgical Pathology and Surgery, Forensic Medicine, 
Obstetrics. 

7, Immediately after the conclusion of the exa- 
mination, the result is decided on by the President 
and examiners in a private sitting, and at once made 
known to the candidate by the President. The ex- 
amination is not passed when two or more members 
of the Faculty declare the result of the examination 
to have been unsatisfactory. The kind of degree to 
be granted is decided by a majority of votes— 
whether “cum laude”, “magna cum laude”, or 
“summa cum laude”. 

8. The approved dissertation must be printed and 
published, and the appointed number be presented 
to the Faculty before the promotion take place. 
Exception is made when the candidate has already 


handed in a printed treatise. 
DAD 
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9g. Promotions to the M.D. zz adbsentié do not take 
place at this University, except in the case of degrees 
granted honoris causé by the unanimous decision of 
the Faculty, to men who have rendered some great 
service to the science of medicine. 

10. The fee for promotion is 440 marks (£22), 
which must be paid to the Questor of the University 
at the time of the petition for admission. If the dis- 
sertation be not considered satisfactory, and the 
candidate in consequence be not admitted to the 
verbal examination, 100 marks are retained by the 
Faculty, and the rest returned to the candidate. If 
the verbal examination be not passed, then half the 
fees are forfeited; but, if the candidate present him- 
self again, in this case he has only to pay half the 
fees. 

11. At the end of the year, the Rector for the time 
being has to publish in the Hessian Grand Ducal 
Government Newspaper, and in some other national 
newspaper chosen by the University, the promotions 
that have taken place during his rectorship, with the 
position in life of those promoted. 


Tho following are the professors in the Faculty of 
Medicine in this University. Ordinary Professors: 
— Bose, Surgery ; J. Wilbrand, Forensic Medicine 
and Hygiene; R. Buchheim, Materia Medica; C. 
Eckhard, Physiology; G. Pflug, Medicine; F. 
Kehrer, Obstetrics and Gynecology; M. Perls, 
Pathology; — Sattler, Ophthalmology. There are 
also three docents. In the Philosophical Faculty, 
subjects connected with medicine are taught by 
Ordinary Professors: H. Will, Chemistry ; H. Hoff- 
mann, Botany; A. Schneider, Zoology ; Axtraordt- 
nary Professors: A. Naumann, Chemistry; A. 
Laubenheimer, Chemistry. 

The University Library contains 140, ooo volumes. 
There are an academical hospital, a lying-in institu- 
tion, a chemical laboratory, a physiological anda 
pathological institute. 


UNIVERSITY OF GOTTINGEN. 


A DEGREE in Medicine, Surgery, and Obstetrics is 
granted under the following conditions. 

1. A written essay must be sent in on any medical 
subject chosen by the candidate, on the result of 
which depends the entrance to the examination. 

2. If the essay be considered satisfactory, the stu- 
dent is admitted to a vivdé voce examination, which 
lasts a few hours, and is always held in German or 
Latin, at the option of the candidate. 

3. A fee of 439 marks (£21 19s.) must be paid to 
the Medical Faculty prior to examination. 

4. The subjects of examination are Anatomy and 
Morbid Anatomy, Physiology, Pharmacology, Ge- 
neral Pathology and Medicine, Surgical Pathology 
and Surgery, Toxicology, Medical Jurisprudence, 
and Obstetrics. 

If the candidate be successful he receives a 
diploma, and promises to hold his academical 
honour with dignity. 


The Medical Faculty of this University consists 
of the following professors, with private teachers. 
Ordinary Professors: F. Wohler, Chemistry ; W. 
Baum, Surgery ; J. Henle, Anatomy; C. E. Hasse, 
Medicine ; G. Meissner, Physiology ; H. Schwartz, 
Midwifery and Diseases of Women; L. Meyer, 
Psychological Medicine: Th. Leber, Ophthalmology ; 
W. Ebstein, Medicine ; W. Marmé, Materia Medica; 
F. Konig, Surgery ; — Orth, Pathology; H. Eich- 


horst, Medicine. Latraordinary Professors: W. 
Himly, Physiology and Forensic Medicine; E. F. W. 
Herbst, Physiology; A. Kramer, Medicine, and 
Diseases of the Skin and Syphilis; W. Krause, 
Forensic Medicine; C,. F, Lohmeyer, Surgery ; T. 
Husemann, Materia Medica and Toxicology. In 
the Philosophical Faculty, instruction is given by— 
Professors: A.. Grisebach, Botany; F. Ehlers, 
Zoology; H. Hibner, Chemistry. Lixtraordinary 
Professors: H. A. L. Wiggers, Pharmacy ; C. Boe- 
decker, Physiological Chemistry; L. von Uslar, 
Organic and Pharmaceutical Chemistry. 

The following institutions are connected with the 
Medical Faculty ; institutions for teaching animal 
and vegetable physiology, and pharmacology, and 
pathology; the Ernst-August hospital; a lying-in 
hospital ; a psychiatric clinic in the Lunatic Asylum ; 
a chemical laboratory; and a veterinary institute. 

The number of students attending the Faculty of 
Medicine in 1877-78 was 115; and in the summer 
session of 1878, 114. 


UNIVERSITY “OF ‘GRETFSWALD, 


THE Medical Faculty of this University consists of 
the following professors and teachers. Ordinary 
Professors: |. Budge, Anatomy ; CA. Pemice, 
Midwifery and Diseases of Women and Children; F. 
Grohé, Pathological Anatomy; F. Mosler, Pathology 
and Therapeutics ; C. Htiter, Surgery; L. Landois, 
Physiology ; R. Schirmer, Ophthalmic Surgery ; A. 
Eulenberg, Materia Medica. Lxtraordinary Profes- 
sors: C. Eichstedt, Midwifery, and Diseases of the 
Skin and Syphilis ; W. Hackermann, Forensic Me- 
dicine and Hygiene; R. Arndt, Psychology and 
Nervous Diseases ; P. Vogt, Surgery ; — Krabler. 
There are also several docents. Instruction is given 
in the Philosophical Faculty in Botany, by Professor 
A. H. A. J. Miinter ; Chemistry by Professors Lim- 
precht and Schwanert ; Comparative Anatomy and 
Zoology, by Professor A. Gerstaker ; Physiological 
Chemistry, by Extraordinary Professor F. Baum- 
stark. 

The University Hospital contains medical, surgi- 
cal, ophthalmic, and obstetric clinics. 

The number of students attending the Medical 
Faculty in 1877-78 was 219 ; and 235 in the summer 
session lately ended. 





UNIVERSITY -OF “HALE. 


THE following are the regulations for the medical 
degree. 

1. Application for admission to the examinations 
for medical promotion must be made to the Dean, 
and at the same time must be presented: (a) a 
curriculum vitze ; (0) certificate of maturity from a 
gymnasium ; (c) certificate of having passed a Zenfa- 
men physicum at least two years previously ; (d@) cer- 
tificates of leaving, from the Universities, over at 
least eight medical scholastic half years. Whoever 
is unable to present these certificates complete, and 
in the manner specified, must obtain a dispensation 
from the Chief Manager, through the University’s 
Curatorium. 

2. On making application, 360 marks must be paid 
to the Dean for the examinations and the promotion, 
beside which, 12 marks must be paid before the 
promotion to the Secretary of the University. 

3. The examinations are held on two consecutive 
days, by the regular professors of the Faculty, on 
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each of which days the result of the examination is 
made known to the candidate. 

4. After passing his examination, the candidate 
must compose a scientific treatise on any subject he 
pleases in medical science, and deliver it to the 
Dean as an inaugural dissertation, together with the 
theses, to be publicly discussed, and the curriculum 
vite for examination and approval; the same when 
printed must fill at least two quires. The candidate 
must bear the cost of printing both the treatise and 
the diploma ; but the diploma must be laid before 
the Dean for approval before being printed. Of the 
treatise, 172 copies must be delivered to the Secretary 
of the University at least three days before the pro- 
motion, and 4o copies of the diploma, when the 
Secretary will give a receipt in the name of the 
ee and also for the 12 marks mentioned under 

o. 2. 

5. The candidates have to request all the ex- 
aminers personally to be present at the examination, 
likewise the members of the Faculty, when handing 
over the printed treatise for promotion. 

6. In the application for promotion, the candidate 
solicits from the Dean, in a few preliminary words, 
permission to defend his treatise and the theses ; 
and this takes place, then, against two previously 
appointed opponents ; after which, those present, 
(both from within and without the boundaries) are 
also called upon to join in the discussion. After the 
discussion is ended, the candidate begs the Dean to 
grant him the degree of Doctor ; and this is done by 
administering the doctoral oath, and delivering the 
diploma. 

7. Whoever fails to pass the examination, which 
includes all branches of medicine and surgery, will 
receive back from the fees paid 402 marks ; the rest 
goes to the Faculty. 

8. The time for taking the degree is left for the 
candidate to appoint. He must not, however, ex- 


-ceed one year from the time of passing the examina- 


tion to the taking of the degree, or else he will have 
to submit to re-examination, and must pay over 
again all the fees. 


The following professors, with several private 
teachers, constitute the Medical Faculty of this Uni- 
versity. Ordinary Professors: J. Vogel, Medicine ; 
L., Krahmer, Materia Medica and Forensic Medi- 
cine ; Th. Weber, Medicine ; R. Olshausen, Obste- 
trics and Gynecology ; Th. Ackermann, Pathology ; 
H. Welcker, Anatomy ; R. Volkmann, Surgery ; J. 
Bernstein, Physiology; A. Grafe, Ophthalmology ; 
F. E. W. Steudener, Histology. Lxtraordinary 
Professors: H. Schwartze, Diseases of the Ears ; O. 
Nasse, Physiology ; H. Kohler, Materia Medica and 
Toxicology ; M. K6éppe, Psychological Medicine ; 
E. Kohlschutter, Medicine; H. Fritzsch. In the 
Philosophical Faculty, instruction in Sciences con- 
nected with Medicine is given by—Pvofessors W.H. 
Heintz, Chemistry ; C. Giebel, Zoology ; G. Kraus, 
Botany. 

The University Library contains 100,000 volumes. 
Connected with the University are a chemical labo- 
ratory, a botanical garden, a zoological museum, an 
anatomical theatre and zootomical museum, a lying- 
in institution, a medico-chirurgical hospital, and 
physiological, pathological, and pharmaceutical 
laboratories. | 

In 1877-78 the number of students in the Medical 
Faculty was 106. Inthe recent summer, the num- 
ber was 117. 


THE LONDON MEDICAL RECORD. 387 





UNIVERSITY OF HEIDELBERG. 


THE following are the regulations to be observed for 
graduation in medicine in this University. 

1. In applying for examination for the degree of 
Doctor, no evidence of a previous course of study is 
required. 

2. The same demands are made of all candidates; 
the only difference is that the oral examination is 
shortened if evidence be produced that the candi- 
date has undergone, in the German empire, the 
Staats-examen for license to practise. 

3. The subjects of examination are (1) Anatomy ; 
(2) Physiology ; (3) Pathological Anatomy ; (4) Ma- 
teria Medica (Pharmacognostics, Parmacodynamics, 
and Toxicology); (5) Medicine; (6) Surgery; (7) 
Midwifery ; (8) Ophthalmic Surgery. 

4. A candidate may select one of these as the 
principal subject of his examination. All the other 
subjects then become secondary. 

5. The examination is oral and written. The oral 
examination can only be conducted in the German 
language. 

6. The written part of the examination consists of 
a medical dissertation in German or Latin, which 
must be given in before the oral examination. The 
dean of the Faculty of Medicine delivers the disser- 
tation (or a scientific publication by the candidate, 
which may be substituted for it) to a reporter for his 
opinion. ‘The reporter is authorised to hold a con- 
versation with the candidate on the subject treated 
of in the work. In voting on the dissertation, the 
question is put whether it shall be allowed to be 
printed. If it be printed, the names of the dean for 
the time being, and of the reporter, must appear on 
the title-page. 

7. The oral examination comprises the principal 
subject chosen by the candidate, and a certain num- 
ber of the secondary subjects. The number and se- 
lection of the secondary subjects vary, according as 
the state-examination has or has not been passed. 
If proof be given that a state-examination has been 
passed in the German Empire, the candidate is ex- 
amined in the principal subject, and in three of the 
secondary subjects, selected by himself. If there be 
no proof of a state-examination, he is examined in 
five secondary subjects. Of these, three are ixed— 
Anatomy, Physiology, and Pathological Anatomy ; 
the other two may be chosen by the candidate. But 
if one of the three fixed subjects be chosen by the 
candidate as the principal subject, its place as a 
secondary subject is taken by another, selected by 
the candidate. 

8. The duration of the oral examination depends 
on the number of subjects. The candidate is ex- 
amined on the principal subject for thirty minutes, 
on each secondary one for fifteen or twenty minutes, 
according to the judgment of the examiners. 

g. On the result of the entire examination, three 
notes are granted. ‘The first (summdé cum laude) 
can only be granted when the dissertation has re- 
ceived the zwprimatur of the Faculty. Even when 
the zmprimatur has been received, the result of the 
oral examination may be such to entitle the can- 
didate to the second vote (zzstignz cum laude) or to 
the third (cum laude). 

10. No oath is administered. When the diploma 
is delivered to the candidate by the dean, he has to 
give his hand in promise that he will bear his acade- 
mical dignity with honour. 

11. The cost of the examination, exclusive of that 
of the diploma, amounts in all to 444 marks (about 
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22/. 5s.), which must be paid before the commence- 
ment of the examination. Of this sum, if the oral 
examination be not passed, 179 marks (about 9/.) are 
returned. 

12. The diploma contains a record of the principal 
subject, the vote on the whole examination, and the 
judgment on the dissertation. 


The Medical Faculty consists of the following 
professors, with several teachers. Ordinary Pro- 
fessors: W. Lange, Midwifery ; W. Delffs, Chemistry ; 
N. Friedreich, Medicine; C. Gegenbaur, Human 
and Comparative Anatomy ; W. Kiihne, Physiology ; 
O. Becker, Ophthalmology ; Th. von Dusch, Medi- 
cine; J. Arnold, Pathology ; V. Czerny, Surgery ; 
Honorary Professor: A. Nuhn, Anatomy. /£xtra- 
ordinary Professors: H. Oppenheimer, Therapeutics ; 
S. Moos, Diseases of the Ears ; F. Knauff, Forensic 
Medicine ; W. Erb, Diseases of the Nervous System 
and Electro-therapeutics ; H. Lossen, Surgery ; A. 
Weil, Medicine and Diseases of the Skin and 
Syphilis. In the Philosophical Faculty, instruction 
in subjects connected with medicine is given by— 
Ordinary Professors: R. Bunsen, Chemistry; H. 
Kopp, Chemistry ; E. Pfitzer, Botany. xtraordt- 
nary Professors: A. Borntrager, Pharmacy; A. 
Horstmann, Chemistry. 

In connection with the University are a hospital, 
with medical, surgical, ophthalmic clinics, an insti- 
tution for diseases of the ear, a lying-in institution, 
anatomical, pathological, physiological, and zoologi- 
cal institutes, two chemical laboratories, and a 
botanical garden. 

In the winter session 1877-78, the number of stu- 
dents in the Medical Faculty was 79. 


UNIVERSITY (OF. ENA: 


THE Faculty of Medicine of this University grants 
a degree in Medicine, Surgery, and Obstetrics, the 
conditions for which are as follows. 

I. Certificate to be given as to the extent of medi- 
cal studies and the period of time which has elapsed 
since their completion (at least six terms). 

2. Satisfactory evidence as to character, from the 
neighbouring head office of police. 

3. A written essay upon any subject of medical 
science, in German or Latin. The same composi- 
tion must be given up, and is afterwards to be 
printed in the form of a dissertation. 

4. Matriculation into this University. This is 
done when, upon fulfilment of the other conditions, 
the candidate himself makes his appearance. 

5. Payment of examination and promotion fees 
must be made to the amount of 141 ¢halers (about 
22/.) In case the examination is not passed, the 
promotion fees and 52 ¢ialers are returned. 

The examination will be held in the German lan- 
guage only. It comprises all branches of medicine, 
viz.: Anatomy, Physiology, Histology, General 
Pathology, Pathological Anatomy, Special Patho- 
logy, Medicine, Therapeutics, Surgery, Obstetrics, 
etc. 

The Faculty holds examinations from the first day 
of November to the 15th day of March, and from 
the first day of May to the 15th day of August. 

When the examination is passed, the student has 
to give in his dissertation, the subject of which he 
chooses for himself. The Faculty examines the work 
to see whether it is worth publication. A dispensa- 
tion from the Latin or German disputation may be 
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granted when the examination is very satisfactorily 
passed. 

After the essay is printed, and also when the pub- 
lic disputation is over, the making out of the medical 
diploma takes place. ! 

The degree of Doctor will only be granted in this » 
University by the Faculty upon fulfilment of the 
above-named conditions. ; 


The Medical Faculty of this University is consti- 
tuted as follows. Ordinary Professors: F. Ried, 
Surgery ; B. S. Schultze, Obstetrics ; W. Miller, 
Pathology ; W. Preyer, Physiology ; G. Schwalbe, 
Anatomy ; H. Nothnagel, Medicine. Extraordinary 
Professors : P. Schillbach, Diseases of the Eye and 
Ear; F. Siebert, Psychology ; M. Seidel, Materia 
Medica; C. Frommann, History of Medicine, and 
Histology ; C. Bardeleben. There are also two pri- 
vate teachers. Subjects connected with Medicine 
are also taught in the Philosophical Faculty by— 
Professors: G. A. Genther, Chemistry ; E. Hackel, 
Zoology. Extraordinary Professors: WW. Artus, 
Generaland Pharmaceutical Chemistry; E. Reichardt, 
Chemistry; E. Hallier, Botany. 

Connected with the University are the Grand- 
Ducal hospital, lying-in institution, and lunatic 
asylum ; anatomical, zoological, physiological, patho- 
logical, and chemical laboratories and museums, etc. 


UNIVERSITY OF KIEL. 


THE following are the conditions for obtaining the 
medical degree : 

1. The presentation on application of (@) a curri- 
culum vite; () certificate of medical studies ; (¢) 
a scientific treatise ; 

2. A written examination ; 

3. A verbal examination before the Faculty ; 

4. Payment of 360 marks. 


In this University the Medical Faculty consists of 
the following professors, with eight private teachers. 

In this University the Medical Faculty consists 
ofthe following professors, witheight privateteachers. 
Ordinary Professors : C. C. T. Litzmann, Obstetrics 
and Gynecology; F. Esmarch, Surgery; H. Quincke, 
Medicine ; V. Hensen, Physiology ; A. Heller, 
Pathology ; C. Volckers, Diseases of the Eye; W. 
Flemming, Anatomy. L£xtraordinary Professors + 
J. Bockendahl, Forensic Medicine; F. Petersen, 
Surgery ; A. Pansch, Anatomy ; F. A. Falck. In- 
struction is also given in the Philosophical Faculty 
by Ordinary Professors: C. Himly, Chemistry ; 
A. W. Eichler, Botany; A. Ladenburg, Chemistry. 

There are a medico-chirurgical hospital, a lying-in 
institution, and laboratories and museums in con- 
nection with the several subjects taught. 

The number of students attending the medical 
classes in the winter session 1876-77 was 70; and 
92 in the summer session of 1878. 





UNIVERSITY OF KONIGSBERG. 


THE Medical Faculty of this University consists of 
the following professors, with five private teachers. 
Ordinary Professors: G. Hirsch ; W.von Wittich,Phy- 
siology ; H. Hildebrand, Obstetrics ; — Anatomy ; 
E. Neumann, Pathology; C. Schénborn, Surgery; B. 
Naunyn, Medicine; J. Jacobson, Ophthalmology ; 
M. Jaffe, Materia Medica. Extraordinary Pro- 
jessors: H. Bohn, Diseases of the Skin; A. W. 
Griinhagen, Histology and Histological Chemistry ; 
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S. Samuel, Therapeutics ; A. von Hippel, Ophthal- 
mology ; S. Pincus, Forensic Medicine; E. Ber- 
thold, Diseases of the Eyé and Ear; F. R.A. 
Schneider, Surgery and Military Surgery; H. 
Benecke, Anatomy ; — Burow, Surgery ; — Cas- 
pary. Lectures are also given in the Philosophical 
Faculty by Professors R. Caspary, Botany; G. 
Zaddach, Zoology ; H. Spirgatis, Chemistry ; W. 
Lossen, Chemistry. 

Connected with the University are anatomical, 
pathological, and physiological institutions, medical, 
surgical, obstetrical, and ophthalmic clinics ; chemi- 
cal and pharmaceutical laboratories, etc. 

There were 135 students in the Faculty of Medi- 
cine in the recent summer session. 


UNIVERSITY. OF +-LETPZI1G, 


THE Medical Faculty of this University consists of 
the following professors and a number of private 
teachers. Ordinary Professors: F. Hofmann, 
Hygiene and Pharmacology ; E. Wagner, Clinical 
Medicine; K. S. F. Credé, Midwifery ; J. Cohnheim, 
Pathological Anatomy; K. Ludwig, Physiology; K. 
Thiersch, Surgery; E. A. Coccius, Ophthalmology ; 
W. His, Anatomy; W. Braune, Anatomy. £-rtra- 
ordinary Professors : H.Sonnenkalb, Forensic Medi- 
cine and Hygiene; J. V. Carus, Zoology and Com- 
parative Anatomy ; A. Winter, Materia Materia ; F. 
Germann, Obstetrics; K. Hennig, Obstetrics; K. H. 
Reclam, Forensic Medicine and Hygiene; B. 
Schmidt, Surgery ; E. Wenzel, Anatomy and His- 
folgey : J. L. O. Heubner, Medicine; RK. Hagen, 
Otology, etc. ; F. Ahlfield, Obstetrics ; P. Flechsig, 
Anatomy and Histology. Instruction is also given 
in the Philosophical Faculty by—Ovrdinary Pro- 
fessors: H. Kolbe, Chemistry; A. Schenck, Botany ; 
R. Leuckart, Zoology ; G. Wiedemann, Chemistry. 
Extraordinary Professor: H. Hirzel, Pharmacy. 

In connection with the University are chemical, 
physico-chemical, and pathologico-chemical labora- 
tories : a zoological institute, under the direction of 
Professor Leuckart ; an anatomical institute, under 
Professor His ; a physiological institute, under Pro- 
fessor Ludwig ; and various clinics, etc. 

The number of students in the Medical Faculty 
during the winter 1877-78 was 365. 


UNIVERSITY OF MARBURG. 


ANY one wishing to proceed to the medical degree 
at this University must send in to the Dean of the 
Faculty of Medicine the following : 

1. A curriculum vite ; 

2. A certificate of scientific studies ; 

3. A certificate of at least four years’ study at a 
recognised University or Medical College ; 

4. A dissertation in the German language. 

If these be considered satisfactory by the Faculty, 
the candidate is then admitted to a viva voce ex- 
amination in the German language. If the examina- 
tion be satisfactorily passed, the dissertation must 
be printed, at the candidate’s expense, and publicly 
defended. Three or four printed theses must also 
be sent in. The cost for the diploma is 330 marks 

(162. Ios.) 


The following are the professors in the Medical 
Faculty of this University. Ordinary Professors: 
K. F. von Heusinger, Pathology and Therapeutics ; 
H. Nasse, Physiology; W. Roser, Surgery; C. P. 
Falck, Medicine; R. Dohrn, Midwifery; N. Lieber- 


kithn, Anatomy; F. W. Beneke, Pathological Ana- 
tomy and General Pathology; E. Mannkopff, Patho- 
logy and Therapeutics; H. Schmidt-Rimpler, Oph- 
thalmology; H. Kramer, Psychology. Extraordinary 
Professors: G. Wagener, Anatomy; H. Horstmann, 
Forensic Medicine ; H. Lahs, Midwifery ; E. Kulz, 
Physiology and Physiological Chemistry. Lectures 
are also given in the Philosophical Faculty by—Or- 
dinary Professors: C. Zwenger, Pharmaceutical Che- 
mical Chemistry; A. Wigand, Botany; R. Greeff, 
Zoology; T. Zincke, Chemistry. 

A hospital and various laboratories, etc., for prac- 
tical instruction are connected with the University. 

The number of students attending the Medical 
Faculty in 1877-78 was 100; and 110 in the summer 
of 1878. 





UNIVERSITY OF MUNICH. 


IN granting medical degrees at this University, a 
distinction’ will in future be made between those can- 
didates who have already passed a satisfactory pub- 
lic examination as Physicians before a German Com- 
mission of Examiners, and those who have not, be 
they natives or foreigners. 

From those candidates who have already passed 
the satisfactory German examination, nothing fur- 
ther is required in order to admit them to compete 
for the doctorate than the certificate of having 
passed such examination. The Medical Faculty 
dispenses such candidates from a repetition of an 
examination of that kind, as the having passed 
satisfactorily that examination shows that they have 
fulfilled all the necessary stipulations, and that they 
possess the requisite theoretical and practical know- 
ledge. 

The Faculty requires, however, the presentation 
of a dissertation, written in either the Latin or Ger- 
man language. This is delivered by the Dean to 
one of the members of the Faculty for examination 
and judgment, and with his judgment it is circulated 
amongst the Faculty. If the Faculty approve of it, 
then it is printed at the expense of the candidate, 
for the members of the Faculty. 

Candidates, however, who have not passed the 
German “ Approbation-examination” for Physicians 
must, before being admitted to the doctorate ex- 
amination, present to the Medical Faculty the fol- 
lowing : 

1. A gymnasial certificate, or at least such certifi- 
cate as shows that the candidate has enjoyed a 
regular education ; 

2. Certificates of at least four years’ attendance at 
a university or medical institution, and of attendance 
at the lectures on the principal branches of natural 
science and medicine ; 

3. Clinical certificates of the treatment of an in- 
ternal surgical and eye complaint, and also assistance 
at a birthy; 

4. A certificate of the performance of an operation 
on the dead body, and the application of a bandage. 

5. The candidate must then pass a two hours’ 
verbal‘examination (in the German language) in the 
following branches, viz.: Anatomy, Physiology, 
General Pathology, and Pathological Anatomy, 
Materia Medica, Therapeutics, Surgery, Midwifery, 
Hygiene, Diseases of the Eye. ; 

6. The candidate has also to give in a disserta- 
tion, which must be examined by a member of the 
Faculty, to see whether it is worthy of being printed. 
The printing may be dispensed with at the request 
of the candidate. 
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7. The fees for examinationand promotionamount, 
for both kinds of candidates, to’ 100 ¢halers, 300 
marks, or 175 florins (15/.) 


The professorial staff of the Medical. Faculty of 
this University is constituted as follows. Ordinary 
Professors: J. N. von Ringseis, General Pathology 
and Therapeutics; F. X. von Gietl, Medicine; F. 
C. von Rothmund, Surgery and Clinical Surgery ; 
C. T. von Siebold, Zoology and Comparative Ana- 
tomy ; N. Ridinger, Anatomy and Physiology; F. 
Seitz, Materia Medica and Medicine; L. A. Buch- 
ner, Pharmacy; M. von Pettenkofer, Hygiene ; W. 
F. C. von Hecker, Midwifery ; L. von Buhl, General 
Pathology and Pathological Anatomy; J. N. von 
Nussbaum, Surgery, Ophthalmology, and Clinical 
Surgery ; A. von Rothmund, jun., Ophthalmology ; 
C. Voit, Physiology; H. von Ziemsenn, Special 
Pathology and Therapeutics ; B. von Gudden, Psy- 
chology. Extraordinary Professors: T. von Hess- 
ling, Histology; A. Rember, Histology; O. Bol- 
linger, Hygiene; H. Ranke, Materia Medica and 
Medicine ; J. Amann, Midwifery ; A. Martin, State 
Medicine ; J. Oertel, Laryngoscopy ; H. von Béck, 
Toxicology ; J. Bauer, Medicine. Instruction in 
Chemistry is also given in the Philosophical Faculty. 

The University is situated in the Ludwigstrasse, 
is a new building, and contains a library consisting 
of 500,000 volumes, the largest after Paris and 
London. 

Among the auxiliary institutions, the chemical 
laboratory for hygiene is under the direction of Pro- 
fessor von Pettenkofer. 

The number of students attending the Faculty of 
Medicine in 1877-78 was 341. 


UNIVERSIEY OT ROSTOCK. 


WHOEVER wishes to graduate as “ Medicine, 
Chirurgiz, et Artis Obstetriciz Doctor’ at this Uni- 
versity, must apply to the Dean of the Medical 
Faculty, and deliver to him at the same time the 
following documents: 

1. A certificate of having gone through the re- 
quisite course of studies in an university ; 

2. A certificate of examination, testifying to the 
ability of the candidate in the practice of medicine ; 

3. A treatise on any subject appertaining to medi- 
cal science, composed by the candidate himself. A 
fee of 350 marks must be paid to the Faculty at the 
same time, of which two-thirds will be returned pro- 
vided the treatise is not deemed satisfactory. 

The Medical Faculty consider the certificate of 
maturity from a German gymnasium a necessary 
preliminary condition for professional medical 
studies. 

The proof of having passed a satisfactory examina- 
tion in Germany is, under all circumstances, satis- 
factory. If, however, this document should not 
appear satisfactory, or cannot be presented at all, 
the Faculty require that the candidate be subjected 
to an examination by the Faculty which shall pretty 
nearly correspond to the German States’ Examina- 
tion. For this examination, an additional 200 marks 
must be paid to the Faculty. Only for special cases 
does the Faculty reserve to itself a special form 
of examination. 

The inaugural dissertation must be the candidate’s 
own, and he must append to his treatise a written 
declaration to that effect. It is not, however, re- 
quired that the work be composed entirely without 


assistance; but in this case, the literary resources, 
and also the name of him or them from whom he has 
received help, must be clearly and distinctly stated. 
Those essays are considered the best which contri- 
bute most to medical or scientific knowledge. After 
the dissertation has been stamped by the Dean in 
the name of the Faculty, the same must be printed, 
at the expense of the author, and at least 125 copies 
delivered to the Faculty. 

When the candidate has satisfactorily fulfilled the 
above conditions, he must introduce his essay, and 
read it publicly in the Aula, and defend it against 
any objections that may be made. 

Promotions zz absentid@ cannot be made, except 
with the sole exception of a fromotio honoris causé 
for distinguished service to medical science. 


The Medical Faculty of this University consists 
of the following Ordinary Professors: FH. Stannius ; 
T. Thierfelder, Special Pathology and Therapeutics ; 
H. R. Aubert, Physiology ; W. von Zehender, Oph- 
thalmology ; F. Schatz, Midwifery; F. S. Merkel, 
Anatomy 3; C. Gaehtgens, Chemistry ; F. Trendelen- 
burg, Surgery ; A. Thierfelder, Pathological Ana- 
tomy. In the Philosophical Faculty, lectures on 
subjects connected with medicine are delivered by— 
Ordinary Professors: O. Jacobsen, Chemistry ; and 
H. Grenacher, Comparative Anatomy and Zoology. 

In 1877-78, 36 students attended the Faculty of 
Medicine. 


UNIVERSITY OF STRASBURG. 


THE following is an extract from the regulations 
of the University of Strasburg relative to Degrees in 
Medicine. 

Any person desirous of obtaining the degree of 
Doctor of Medicine can only be admitted to gradua- 
tion on fulfilling the following conditions. a. If he 
belong to the German empire, he must have com- 
pleted an academical four years’ course of study of 
Medicine, or of the Natural Sciences. By an unani- 
mous decision of the Faculty, one or two Sessions 
may be omitted. Foreigners desirous of graduating 
are not required to have passed through the four 
years’ course, if they produce proof of having re- 
ceived instruction equivalent to the course of study 
in the Medical Faculties of Germany. 6 He must 
present a scientific essay (dissertation) composed by 
himself. c. He must undergo the Faculty examina- 
tion. d@ He must pay the prescribed fee of 300 
marks (about 152.) 

In his application for graduation, which must be 
addressed to the Dean, the candidate must produce 
the evidence referred to in a, and forward a scientific 
memoir on some department of medicine, with a 
written assurance that it is absolutely his own com- 
position. If the dissertation receive the approval 
of the Faculty, the candidate is admitted to examina- 
tion. 

The examination is conducted by the ordinary 
professors, and consists, as a rule, of an oral theo- 
retical examination in all important departments 
of medicine. If the candidate fail to give satisfac- 
tion in the oral examinations, he must, in order to 
obtain the degree of doctor, again undergo the 
examination after a time to be determined by the 
Faculty, but he is not required to present a second 
dissertation. 

In the case of candidates who have already passed 
the State examination, a colloquy before three mem- 
bers of the Faculty may, by the unanimous decision 
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of the Faculty, be substituted for the oral examina- 
tion. 

Degrees in Medicine are not conferred on absent 
candidates. 

If the dissertation be rejected, the candidate re- 
ceives the whole fee back. If the dissertation be 
approved, but the candidate fail in the examination, 
the fee is not returned to him, but, when he is again 
admitted to examination, only half that fee is re- 
quired. 

After the Faculty examination has taken place 
and the dissertation has been printed and published, 


the candidate is formally admitted to the degree of 


Doctor by the issuing of a printed diploma, the 
names of the successful candidates being announced. 

The candidate has to bear the expense. of printing 
the dissertation and of the diploma. 

There is no public ceremony, and no oath is ad- 
ministered. 

Matriculation takes place on the first four Wed- 
nesdays of the season, from twelve to one o’clock. 
After the end of these four weeks, the rector can 
allow matriculation only on special grounds. Any 
one desirous of matriculating as a student, and 
attending the lectures and other instructions given 
in the University, must, on his arrival in Strasburg, 
communicate with the Secretary of the Univer- 
sity, in order to be inscribed. Other persons de- 
sirous of attending the lectures must obtain per- 
mission from the respective teachers, and must then 
at once communicate with the Secretary of the Uni- 
versity. 


The following are the professors and teachers of 
Ordinary Professors: G. Wal- 
deyer, Human Anatomy; J. G. Jéssel, Anatomy ; 
F. L. Goltz, Physiology ; F. Hoppe-Seyler, Physio- 
logical and Pathological Chemistry ; O. Schmiede- 
berg, Pharmacology and Therapeutics ; F. von Reck- 
linghausen, Pathological Anatomy and Physiology, 
and Histology; A. Kussmaul, Medicine and Clinical 
Medicine; A. Liicke, Surgery and Clinical Surgery ; 
E. Strohl, Forensic Medicine and Public Health ; 
F. Wieger, History of Medicine, Diseases of the 
Skin, and Syphilis; A. Aubenas, Obstetrics and 
Gynecology ; F. Jolly, Psychiatry. atraordinary 
Professors: L. Laqueur, Diseases of the Eye; O. 
Kohts, Medicine and Diseases of Children. There 
are also six docents. Instruction in subjects con- 
nected with Medical Science is also given in the 
Faculty of Mathematics and Natural Science by the 
following Professors: O.»Schmidt, Comparative 
Anatomy; A. de Bary, Botany; F. A. Fluckiger, 
Pharmacy and Pharmaceutical Chemistry; R. Fittig, 
Experimental Chemistry. Extraordinary Professors : 
F. Rose, Practical Chemistry ; A. Goette, Zoology. 

Connected with the University are institutions for 
the practical study of anatomy, experimental phy- 
siology, physiological chemistry, pathology, and 
pharmacology, and clinics for medicine, surgery, 
midwifery, mental diseases, diseases of the eye, and 
syphilis, and diseases of the skin. 

The number of matriculated medical students in 
the winter session 1877-78 was 152 ; and in the sum- 
mer of 1878, 150. 


UNIVERSITY OF TUBINGEN. 


THE Faculty of Medicine here grants a degree in 
Medicine under the following conditions. 
1. The candidate must send in with his applica- 


tion—a. A curriculum vite; 6. A certificate of 






having gone through a thorough course of instruc- 
tion at the Gymnasium or some equivalent institu- 
tion; c. Proof of a sufficient study of medicine at an 
university, and certificates of having attended the 
lectures having reference to the subjects of examina- 
tion. 

2. The examination consists of a written and a 
subsequent verbal one. A legalised proof of having 
passed a satisfactory examination in medicine and 
surgery in a foreign country dispenses with the 
written examination, but not with the verbal one. 
In no case can a degree be granted zx absentia. 

3. In the written examination will be put one 
question in each of the following subjects: 1. Ana- 
tomy; 2. Physiology; 3. Materia Medica; 4. Gene- 
ral Pathology and Therapeutics; 5. Two questions 
in Special Pathology and Therapeutics. In addition 
to which, if a Doctor’s degree in Surgery be required, 
one question will be put on each of the following 
subjects: 1. General Surgery ; 2. Special Surgery ; 
3. Surgical Operations ; 4. Midwifery. 

4. The fees amount to 300 marks, including the 
printing of the diploma, which fee must be paid on 
application. If the candidate be rejected at the 
written examination, and be not admitted to the 
verbal one, the whole of the fees will be returned. 
If he be rejected after the verbal one, only half will 
be returned. 

5. The candidate must compose a dissertation 
under the presidency of a member of the Faculty, 
and get it printed ; 250 copies are to be presented 
to the University. If, however, the essay be pub- 
lished either in a periodical or asa special pamphlet, 
100 copies will suffice, but they must be provided 
with a special title-page. Only such candidates as 
have given numerous and satisfactory literary proofs 
of their capacity can be allowed to dispense with 
the composition. 


The Medical Faculty of this University consists 
of the following professors, with private teachers. 
Ordinary Professors: V. von Bruns, Surgery ; K. 


von Vierordt, Physiology ; O. Schiippel, Pathology ; 


J. Saxingor, Midwifery ; C. Liebermeister, Medicine ; 
T. Jiirgensen, Medicine and Materia Medica; A. 
Nagel, Ophthalmology; P. J. W. Henke, Anatomy. 
Extraordinary Professors: V. Oesterlen, Forensic 
Medicine and Hygiene; O. Leichtenstern, Medicine. 
Lectures are also given on subjects connected with 
Medicine in the Faculty of Natural Science by— 
Ordinary Professors: TY. Eimer, Zoology; C. G. 
Hiifner, Chemistry ; L. Meyer, Chemistry ; and £2- 
traordinary Professors:—Hegelmier, Botany ; and 
W. Stadel, Chemistry. 

A hospital and institution for practical instruction 
are connected with this University. 

The number of students in the Faculty of Medi- 
cine in the winter session 1877-78 was 222. 





UNIVERSITY OF WURZBURG. 


BEFORE being admitted to the examination for the 
Doctorate of Medicine, Surgery, and Midwifery, the 
candidate must pass the medical approbation ex- 
amination, which consists in showing—-by test1- 
monials or certificates—that he has a good moral 
character, and that he has passed through four years’ 
study at an university, six sessions of which must 
have been devoted to medical studies. 
Upon fulfilment of these conditions, the candidate 
will be admitted to a written and vzvd voce examina- 
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tion, before which, however, he must pay to the 
Faculty 300 marks (15/.). 

The written examination consists in the composi- 
tion of a scientific work out of the sphere of theo- 
retical or practical medicine, which dissertation 
must be handed to the Dean, who will give it to 
one of the examining professors toreport on. Upon 
the satisfactory or unsatisfactory decision of the re- 
porter depends the admission to the wivd voce ex- 
amination. It is customary for the dissertation to 
be printed. 

If the decision of the reporter with regard to the 
theme be unfavourable, then admission to the vzvé 
voce examination is denied, and another theme must 
be composed and handed in at a future time. 
Should the second theme, however, be deemed 
unsatisfactory, the candidate will not be allowed to 
reappear. He then receives back all his fees except 
30 marks. 

If the dissertation be approved by the Faculty, 
then the candidate is admitted to a wivé voce ex- 
amination, in the German language, which consists 
of the following subjects: Anatomy and Pathological 
Anatomy, Physiology, Pathology and Medicine, Spe- 
cial Therapeutics, Surgery, Obstetrics and Ophthal- 
mology. A knowledge also of Psychology and State 
Medicine is required. - 

After taking the examination oath, the result and 
standing of the examination is imparted to the can- 
didate by the Dean—whether very good, good, or 
moderate. 

When the candidate is unsuccessful at the wZvd 
voce examination, he receives back half the fees, and 
is allowed to present himself for examination again 
in six months’ time by paying half the fees again. 
Only one more attempt is, however, allowed after the 
first rejection at the vZvdé voce examination. 

After successful examination, the candidate will 
receive his diploma of doctor. 


In this University, the Medical Faculty consists 
of the following professors, with several docen/s. Or- 
dinary Professors: F, von Reinecker ; Syphilis and 
Diseases of the Skin, also Psychiatry and Psychiatric 
Clinic; A. von Koélliker, Human, Comparative, and 
Topographic Anatomy; F. W. Scanzoni von Lich- 
tenfels, Midwifery ; — Riedinger, Surgery and Cli- 
nical Surgery ; A. Fick, Physiology ; C. Gerhardt, 
Medicine and Clinical Medicine, and Diseases of 
Children; IF. Rindfleisch, Pathological Anatomy, 
General Pathology and History of Medicine; R. von 
Welz, Ophthalmic Surgery; A. Geigel, Clinical Medi- 
cine and Hygiene; M. Rossbach, Materia Medica. 
Lxtraordinary Professors: A. F. von Tréltsch, Aural 
Surgery ; W. Reubold, Forensic Medicine. Lectures 


are also given in the Philosophical Faculty by—- 


Ordinary Professors: J. Sachs, Botany ; J. Wisli- 
cenus, Chemistry ; K. Semper, Zoology ; F. Kohl- 
rausch, Experimental Physics. 

The number of students attending the Medical 
Faculty of this University in the session 1877 78 was 


434. 


DT DO POA Ee PO TO Vie eee 
AUSTRO-HUNGARIAN EMPIRE. 


THE universities of the Austro-Hungarian Empire 
which possess Medical Faculties and grant degrees 
in medicine are: Agram (Croatia), Gratz (Styria), 
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Innsbriick (Tyrol), Cracow, Lemberg (Galicia), 
Pesth (Hungary), Prague (Bohemia), Salzburg, and 
Vienna. | 

Candidates for the degree of Doctor of Medicine 
in the Universities of the Austrian Empire are re- 
quired to undergo three examinations. Before being 
admitted, the candidate must produce (a) his certifi- 
cate of birth or baptism, and evidence (0) of having 
received a sufficient preliminary education in one of 
the institutions of the countries comprised in the 
empire, or, if he do not belong to any of these, evi- 
dence of having matriculated as an ordinary student 
in a Faculty of Medicine; (c) of having attended 
lectures in a medical school during at least four 
sessions, and of having dissected during two ses- 
sions ; (¢@) of having passed, at one of the Univer- 
sities of the empire, three examinations, in botany, 
zoology, and mineralogy. Before being admitted to 
the second examination, he must produce evidence 
of having been engaged five years in professional 
study, and of having studied clinical medicine and 
clinicalsurgery, each during four sessions, and clinical 
ophthalmology and clinical midwifery, each during 
at least one session; and of having passed the first 
examination. 

The first examination embraces physics, che- 
mistry, anatomy, and physiology. There is a 
practical examination on anatomy and physiology, 
and a theoretical examination on all four subjects. 

The second examination includes general patho- 
logy and therapeutics, pathological anatomy and 
histology, pharmacology (pharmacodynamics, toxi- 
cology, and prescribing), and the pathology and 
therapeutics of internal diseases. ‘The candidate is 
examined practically in pathological anatomy (with 
preparations and on the dead body), and in medicine 
(at the bedside) ; and theoretically in all the sub- 
sects. , 

The third examination embraces surgery, ophthal- 
mic surgery, midwifery and diseases of women, and 
forensic medicine. The examinations in surgery, 
ophthalmic surgery, and midwifery are practical ; 
and there are theoretical examinations in all the 
subjects. 

All these examinations must take place at the 
same university. In very exceptional circumstances 
only is a candidate allowed to pass the second or 
third examination at another university than that at 
which he has passed the first. 

The examinations are public, and are conducted 
by a President, the regular examiners, the Govern- 
ment commissioner, and at the last there is a co- 
examiner appointed by the Government. Each 
member of the commission examines for a quarter of 
an hour. 

The fee for the first examination is 55 florins, for 
the second 60 florins, and for the third 65 florins 
(Austrian). The promotion fees for the Doctorate 
amount to 60 Austrian florins. The total for the 
M.D. degree is about 23/7. of English money. 

The examinations are conducted in German, ex- 
cept at Cracow and Lemberg, where they are in 
Polish. 


UNIVERSITY OF VIENNA. 


‘In this University, the Medical Faculty is consti- 


tuted as follows. Ovainary Professors: C. A. Voigt, - 
Anatomy ; E. von Bricke, Physiology ; F. von Arlt, 
Ophthalmic Surgery ; J. von Dumreicher, Practical 
and Clinical Surgery ; K. Langer, Descriptive and 
Topographic Anatomy; K. Braun von Fernwald, 
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Midwifery, Clinical Midwifery and Gynecology, 
etc.; H. von Bamberger, Special Medical Patho- 
logy, Therapeutics, and Clinical Medicine; R. L. 
Heschl, Pathological Anatomy ; A. Duchek, Special 
Medical Pathology and Therapeutics, and Clinical 
Medicine; J. Spath, Theory and Practice- of 
Midwifery; K. Stellwag von Carion, Ophthalmic 
Surgery ; Th. Billroth, Practical and Clinical Sur- 
gery; G. Braun, Midwifery (for. Midwives); F. R. 
seligmann, History. of Medicine; E. Hofmann, 
Forensic Medicine ; K. Sigmund von Llanor, Syphi- 
lology ; K. Wedl, Histology ; S. Stricker, Experi- 
mental and General Pathology; Th. Meynert, 
Psychiatry and Nervous Diseases; A. E. Vogl, 
Pharmacology: and Pharmacognosy; E. Ludwig, 
Chemistry. xtraordinary Professors: E. Jager 
von Jaxthal, Ophthalmic Surgery; J. Seegen, 
_ Balneology ; C. Cessner, Use of Instruments and 
Bandages ; H. Zeissl, Syphilology; M. F. Roll, 
Contagious Diseases ; L. Schlager, Psychiatry; F. 
Miller, Zootomy and Comparative Physiology ; J. 
Clob, Pathological Anatomy; ‘L. Dittel, Surgery ; 
H. Widerhofer, Diseases of Children ; M. Leides- 
dorf, Pschiatry; M.Schwanda, Medical Physics; M. 
Benedikt, Electro-Therapeutics ; S. Stern, Elemen- 
tary Clinical Instruction; A. Politzer, Aural Surgery; 
J. Greiber, Aural Surgery; J. Weinlechner, Surgery; 
G. Lobel, Clinical Medicine ; S. L. Schenk, Embryo- 
logy ; A. Drasche, Epidemiology ; K. von Schroft, 
Toxicology and Prescribing ; A. von Mosetig-Moor- 
hof, Operative Surgery; J. Nowak, Hygiene; K. 
Stoerk, Laryngoscopy and Diseases of the Larynx; 
L. von Schrotter, Laryngoscopy and Diseases of the 
Larynx; M. Kaposi, Diseases of the Skin and 
Syphilis; H. Auspitz, Diseases of the Skin and 
Syphilis; L. Neumann, Diseases of the Skin and 
Syphilis ; F. Salzer, Operative Surgery: S. Exner, 
Physiology; M. Rosenthal, Diseases of the Nervous 
System; K. Mayrhofer, Midwifery and Gynecology; 
G. Wertheim, Diseases of the Skin and Syphils ; 
L. Politzer, Diseases of Children ; S. von Basch, 
Experimental Pathology. There are also between 
sixty and seventy private teachers. In the Philo- 
sophical Faculty, lectures on subjects connected 
with medicine are given by—Ovrainary Professors : 
K. von Brthl. Zootomy ; L. K. Schmarda, Zoology ; 
K. Claus, Zoology and Comparative Anatomy ; 
J. Miesner, Vegetable Anatomy and Physiology ; 
A. Lieben, Chemistry; L. Barth von Barthenau, 
Chemistry ; Lxtraordinary Professors: J. Bohm, 
Botany; H. W. Reichardt, Botany ; E. Lippmann, 
Chemistry. 

The General Hospital (Allegemetne Krankenhaus) 
is capable of accommodating about 3000 patients. 
There are two medical clinics, under Professors 
Duchek and Von Bamberger ; two surgical clinics, 
under Professors Von Dumreicher and Billroth; a 
clinic for Diseases of the Eye, under Professors Von 
Arlt and Stellwag von Carion ; and three clinics for 
Obstetrics—two for students being under the charge 
of Professors Carl Braun-Fernwald and Spath, and 
one for Midwives under Professor Gustav Braun. 
The clinics for Diseases of Women are under the 
charge of Professors Braun-Fernwald and Spath. 
There are also special clinics for Diseases of the 
Skin, under Professor Hebra; for Syphilis, under 
Professor Sigmund ; for Laryngoscopy, under Pro- 
fessor Schrétter ; for Diseases of Children, under 
Professor Widerhofer ; for Psychology, under Pro- 
fessor Meynert ; and for Otology, under Professor 
Gruber. A considerable portion of the school is 
also situated within the hospital ; thus there are the 


Pathological Museum and fost mortem room, under 
the direction of Professor Heschl; the room for 
medico-legal necropsies, under Professor Hofmann ; 
the Institute for Experimental Pathology, under the 
direction of Professor Stricker ; and the Institute of 
Chemical Pathology, under Professor Ludwig. The 
Anatomical Museum and Dissecting Room, the Ana- 
tomical Institute and’ Dissecting Room, under the 
direction of Professor Langer; the Physiological 
Institute, where the Practical Physiology is carried 
on under Professor Briicke ; the Materia Medica 
Museum, and the Medical Library, are outside the 
hospital, in the Alsergrund. 

The great clinics on medicine, surgery, etc., are 
conducted during the two sessions, from the middle 
of October to the middle of March, and from the 
middle of April to the end of July. They are under 
the immediate direction of the Professors of the 
Medical Faculty, and constitute, of course, an essen- 
tial part of the curriculum of study for the ordinary 
Austrian student. The clinic for Diseases of the 
Skin, conducted by Professor Hebra, is much fre- 
quented by Americans, English and other foreigners. 

The special courses of instruction are most nume- 
rous during the regular academical sessions, but 
there are always some going on, even in August and 
September. They last usually, from four to eight 
weeks, and the lecturer generally commences a new 
course a few days after the old one is finished. The 
numbers in attendance vary from half a dozen to 
thirty or forty and sometimes even more. The 
courses for Diseases of the Throat and of the Ear 
are most frequented, and there are usually two or 
more courses on each of these subjects going on 
simultaneously. Among the other subjects taught 
in the same way are the use of the ophthalmoscope, 
operations on the eye, surgical operations on the 
dead body, auscultation and percussion, diseases of 
children, demonstrations of syphilis, demonstrations 
of skin-diseases, electro-therapeutics, etc. The 
courses are given for the most part by the private 
lecturers and the professors’ assistants, and the 
material for them is derived from the wards of the 
clinical professors. For a six or eight weeks’ course, 
the fee is usually from fifteen to twenty florins. 
The instruction in them is demonstrative or practical, 
involving the use of instruments and apparatus by 
the students themselves. Clinical instruction on 
children’s diseases is given at the St. Anne’s Hospital, 
in the immediate neighbourhood of the Kranken- 
haus, by Professor Widerhofer and Dr. Monti, and 
is greatly valued by foreign students. This and 
many other of the courses are often attended by 
students for a second or even third time. It will 
be readily understood that a student desirous of 
occupying his time to the best advantage at Vienna 
must be prepared to expend a considerable sum in 
fees. 

Vienna affords great opportunities for the study 
of pathological anatomy. There are separate Jost 
mortem rooms for the cases from the clinical wards, 
medico-legal cases, and the ordinary cases. At the 
two former, the clinical professor or assistant is 
usually in attendance. The examinations go on all 
the morning, there being sometimes as many as a 
dozen in one day. The ordinary fost mortem exa- 
minations are gone through with great rapidity by 
pathological assistants without any view to teaching, 
but the most interesting specimens of the day are 
reserved for demonstration at a class held in the 
afternoon by the first assistant. This class is com- 
posed of foreigners, and is well worth attending. 
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UNIVERSITY OF CRACOW. 


THE Medical Faculty of this University consists 
of the following professors, with several docents. 
Ordinary Professors: A. Bryk, Surgery ; G. Pio- 
trowsky, Physiology and Micoscropy; L. Teich- 
mann, Descriptive Anatomy ; M. Madurowicz, Mid- 
wifery ; S. Janikowski, Forensic Medicine; L. Rydel, 
Ophthalmology ; A. Stopczanski, Medical Chemistry; 
E. Korczynski, Medicine and Clinical Medicine. 
Extraordinary Professors; A. Rosner, Diseases of 
the Skin and Syphilis; J. Oettinger, History of 
Medicine; M. L. Jakubowski, Diseases of Children. 
Instruction in subjects connected with medicine is 
given in the Philosophical Faculty by—Ovaznary 
Professors: L. Czerwiakowski, Botany; E. Czyrni- 
anski, General and Pharmaceutical Chemistry ; 
M.S. Nowicki, Zoology. “Extraordinary Professors : 
E. Janczewski, Vegetable Anatomy and Physiology ; 
K. Olszewski, Chemistry. 





UNIVERSITY OF GRATZ. 


IN this University, the Medical Faculty consists of 
the following professors, with about 12 docents. 
Ordinary Professors: A. Schauenstein, State Medi- 
cine ; J. von Planer, Descriptive and Topographical 
Anatomy; K. von Rzehaczek, Surgical Pathology 
and Therapeutics and Clinical Surgery; K. von Hetly, 
Midwifery and Gynzcology ; A. Rollett, Physiology 
and Histology; K. Blodig, Ophthalmic Surgery ; O. 
Rembold, Medicine; H. Kundrat, Pathological 
Anatomy. Lxtraordinary Professors: J. von Koch, 
Epidemic Diseases and Sanitary Police; V. von 
Ebner, Histology and Embryology; K. B. Hoff- 
mann, Chemistry ; R. von Krafft-Ebing, Psychiatry ; 
E. Lipp, Diseases of the Skin; C. von Scroff, Gene- 
ral Pathology and Therapeutics. Lectures are also 
given in the Philosophical Faculty by—Ordznary 
Professors: H. Leitgeb, Botany; 'C.. von Ettings- 
hausen, Botany’; L.: vom Pebal,, Chemistry ; Fi. E: 
Schulze, Zoology and Comparative Anatomy. 
Connected with the University are anatomical, 
physiological, pathological, and zoological institutes; 
medical, surgical, ophthalmic, obstetric, and gyne- 
cological clinics ; a laboratory for physiological and 
pathological chemistry ; a chemical laboratory, etc. 


UNIVERSITY OF INNSBRUCK. 


THE following professors belong to the Medical | 


Faculty. Ordinary Professors: K. Dantscher, De- 
scriptive Anatomy ; L. Kleinwachter, Obstetrics and 
Gynecology; A. Tschurtschenthaler, General Patho- 
logy, Pharmacognosy, and Pharmacology; M. von 
Vintschgau, Physiology ; F. Schott, Pathological 
Anatomy ; L. Mauthner, Ophthalmic Surgery; E. 
Albert, Surgery and Clinical Surgery; .K. Sen- 
hofer, Medical Chemistry ; M. Dieth, Experimental 
Pathology. Extraordinary Professors: ¥. Wildner, 
Veterinary Medicine; J. Oellacher, Histology and 
Embryology ; E. Lang, Syphilology and Dermato- 
logy ; P. von Rokitansky, Diseases of the Chest. In 
the Philosophical Faculty instruction in subjects 
connected with medicine is given by — Ordinary 
Professor: C. Heller, Zoology and Comparative 
Anatomy ; and A. Kerner, Botany. 

The ordinary laboratories, clinics, and other 
means of practical instruction, are possessed by this 
University. . 


— 
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UNIVERSITY OF PRAGUE. 


THE Medical Faculty of this University consists of 
the following professors, with several docents. Ordt- 
nary Professors: A, Jaksch von Wartenhorst, Medi- 
cine and Clinical Medicine ; J. Blazini, Surgery and 
Clinical Surgery; J. Halla, Medicine and Clinical 
Medicine ; J. Streng, Midwifery ; S. Strupi, Veteri- 
nary Medicine; J. Hasner von Artha, Ophthalmo- 
logy and Ophthalmic Clinic; J. von Waller, General 
Pathology and Therapeutics; J. Maschka, State 
Medicine; E. Hering, Physiology; F. Weber von 
Ebenhof, Midwifery ; C. H. Huppert, Medical Che- 
mistry; E. Klebs, Pathological Anatomy; A. Breisky, 
Midwifery; C. Toldt, Anatomy. <xtraordinary 
Professors: J. Lerch, Forensic, Physiological, and 
Pathological Chemistry ; G..von Rittenshain, Dis- 
eases of Children ; Th. Eiselt, Clinical Medicine (in 
Bohemian) ; J. Kaulich, Diseases of Children ; S. 
Mayer, Physiology ; P. Knoll, Experimental Patho- 
logy; P.J. Pick, Skin-Diseases ; A. Pribram, Clinical 
Medicine; E. Zaufal, Aural Surgery; J. Fischel, 
Psychiatry ; H. Eppinger, Pathological Anatomy ; 
W. Weiss, Operative Surgery. In the Philosophical 
Faculty, lectures are delivered by—Ovrainary Pro- 
Jjessors:> ¥.. Stein, Zoology ;\G: A. Weiss, Botany; 
E. Linnemann, Chemistry; M. Willkomm, Botany; 
A. Fric, Zoology (in Bohemian); L. Celakovsky, 
Botany (in Bohemian). 

Connected with the University are an anatomical 
theatre; pathological, physiological, medico-chemi- 
cal, and zoo-chemical institutes ; medical, surgical, 
ophthalmic and dermatological clinics (one of the 
medical clinics being Bohemian); obstetric clinics 
for practitioners and for midwives, etc. 


MEDICAL | IU CA LION ia 
SMLT ZR RLANL, 





IN Switzerland, degrees in Medicine are granted in 
the Universities of Basel, Bern, Geneva, and Zurich. 


UNIVERSITY OF . BASEL 


THE degree of Doctor of Medicine, Surgery, and 
Midwifery, granted by this University, can only be 
obtained with the fulfilment of the following condi- 
tions. 

1. Application for admission to the examination 
must be made to the Dean of the Faculty, in writing, 
enclosing: a. A “curriculum vite”; 6. The aca- 
demical matriculation of this place; c. Certificates 
of attendance at the academical lectures; d. A cer- 
tificate of conduct from the High School in which 
the candidate has made his principal studies; ¢. A 
scientific treatise on any subject he chooses within 
the sphere of medical, or natural science. 

2. The examination is partly written (zentamen) 
and partly verbal (vigorosum). 

3. The written examination consists in the an- 
swering of five questions having reference to Ana- 
tomy, Physiology, Pathological Anatomy and Patho- 
logical Physiology, Special Pathology and Thera- 
peutics, and Surgery. 

4. In case of rejection, the Faculty can appoint 
a time for a repetition of the examination, before 
which time the candidate cannot be re-examined. 

5. The whole of the professors of the Faculty 
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are invited to the verbal examination. The follow- 
ing are the subjects: Anatomy, Physiology, Patho- 


logical Anatomy and Physiology, Special Pathology | 


and Therapeutics, Materia Medica, Surgery, Mid- 
wifery. 

6. The examination by one examiner must not 
last longer than half an hour. . 


7. The degrees in which doctorships are granted | 


are “Summa cum laude”, “Insigni cum laude”, 
“ Magna cum laude”, ‘ Cum laude”, and “ Rité”. 
8. In adjudicating on both the written and verbal 


- examination, not only will the special knowledge in 


the respective branches be taken into consideration, 
but also the possession. of a general scientific know- 
ledge, and especially a comprehensive knowledge of 
Natural Science. 

9. One hundred and,twenty copies of the trea- 
tise must be delivered to the Faculty. 

Io. Promotions are not granted to applicants 
who have not passed the examinations here; but the 
Faculty can confer the degree of doctor on notable 
and eminent physicians “ honoris causa”. 

11. The fees for the examination amount to 250 
Srancs, viz., 100 for the ¢extatuwm, 200 for the rzgor- 


_ osum, and 50 for the promotion. 


12. If the candidate be rejected after either exa- 
mination, he forfeits the fees. The re-examination 
is free of charge. 


The following are professors in the Medical Faculty 
of this University. Ordinary Professors: F. Mies- 
cher, senior, Pathological Anatomy ; L. Rutinseyer, 
Comparative Anatomy and Zoology; A. Socin, Sur- 
gery and Clinical Surgery; H. Immermann, Medi- 
cine; J. Kollmann, Anatomy; J. J. Bischoff, Obste- 
trics and Gynecology ; F. Miescher, junior, Physio- 
logy; M. Roth, General Pathology and Pathological 
Anatomy; L. Wille, Psychiatry; H. Schiess, Oph- 
thalmology. Extraordinary Professors: 1. Hoppe, 
Therapeutics; E. Hagenback-Burckhardt, Diseases 
of Children; R. Massini, Polyclinic and Prescribing. 
There are also several private teachers. Lectures 
on subjects connected with Medicine are given in 
the Mathematical and Scientific Department of the 
Philosophical Faculty by Ovdinary Professors J. 
Piccard, Chemistry; and W. Pfeffer, Botany. There 
were seventy-four students in the Faculty of Medi- 
cine in the Session 1877-8. 





UNIVERSITY OF BERN. 


THE Medical Faculty of this University is consti- 
tuted of the following professors and about thirteen 
docents. Ordinary Professors: G. Valentin, Physio- 
logy; C. Emmert, Public Medicine; C. Aeby, Human 


and Comparative Anatomy ; T. Kochar, Surgery ; 








T. Langhans, Pathological Anatomy ; 
Medicine; P. Miller, Midwifery; A. Vogt, Hygiene. 
Extraordinary Professors: FE. Scharer, Psychiatry ; 
E. Pfliiger, Ophthalmology ; M. von Nenchi, Physi- 
ological Chemistry. Hozorary Professors: D. Jon- 
qui¢ére, Materia Medica; R. Demme, Diseases of 
Children. Instruction in subjects connected with 
medicine is also given in the Mathematical and 


Scientific Department of the Philosophical Faculty 


by Ordinary Professors V. Schwarzenbach, Chemis- 
try and Pharmacy; L. Fischer, Botany; £xtra- 
ordinary Professor: TY. Suder, Zoology. 

Medical, surgical, obstetric, and special clinics, 
and physiological, pathological and chemical labora- 
tories, etc., are connected with the University. 

The number of students in the Faculty of Medi- 
cine in the Session 1877-8 was 133. 


UNIVERSITY OF GENEVA. 


THE University of Geneva grants the degrees of 
Bachelor in Medical Science and Doctor of Medi- 
cine. 

The following classes of persons are admitted as 
students in the Faculty of Medicine: 1. Bachelors 
in Letters; 2. Bachelors in Science; 3. Students 
who have attended during two years lectures in the 
Section of Philosophy, and have undergone the 
examinations at the end of each year; 4. Pupils 
from the Classical Section of the Gymnasium, with 
certificates of Studies ; 5. Swiss and strangers who 
give evidence of their studies by means of diplomas 
or certificates ; 6. Persons who undergo satisfactory 
oral examinations in the subjects comprehended in 
the classical section of the Gymnasium. Persons 
who furnish evidence that they have studied abroad, 
for a year at least, in a corresponding faculty, may 
be inscribed in the Faculty of Medicine. 

The course of study is as follows:—/zrst Year: 
Winter Session: Botany (first part) ; Physics (first 
part); Comparative Anatomy or Zoology ; Inorganic 
Chemistry; Practical Comparative Anatomy. Sz- 
mer Session: Botany (second part); Physics (second 
part) ; Comparative Anatomy or Zoology ; Organic 
Chemistry (first part); Practical Chemistry ; Botant- 
cal Excursions. Second Vear: Winter Session: 
Descriptive Anatomy (first part) ; Physiology (first 
part); Organic Chemistry (second part) ; Dissec- 
tions.  Szaemer Session: Descriptive Anatomy 
(second part) ; Physiology (second part) ; Practical 
Chemistry and Practical Comparative Anatomy. 
(Students are recommended to attend in addition 
courses of other subjects, such as Astronomy, Geo- 
graphy, Physics, Mineralogy, Geology, etc.) Lhird 
Vear: Winter Session: Descriptive Anatomy 
(third part) ; Normal Histology ; Dissection. Szm- 
mer Sesston: Regional Anatomy; Embryogeny ; 
Supplementary courses on subjects of the preceding 
years, on which the student’s knowledge is weak ; 
Practical Physiology, Histology, Comparative 
Anatomy, and Chemistry. (The examination for 
Bachelor in Medical Sciences is now undergone). 
Fourth Vear: Winter Session: General Pathology ; 
Internal Pathology; External Pathology ; Dissec- 
tion of Regions; Medical and Surgical Hospital 
Practice. Szmmer Session: Special Pathological 
Anatomy ; Pathology Histology ; Internal Patho- 
logy; External Pathology ; Pharmacology ; Medical 
and Surgical Hospital Practice ; Exercises in the 
Laboratory of Pathological Histology. 7th Year: 
Winter Session: Therapeutics; Hygiene; Legal 
Medicine; Theory of Obstetrics; Internal Pathology; 
External Pathology and Operations ; Medical and 
Surgical Hospital Practice. Swsemer Session: Thera- 
peutics ; Legal Medicine; Internal Pathology; Exter- 
nal Pathology; Medical and Surgical Hospital Prac- 
tice; Operations. Sixth Year: Winter and Summer 
Sessions: Medical, Surgical, and Obstetrical Hospital 
Practice ; Polyclinic ; Ophthalmology, Psychology, 
etc. Repetitions preparatory to the examination for 
the Doctorate. 

Persons who have satisfied the conditions laid 
down regarding the admission of students to the 
Faculty of Medicine may become candidates for the 
degree of Bachelor in Medical Science. Students 
who have undergone the recognised annual examina- 
tions in the Faculty of Medicine or of Sciences are 
exempt from oral examinations in the subjects in 
which they have already been examined ; provided 
that the examinations have been undergone not more 
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than two years previously. Persons who produce 
diplomas or certificates giving evidence of their 
studies may be exempted from further examinations 
in the subjects in which they have already passed. 

The following may become candidates for the 
degree of Doctor of Medicine: 1. Bachelors in 
Medical Science ; 2. Persons who produce diplomas 
or certificates indicating that they have gone through 
an equivalent course of study. There are five ex- 
aminations for the degree of Doctor of Medicine. 
first Examination: Human Anatomy and Histo- 
logy ; Physiology; Pathological Anatomy and General 
Pathology; a Necropsy, for which one hour is allowed; 
making an Anatomical Preparation, for which four 
hours areallowed. Second Examination: Medicine; 
Surgery ; Operative Surgery ; three Operations, and 
Application of Bandages. Third Examination : 
Hygiene; Therapeutics ; Materia Medica and Phar- 
macology; Legal Medicine; a Medico-Legal Report 
on a real or supposed case, for which one hour is 
allowed. Fourth Examination: Clinical Examina- 
tion of two medical and two surgical patients and of 
one case of labour (fifteen minutes being allowed 
for each case) ; Obstetrics, with operations on the 
mannikin ; Discussion on each Clinical Case ; 
Written Commentary on a Medical and a Surgical 
Case, two hours being allowed. /7fth Examination: 
Defence of a printed Dissertation, in the French 
language, on a subject in medical science chosen by 
the candidate, and previously communicated to the 
Faculty. 

The examinations are public. Those for the de- 
gree of Bachelor are held at the beginning and end 
of the University year, and in the interval between 
the sessions. Applications for admission must be 
made to the Dean of Faculty of Medicine eight 
days before the day of examination. The examina- 
tions for the degree of Doctor take place, on the 
demand of the candidates, at times determined by 
the Faculty. 

Before being admitted to examination, each can- 
didate pays to the beadle 40 francs, and after the 
last examination, 100 francs must be paid to the 
Faculty of Medicine. In case of unsatisfactory 
examination, half of the first fee is returned, and the 
second is not paid. , 

The following course of lectures are delivered. 
Winter Session: Normal Anatomy, Professor Las- 
kowski ; Physiology, Professor Schiff; Histology, 
General Pathological Anatomy and Physiology, and 
Necropsies, Professor Zahn; Clinical Medicine, 
Professor Revelliod ; Clinical Surgery, Professor 
Julliard ; Clinical and Theoretical Midwifery, Pro- 
fessor A. Vaucher; Polyclinic, Professor Vulliet ; 
Internal Pathology, Professor D’Espine ; External 
Pathology and Operative Surgery, Professor Rever- 
din; Therapeutics, Professor Prevost; Hygiene, 
Professor Dunant ; Pharmacology, Professor Brun ; 
Psychiatry, Dr. Olivet. The following are free 
courses: Gynecology, Dr, Gautier, Dr. Devrient, 
and Dr. Cordes ; General Pathology, Dr. Durante ; 
Ophthalmology, Dr. Barde and Dr. Haltenhoff; Ac- 
couchements, Dr. Odier ; Balneotherapy, Dr. Glatz; 
Functions of Central Nervous System, Dr. C. Geib ; 
Dental Medicine and Surgery, Dr. Guillot. Swmmer 
Sesston.: The same subjects are taught (other de- 
partments being taken) as in winter, except Histology, 
General Pathology, Pharmacology, and Balneothe- 
rapy, and the following are given in addition ; 


Special Pathological Anatomy, Professor Zahn; Legal. 


Medicine, Professor Gosse ; Pathology of the Uri- 
nary Organs, Dr. E. Martin; Otology, Dr. Colladen. 


The number of students in the Faculty of Medi- 
cine in the session 1877-78 was 72. 





UNIVERSITY OF ‘ZURICH, 


THE following are the regulations for the degree of 
Doctor of Medicine. 

1. In order to obtain the degree of Doctor of 
Medicine, the candidate must send to the dean a 
written memorial, accompanied by (a) evidence of 
attendance on lectures of Physics, Chemistry, 
Botany, Zoology, and Medical Subjects ; (4) a dis- 
sertation on some subject in medical science, which, 
after approval, the candidate must have printed at 
his own expense. 

z. The dissertation is delivered by the dean for 
examination to the teacher of the subject of which it 
treats, or to the member of the Faculty at whose 
suggestion it has been composed. A recommenda- 
tory opinion of the first examiner decides its accept- 
ance; in this case, his name appears on the title 
when it is printed. 
or unfavourable, the thesis must be circulated among 
all the members of the Faculty, and is only accepted 
if two-thirds of them give their written votes in its 
favour. . 

3. When the dissertation is approved, the candidate 
is admitted to examination for the degree. The first 
part is written, and the candidate has to answer two 
questions drawn by lot, one on Anatomy and Physio- 
logy, the other on Pathology and ‘Therapeutics, 
Surgery, or Midwifery. The answers are circulated 
among the members of the Faculty, who, after exa- 
mining them, express in writing their determination 
(by a simple majority) whether the candidate shall 
be admitted to the second (oral) examination. The 
oral examination comprises the above-named sub- 
jects, and also General Anatomy, Pathological 
Anatomy, Materia Medica,and Ophthalmic Medicine. 
The vote of two-thirds of the members of the Faculty 
present is necessary for the passing of this exa- 
mination. 

4. After the examination has been passed and two 


hundred printed copies of the dissertation have been 


delivered, the graduation takes place under the 
presidency of one of the ordinary professors of the 
Faculty. The ceremony consists of the following 
acts: a. Reading the candidate’s curriculum vite ; 
6, A contribution by the candidate on some subject 
in medicine or natural science ; c. A disputation on 
theses on subjects in medicine or natural science, 
which theses the candidate has printed after their 
approval by the dean, and which are distributed 
among those present ; d@. Reception of the candidate 
as Doctor of Medicine, Surgery, and Midwifery. 

5. To the graduate is delivered, in duplicate, an 
official diploma. 

6. The fee consists of 350 francs (14/.) and 15 francs 
to the bedell ; it is paid before the oral examination 
(if this be remitted, before graduation). There is no 
additional fee if it be necessary to repeat the ex- 
amination. ‘The fee is not returned if the candidate 
be definitely rejected. The sum of 100 francs is re- 
mitted to candidates who already possess a recog- 
nised diploma ; and in such cases the Faculty may, 
by a majority of two-thirds, agree to omit the oral 
examination. 

7. The Faculty has the power of granting the 
diploma of doctor honoris causdé for distinguished 
services to medicine. 


If the first opinion be doubtful . 


= 
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Gee iOAlL PVOCALION IN THE 
SCANDINAVIAN KINGDOMS. 





MEDICAL EDUCATION IN DENMARK. 


IN Copenhagen, instruction in all departments of 
medicine, except clinical instruction and fost mortem 
examinations, is carried on in the buildings which 
formerly constituted the Academy of Surgery. Here 
are the anatomical institution; collections of normal 
and pathological anatomy, and of surgical instru- 
ments; a physiological laboratory and museum ; 
and a collection of materia medica : with rooms for 
the delivery of all lectures (except clinical). 

Besides the lectures, practical instruction is given 
in dissections, in normal and pathological histology, 
in the application of chemistry to medicine and in 
operative surgery. Instruction in the making of 

“necropsies is given in the fost mortem room of King 
Frederick’s Hospital. A pathological laboratory is 
a desideratum. 

Clinical lectures and demonstration are given at 
King Frederick’s Hospital, and in midwifery at the 
Communal Hospital. At the former there are two 
medical and two surgical wards. One medical and 
one surgical ward are specially appropriated to clini- 
cal instruction, under the care of teachers resident 
in the hospital ; the other two wards are also to be 
used for clinical instruction, and three senior medical 
officers, if not already professors or lecturers in the 
Faculty of Medicine, are ranked as “provisional 
teachers” in the Faculty during their six years’ 
tenure of office. 

Clinical instruction in midwifery and the diseases 
of infants is given in the Royal Lying-in and 
Nursing Institution by the professor of the subject, 
who is also principal accoucheur. 

The Communal Hospital, which is under the 
direction of the city authorities and the ministry of 
the interior, is connected with the Faculty of Medi- 
cine for the purposes of clinical instruction in syphi- 
litic and cutaneous diseases, and in psychological 
medicine (until an asylum is established) ; also in 
clinical surgery, until the new surgical wards in the 
King Frederick’s Hospital are opened. 

The instruction in the Faculty of Medicine is given 
free of charge to the students, the professors re- 
ceiving salaries rising from 1,600 to 3,000 rixdollars 
per annum. Private teaching is not therefore a very 
profitable occupation, except in subjects such as 
ophthalmology, for which no provision is made in 
the University. 

The Academical year is divided into two sessions: 
the first extending from February 1 to June 9, and 
the second from August 23 to December 22. Ex- 
aminations are held in January and June. The ex- 
amination for the degree in Medicine is divided into 
two parts. 





MEDICAL EDUCATION IN SWEDEN. 


THERE are three medical schools in Sweden: viz., 
in the Universities of Upsala and Lund, and the 
Karolina Medico-Chirurgical Institute in Stockholm. 
In the last-named school, there are professorships of 
anatomy, physiology, medical chemistry, and phar- 
macy, pharmacology, and pharmacodynamics, patho- 
logical anatomy, medicine, surgery, obstetrics, and 
' diseases of children, and extraordinary professor- 
ships of forensic and state medicine, syphilidology, 
and psychological medicine. The institution of a 


professorship of hygiene is contemplated. In Up- 
sala the professorships are anatomy, physiology, 
experimental physiology, and medical physics, me- 
dical chemistry and pharmacy, pathological ana- 
tomy, medicine, surgery, and an extraordinary pro- 
fessorship of psychological medicine. Obstetric 
medicine is taught by the professor of surgery, and 
state medicine by the professor of anatomy. In 
Lund the professorships are anatomy, medical 
chemistry and pharmacy, pathological anatomy, 
medicine, and surgery. Physiology is taught by 
the professor of anatomy ; materia medica by the 
professor of chemistry ; obstetric medicine by the 
professor of surgery; and forensic and state medi- 
cine by the professor of pathological anatomy. 

Besides the professors there are teachers or 
docents. Of these, the Karolina Institute possesses 
four, Upsala three, and Lund one. Amanuenses 
are also attached to most of the professorships ; the 
clinical amanuenses must be licentiates in medicine, 
while the remainder may be candidates in medicine 
who have passed through the full course of clinical 
instruction. 

The three institutions possess museums of normal 
and pathological anatomy, collections of chemical 
and pharmaceutical preparations and drugs, of sur- 
gical and obstetric instruments, etc. In the Karo- 
lina Institute there is a library containing works on 
all the branches of medicine, the librarian of which 
delivers lectures on medical history, free of charge. 

In the anatomical department there are museums 
of normal and comparative anatomy. In Upsala 
and Lund, these museums are contained in buildings 
erected at a comparatively recent date as sadles 
@anatomte. In Stockholm the anatomical museum 
occupies a separate building on the same ground 
with the other buildings of the institute. In Upsala 
a histological institution, and in Lund one of patho- 
logical anatomy, are comprised in the anatomical 
department. 

The Karolina Institute and the University of 
Upsala possess separate laboratories for medical 
chemistry. In Lund there is no special institution 
of the kind; but there is generally accommodation 
for medical students in the chemical laboratory. 

Stockholm and Upsala possess pathological in- 
stitutions in which necropsies of patients who have 
died in the neighbouring clinics are made; they 
contain also the museums of pathological anatomy ; 
and, in connection with that at the Karolina Institute 
is a department of forensic medicine with a mortuary 
or morgue. In Lund the necropsies are made in the 
post mortem room at the Hospital. 

There is a Physiological Institution at Upsala, in 
the same building with pathological anatomy. In 
Stockholm a spacious room in the museum buildings 
has been appropriated to physiology. 

Upsala possesses a hospital of 150 beds, which is 
entirely at the disposal of the University for the pur- 
pose of clinical teaching. The professors of medicine 
and surgery are ex officio medical officers of the 
hospital. There are also an assistant-physician and 
an assistant-surgeon, with a medical and a surgical 
amanuensis or clerk. Of the 150 beds, 100 or a few 
more are generally occupied, and are divided among 
medical, surgical, syphilitic and obstetric cases. 
There are generally about 50 each of medical and 
surgical cases, 10 to 15 syphilitic, while the obstetric 
beds, 8 in number, contain usually from 2 to 6 
patients. The assistant-physician and surgeon have 
each separate wards. The out-patient department 
is at present under the charge of one of the Univer- 
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sity teachers, who is also the town medical officer, 
and is utilised for the purpose of clinical instruction. 
There is also a clinical ward in the asylum at Up- 
sala, in charge of the professor of psychological 
medicine. 

In Lund, clinical instruction is given in the State 
Hospital, and also in the University Hospital. In 
the latter, there are 80 beds for medical and 80 for 
surgical cases, with 67 beds in the syphilitic and 
8 in the obstetric departments. Of these, 4o beds 
in the medical and 4o in the surgical department 
are appropriated to clinical instruction, which is 
given by the professors of medicine and surgery. 
The obstetric department is also clinical ; the syphi- 
litic at present is not. Clinical instruction in the 
diseases of the eye is also given. 

In Stockholm, the pupils of the Karolina Institu- 
tion receive clinical instruction at the Seraphim 
Hospital, the Children’s and Lying-in Hospitals, the 
Town and State Lock Hospital, and the Lunatic 
Asylum at Konradsberg. 

At the Seraphim Hospital, there are two medical 
and two surgical wards, under the charge of the 
ordinary and adjunct professors of medicine and 
surgery ; and also a small gynecological ward, 
attended by the professor of obstetrics and gynzco- 
logy. It contains about 300 beds. An ophthalmic 
clinic is comprised in the surgical department ; and 
the gynzcological clinic (of eight beds) is attached 
to the medical. There are a resident medical and 
resident surgical officer, who receive salaries. 

The Lying-in Hospital or Obstetric Clinic, can 
accommodate thirty patients; twenty beds are gene- 
rally occupied. The professor of obstetrics in the 
Karolina Institution is ex officzo chief physician, and 
takes charge of the wards for eight months in the 
year, being replaced by the adjunct professor for the 
remaining four months. 

The whole of the cases in the General Orphan 
Hospital are available for clinical instruction. The 
daily number of infants under one year old in the 
institution, is from 100 to 110; sometimes it has 
been as high as 240. Of these, 1o or 12 per cent. 
are generally on the sick-list. There are also about 
8o children between one and fifteen years of age. 
The number of patients between these ages is about 
30 daily; this apparently large proportion is ex- 
plained by the fact that sick children are taken in 
from Stockholm and the neighbourhood. In addi- 
tion, from 1,600 to 2,000 are attended yearly as out- 
patients. Clinical instruction is given by the pro- 
fessor of diseases of children for eight months in the 
year, and four months by his adjunct. 

The Town and State Lock Hospital has 180 beds, 
of which on an average, 140 are occupied daily. 

The Hospital for the Insane at Konradsberg has 
220 beds, which are all available for clinical instruc- 
tion. The professor of psychological medicine in 
the Karolina Institute is the chief physician. 


MEDICAL EDUCATION IN NORWAY. 


IN the University of Christiania, lectures are de- 
livered on the following subjects : surgery, ophthal- 
mic surgery, physiology, midwifery, and diseases of 
women and children, descriptive anatomy, forensic 
medicine, pathology, and therapeutics, hygiene, ma- 
teria medica, general pathology, and pathological 
anatomy, surgical pathology, zoology, and chemistry. 
Clinical instruction is given in the General Hospital 
on surgery, ophthalmic surgery, medicine, diseases of 
the skin and syphilis; at the Lying-in and Children’s 
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Hospital, on the diseases of women and children; at 
the Gansted Asylum and at the Christiania Lunatic 
Asylum, on mental diseases ; and in the Town Hos- 
pital, on chronic diseases. Practical instruction is 
also given in chemistry, anatomy, and botany. 

In the General Hospital and in the Lying-in Hos- 
pital, the rule is that the students act as clerks for 
two years ; viz., as assistant-clerks for three months 
in the medical wards, and the same in the surgical 
wards ; then as senior clerks for three months in the 
wards for skin-diseases, six months in the medical 
and six in the surgical wards, and two or three 
months in the Lying-in Institution and Children’s 
Hospital. 


MEDICAL DEGREES LN BEL GIN, 





DEGREES in Medicine are granted by the Universi- 
ties of Brussels, Liége, and Louvain. 


ONT ORNO UT VORP ds i dee 


By the regulations of the University of Brussels, 
British and other medical practitioners, provided 
with proper qualifications, are admitted to examina- 
tion before the Faculty for the degree of M.D. Resi- 
dence is not required from such as are unable to 
absent themselves long by reason of their profes- 
sional occupations. 

No degrees, however, are granted zz absentid, and 
candidates must come over in person and have 
their names inscribed in the books of the University. 
The fees are, for inscription of name, 215 fr. (82. 125.) ; 
for examinations, 315 fr. (12/2. 12s.); for registration 
of diploma, Io fr. (8s.) ; total, 540 fr. (21/7. 12s.). The 
examination consists of three parts: 1. General 
Therapeutics, including Pharmaco-dynamics (pro- 
portions of doses), Special Pathology and Thera- 
peutics of Internal Diseases, General Pathology, 
and Pathological Anatomy. 2. Surgical Pathology, 
Theory of Midwifery, Public and Private Hygiene, 
Medical Jurisprudence. 3. Examination at the 
Hospital of one or two patients under Medical and 
Surgical Treatment; Examination in Midwifery, 
consisting in Obstetrical Operations on the manmne- 
gutn (model of pelvis) ; Examination in Operative 
Surgery, consisting of some of the usual operations 
on the dead subject, such as amputation, ligature of 
an artery, etc. 

Great importance is attached to practical know- 
ledge, but candidates must also prove that they pos- 
sess positive theoretical science. 

Examinations take place at any time between 
October 15 and June 20, except during the Christ- 
mas and Easter vacations. They are vivdéd voce and 
written, but candidates may be exempted from the 
latter and confine themselves to the wivd voce 
tests. Candidates must exhibit their qualifications 
or diplomas. — 

The three examinations may be got through in a 
week, allowing a day’s interval between each two tests. 
Saturday is the most eligible day for arriving, for 
candidates for whom time is an object. The delay 
of a week is, however, never exceeded by more than 
a day or two. 

The examinations are conducted in English 
through the medium of an interpreter, for such 
candidates as are not familiar with the French lan- 
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The degrees granted by the faculty are merely 
scientific titles, and do not confer the right to prac- 


. tise medicine in Belgium. 





UNIVERSITY OF LIEGE. 


THE University grants a degree in Medicine, Sur- 
gery, and Midwifery, which can only be obtained 
after passing three examinations, in the French lan- 
guage, in natural sciences and medical subjects. 

The first examination includes the following sub- 
jects: General Chemistry, Logic, Psychology, Moral 
Philosophy, Experimental Physics, Elements of 
Zoology, Elements of Botany (comprising the medi- 
cal category), Elementary Geology and Mineralogy. 
This is called the examination for candidates in 
natural sciences. 

The second examination, which is for candidates 
in medicine, includes, Elements of Comparative 
Anatomy, Descriptive and Regional Anatomy, 
Human Physiology, and Pharmacology. 

The third examination, which, when successfully 
passed, entitles the candidate to the Doctorate, in- 
cludes the following subjects, viz., General Pathology, 
Pathological Anatomy, Special Pathology and Thera- 
peutics, Mental Maladies, General Therapeutics, 
Surgical Pathology and Ophthalmology, Theory and 
Practice of Midwifery (including operations), Public 
Hygiene, Legal Medicine, Clinical Medicine, Clinical 
Surgery, Surgical Operations. 

The fees are—for the first examination, 80 /%.; 
second, 40 /y.; doctor in medicine, 240 /7., total, 
360 fr. 





UNIVERSITY OF LOUVAIN. 


THIS University, before granting the usual degree, 
insists upon compliance with the following condi- 
tions, viz. : 

1. An examination in one group (or branch) of 
the sciences : 

2. An examination upon all medical subjects, in 
the French language. 

The sciences are divided into three groups— 
Mathematics, Physico-chemics, and Natural Sciences. 

Each examination in any of the sciences is divided 
into three, viz.: that for the candidate, that for the 
license, and that for the doctorate. 

The University of Louvain consists of several 
colleges, and the buildings of the Halles, and con- 
tains a library of 70,000 vols. 


WOU CA OT Git Ti9 LIV MAY, 





THE Italian universities at which degrees in medicine 
are granted are, Bologna, Catania, Padua, Palermo, 
Pavia, Pisa, Rome, Siena, and Turin. There is also 
a preparatory School of Medicine at Ferrara. 

The regulations for Graduation in Medicine in the 
Universities of Italy are as follows. 

1. The Medico-Chirurgical Faculty has the duty 
of giving instruction in all subjects relating to medi- 
cine and surgery, promoting the cultivation of all 
that is known in that field, and qualifying for the 
exercise of the medical profession in its various 
branches. 2. Thecourse of medical and surgical 
study extends over six years, at the end of which 
free license to practise is granted. 3. The following 
courses of instruction are obligatory: General 


Chemistry, Organic and Inorganic; Botany ; Zoo- 
logy, with Comparative Anatomy and Physiology ; 
Experimental Physics; Normal Human Anatomy 
(z.e., Histology, Descriptive and Topographic Ana- 
tomy, and Dissection) ; Human Physiology ; Gene- 
ral Pathology ; Pathological Anatomy (demonstra- 
tions and exercises) ; Materia Medica and Experi- 
mental Pharmacology ; Special Medical Pathology 
(or Principles and Practice of Medicine) ; Special 
Surgical Pathology (Surgery) ; Clinical Medicine and 
Exercises in Semeiotics ; Clinical and Operative 
Surgery; Theory and Practice of Ophthalmic Sur- 
gery ; Theory and Practice of Diseases of the Skin 
and Syphilis; Midwifery and Clinical Midwifery; 
Forensic Medicine and Public Hygiene ; Theoretical 
and Clinical Psychiatry (where opportunities exist). 
4. The obligatory courses must each be attended 
one year; except Pathological Anatomy, of which 
two years are required, and Human Anatomy and 
Clinical Medicine and Surgery, each three years. 
5. The following courses are non-obligatory or com- 
plementary; Medical Chemistry; Experimental 
Toxicology ; Critical History of Medicine. 6. Be- 
sides these, other free courses may also be given. 
7. There shall be three biennial examinations in 
the Faculty of Medicine ; the first for “‘ promotion” ; 
the second for “licence”; the third for the degree of 
“laureate”, with a diploma conferring full licence to 
practise. 8. In the Universities of Pisa and Siena 
the licentiate shall have the title of laureate of the 
first stage (aurea di primo grado). 9. In order to 
be admitted to the first examination ( fromozione) 
the candidate must have been a student at the Uni- 
versity at least two years, and have diligently 
attended the Courses of Chemistry, Botany, Zoology, 
Comparative Anatomy and Physiology, Experimental 
Physics, Human Anatomy, and any subjects of in- 
struction that he may choose, so as to make up 
eighteen hours of instruction per week. 10. The 
subjects of examination shall be Chemistry, Botany, 
Zoology, Comparative Anatomy and Physiology, and 
Experimental Physics. The Examining Board shall 
consist of the official teachers of the subjects of 
examination, with one or two additional examiners 
not belonging to the teaching body. On the propo- 
sal of the Faculty and with the consent of the 
Minister, the examination for promotion may be 
divided into two parts, one to be held at the end of 
the first year, and the other at the end of the second 
year. At the beginning of each scholastic year, the 
Faculty shall determine what courses are to be fol- 
lowed and when. 11. The candidate for admission 
to the several examinations (licence) must have 
passed the first examination, have attended the Uni- 
versity during two other years, and have diligently 
attended courses of Human Anatomy and Physiology, 
General Pathology, Practical Pathological Anatomy, 
Materia Medica and Experimental Pharmacology, 
Special Medical Pathology, Special Surgical Patho- 
logy, Clinical Medicine, and Clinical Surgery. The 
examining board shall be composed of the official 
teachers of the subjects mentioned, with one or two 
assessors not belonging to the teaching body. The 
examination shall be oral, and practical as regards 
Human Anatomy and Materia Medica. 13. A can- 
didate for admission to the third examination 
(Laurea) must have passed the second examination, 
have subsequently been a student at the University 
during two years, and have diligently attended the 
courses of Clinical Dermatology and Syphilology, 
Clinical Ophthalmic Surgery, Midwifery and Clinical 
Midwifery, Clinical Psychiatry, Exercises in Patho- 
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logical Anatomy, Clinical Medicine and Surgery, 
Operative Surgery, Forensic Medicine and Hygiene, 
and voluntary courses so as to make up eighteen 
hours of instruction each week. 14. The candidate 
has to undergo an examination on the dead body 
and two clinical examinations. 15. The examina- 
tion on the dead body shall be conducted by a sub- 
committee consisting of all the professors of Opera- 
tive Surgery, Pathological Anatomy, and Forensic 
Medicine, with one or two assessors not belonging 
to the official teaching body. 16. In this examina- 
tion, the candidate will perform on the dead body a 
surgical operation, the nature of which will be de- 
cided by lot from a series prepared by the subcom- 
mittee. He will also perform a necropsy, and draw 
up a description of the appearances seen. Finally, 
he will answer the questions put to him by the exa- 
miners, and especially on the results of the necropsy, 
which are asked by the professor of forensic medi- 
cine. 17. The first clinical examination will be con- 
ducted in the presence of a subcommittee consist- 
ing of the professors of Clinical Dermatology and 
Syphilology, Clinical Obstetrics, Clinical Psychiatry, 
Clinical Ophthalmology, and Forensic Medicine, 
with one or two extra-professorial assessors. 18. In 
this examination the candidate will examine four 
cases of disease selected from the four special classes, 
which have not previousty been examined or treated 
in the clinical wards, and will give his opinion on 
the diagnosis, prognosis, and treatment. He will 
afterwards answer the questions and observations of 
the examiners, and especially will reply to the ques- 
tions put by the professor of Forensic Medicine on 
the obstetric and psychological cases. 19. The 
several clinical examinations shall be conducted in 
the presence of a subcommittee consisting of the 
Professors of Clinical Medicine, Clinical Surgery, 
Medicine, Surgery, and Forensic Medicine, with one 
or two extra-professorial assessors. 20. The candi- 
date shall examine, in the presence of the subcom- 
mittee, four patients, two medical and two surgical, 
who have not yet been examined or treated in the 
wards, and shall write a description of the cases. 
He shall, finally, answer the questions asked by the 
examiners. 21. A student must have passed each 
stage of the third examination before he can be 
admitted to the next stage. 22. In each examina- 
tion, a student rejected in one subject alone may 
present himself for examination in this subject only 
on a future occasion ; but if he be rejected in two or 
more subjects, the whole examination must be re- 
peated. 23. The three stages of the third examina- 
tion having been passed, the three subcommittees 
unite to form a committee presided over by the Pre- 
sident of the Faculty, and will judge of the merits of 
the candidates. The successful candidates will be 
declared doctors in medicine and surgery, and the 
President will refer them to the Rector in order 
that they may receive the diploma of laureate. 

Foreigners desirous of obtaining medical degrees 
in Italian Universities must produce a diploma or 
degree obtained at some noted foreign university, 
and must at the same time produce satisfactory proof 
that they have actually gone through all the studies 
and passed the examinations required for that de- 
gree. They must also pass the ordinary examina- 
tions for the medical degree and pay the respective 
fees. The examinations are usually conducted in 
the Italian or the Latin language. 


MEDICAL “EDUCATION IN “ie 
ONT LIED) Sal Aen to | 





THE United States possess a very large number of 
institutions empowered by charter to grant the de- 
gree of doctor of medicine ; there being, in some in- 
stances, special colleges and schools of medicine and 
surgery, and in others the medical departments 
of Universities. We are indebted to an interesting 
article on Literature and Institutions, by Dr. J. S. 
Billings, of the United States Army, published 
as a part of the Century of American Medicine, for 
a carefully prepared list of the medical schools. In 
reproducing it, we omit a number of institutions 
—twenty-five in all—which have ceased to grant 
medical degrees. The dates indicate the years in 
which the degrees in medicine were first conferred 
by the respective bodies. 

Alabama: Medical College of Alabama (Mobile) : 
1860, i 

California.—Medical College of the Pacific Uni- 
versity (City) College (San Francisco) : 1859.—Uni- 
versity of California (San Francisco): 1865. 

Connecticut.—Medical Department of Yale College 
(New Haven): 1814. 

District of Columbita.—National Medical College, 
Medical Department of Columbian University 
(Washington): 1826. —-Georgetown University 
(Washington) : 1852.—Howard University (Wash- 
ington): 1871. : 

Georgia.—Medical College of Georgia (Augusta) : 
1833.—Savannah Medical College: 1854.—Atlantic 
Medical College: 1855. 

Lllinots.—Rush Medical College, Medical Depart- 
ment of University of Chicago: 1844.—Chicago 
Medical College, Medical Department of North 
Western University : 1860. 

Indiana.—Medical College of Evansville: 1850.— 
Indiana Medical College (Indianopolis) : 1870.— 
Indiana College of Physicians and Surgeons (In- 
dianopolis) : 1875. 

fowa.—College of Physicians and Surgeons (Keo- 
kuk) ; 1850.—Iowa State University (lowa City) : 
1871. 

Kentucky.—University of Louisville : 1838—Ken- 
tucky School of Medicine (Louisville): 1851.—Louis- 
ville Medical College: 1870.—Hospital College of 
Medicine, Medical Department of Central Univer- 
sity (Louisville) : 1875. 

Louisiana. — University of Louisiana (New Or- 
leans) : 1835.—Charity Hospital Medical College of 
New Orleans: 1876. 

Matne—Bowdoin College and Medical School of 
Maine: 1821. : 

Maryland.—University of Maryland (Baltimore) : 
1811.—Washington University School of Medicine 
(Baltimore) : 1828.—College of Physicians and Sur- 
geons (Baltimore) : 1873. 

Massachusetts.— Harvard University (Boston) : 
1785. 

Michigan.—University of Michigan (Ann Arbor) : 
1851.—Detroit Medical College: 1869. 

Missourt.—Missouri Medical College (St. Louis) : 
1841.—St. Louis Medical College: 1843.—Kansas 
City College of Physicians and Surgeons : 1870. 

New Hampshire—Medical School of Dartmouth 
College (Hanover) : 1798. 

New York.—College of Physicians and Surgeons 
of the City of New York: 1769.—Albany Medical 
College: 1839.—University of the City of New York: 
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1842.—University of Buffalo: 1847.—Long Island | 


College Hospital (Brooklyn): 1860.—Bellevue Hos- 
pital Medical College (New York): 1862.—College 
of Medicine of Syracuse University : 1873. 

Ohio.—Medical College of Ohio (Cincinnati) : 
1821.—Starling Medical College (Columbus): 1836. 
—Cleveland Medical College: 1844.— Cincinnati 
College of Medicine and Surgery: 1852.—Miami 
Medical College (Cincinnati) : 1853.—University of 
Wooster (Cleveland): 1865. 

Oregon.—Williamette University (Salem): 1867. 

Pennsylvania.—University of Pennsylvania (Phila- 
delphia) ; 1768.—Jefferson Medical College (Phila- 
delphia): 1826. 

South Carolina.—Medical School of the State of 
South Carolina (Charleston): 1825.—University of 
South Carolina (Columbia): 1868. 

. Lennessee.—University of Nashville : 1852.—Van- 
derbilt University (Nashville): 1875. 

Lexas.— Galveston Medical College: 1866.— 
Texas Medical College and Hospital (Galveston) : 
1874. 

Vermont.—University of Vermont and State Agri- 
cultural College (Burlington); 1823. 

Virginia.—University of Virginia (Charlottesville) : 
1828.—Medical College of Virginia (Richmond) : 
1839. 





The article in the American Fournal of the 
Medical Sciences from which we have already quoted 
contains the following remarks on medical educa- 
tion in America, in a review of an introductory 
address on the subject by Professor William Pepper 
of the University of Pennsylvania. 

“There are now 65 medical schools in the United 
States, besides those devoted to homceopathy, 
eclectic and botanic systems, etc. During the winter 
of 1876-77, these 65 schools had 7,141 students, of 
whom 2,313 graduated as doctors of medicine in the 
spring of 1877. There were employed in these 
schools 515 professors, and 279 other teachers with 
various titles. 

“In five of these schools there is a graded course 
of three years, and in two a preliminary examination 
is required, although of alow grade. Of the remain- 
ing schools about 15 are doing fairly good work, 
work as good as there is a demand for, and are pre- 
pared to improve as rapidly as public opinion and 
financial necessities will permit. 

_ “The rest of the schools are doing poor work, and 
will probably continue to do it. Many of them owe 


__ their existence to the desire of two or three gentle- 


men to advertise themselves without coming under 
the ban of the Code of Ethics. What an individual 
may not do, is yet permissible to a corporation. The 
profit from such schools does not come from the 
fees of the student, but from the advertisement, and 
from the consultation cases which the graduates 
bring tothe professors. They can well afford, there- 
fore, to accept low tuition fees, or even to teach 
without fees. It is useless to discuss methods of 
improvement for this class of schools ; the only use- 
ful reform is one that will put an end to their 
existence. ; 
_“The amount of general education and time of 
study required by our medical schools are about the 
same as, or perhaps a little less than, those re- 
quired for veterinary medicine abroad. 

“Tt is assumed that students coming up for their 


_ first course have been reading with a private pre- 
_ ceptor for one year. 


“But those subjects (says Dr. Pepper) which 


should be studied first are precisely those which re- 
quire demonstration by means which are not at the 
command of private teachers, and especially of 
those in the rural districts. The result is that the 
medical student, instead of studying chiefly ana- 
tomy, chemistry, and physiology, does his reading 
on these subjects in a mechanical, listless way, and 
gives his real attention to works on practical medi- 
cine and surgery, because he has some cases shown 
him almost every day. 

“This ‘ American system’, as it is called, although 
it is only entitled to this name because it has been 
retained in America after the rest of the world had 
dropped it, is really one of the great causes of diffi- 
culty in the way of putting our systems of medical 
education on a satisfactory footing. The day of 
apprenticeships and private pupilage has passed for 
all students who know their own true interests, since 
the time which they thus spend is for the most part 
wasted, being taken from the time which should be 
given to laboratories, hospitals, and lectures. Many 
members of the medical profession, however, are, 
and will be, reluctant to give up this business of 
preceptorship. ‘It adds a little to their income, and 
more to their importance ; it makes them professors 
in a small way, puts some patronage into their 
hands, gives them an office boy or two, and need be 
no trouble unless they choose, and in most cases 
they do not choose.’ 

‘“ All attempts to compare the practical skill of, or 
the results obtained by, the physicians of the United 
States with those of other countries are worse than 
useless, nor in fact is it probable that the methods 
of treatment differ much; for, thanks to medical 
journalism, the art is now cosmopolitan, and a new 
remedy reported from England or Germany will very 
speedily be tried here. As far as surgery, and es- 
pecially what may be called mechanical surgery, is 
concerned, the comparison is certainly favourable to 
this country. When, however, we come to compare 
our medical literature with that of other countries, 
the result is not gratifying to our national pride; and, 
after all, it.is by this that we must be Judged. A 
‘doctor’ should be a teacher as well as a practitioner, 
and his duties do not end with the cure or death of 
his patient. He ought, for the sake of the profession 
and the public, to set forth the how and the why of 
his results. 

“ Defective education shows its effects in omissions 
as well as commissions, and in this respect we can 
only plead guilty. The various attempts which our 
physicians have made to produce a change for the 
better have not as yet produced any striking results, 
but the attention of the non-medical public, which is 
after all the party most immediately interested, and 
is probably the only source from which effectual re- 
form can be expected, has been to some extent 
aroused, so that it is probable that in the course of 
time our legislators will provide some means by 
which the public can distinguish the properly 
trained physician. It is very evident that our young 
men must’ be much more studious and intelligent 
than those of France, Germany, Sweden, or Great 
Britain, or else that they must be less well informed 
on graduation, since but two years of study are re- 
quired here for that purpose. It is also clear that 
the course of reform in our medical education has 
been something like that of reform in the civil ser- 
vice. Every one agrees that it is a most desirable 
thing, but the majority is opposed to any particular 
mode of effecting it. 

“The defects in the American system of medical 
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education are summed up by Dr. Pepper as follows: 
‘1, The absence of a_ preliminary examination; 
2. The very short term of studies required; 3. The 
want of personal training in the practical branches ; 
4. The absence of any grading of the curriculum; 5. 


The examination of the candidates for the degree by 


those having a direct pecuniary interest in their suc- 
cess.’ 
“The evil results of these defects upon which he 


lays most stress is the over-production of medical 
He estimates that, in the United States the 


men. 
proportion of physicians to population is 1 to 600, 
while in Austria it is I to 2,500, in France I to 1,814, 
in the German Empire I to 3,000, in Great Britain 1 
to 1,672, and in Sweden 1 to 7,500. These estimates 
are based on special official reports obtained through 
the State Department, and the summary of these 
reports, given in an appendix to the address, forms 
a very valuable contribution to the statistics of this 
subject.” 


HARVARD UNIVERSITY, BOSTON. 


THE following is the staff of professors in the me- 
dical department of this University: Dr. Calvin 
Ellis (Clinical Medicine), Dean; Dr. John B. S. 
Jackson (Pathological Anatomy); Dr. Oliver W. 
Holmes (Anatomy); Dr. Henry J. Bigelow (Sur- 
gery); Dr. John E. Tyler (Mental Diseases); Dr. 
John P. Reynolds (Obstetrics); Dr. Francis Minot 
(Theory and Practice of Medicine); Dr. Henry W. 
Williams (Ophthalmology); Dr. David W. Cheever 
(Clinical Surgery); Dr. James C. White (Dermato- 
logy); Dr. Robert T. Edes (Materia Medica); Dr. 
Henry P. Bowditch, (Physiology); Dr. Edward S. 
Wood (Chemistry); Dr. Reginald H. Fitz (Patholo- 
gical Anatomy—Assistant). The following are In- 
structors: Dr. Charles B. Porter (Surgery) ; Dr. F. I. 
Knight (Percussion, Auscultation, and Laryngo- 
scopy); Dr. J. Collins Warren (Surgery); Dr. Wm. 
L. Richardson (Obstetrics); Dr. Thomas Dwight 
(Histology); Dr. W. H. Baker (Gynzcology); Dr. 
W. B. Hills (Chemistry); Dr. G. H. F. Markoe 
(Materia Medica). Dr. H. H. A. Beach is Assistant 
Demonstrator of Anatomy; Dr. F. W. Draper and 
Dr. C. F. Polson lecture on Hygiene. Special Cli- 
nical Instruction is given—in Syphilis, by Drs. F. 
B. Greenough and E. Wigglesworth; in Otology, by 
Drs. J. O. Green and C. J. Blake; in Diseases of 
Children by Drs. C.,P. Putnam and J... Pi Olivers 
and in Diseases of the Nervous System by Drs. S. 
G. Webber and W. J. Putnam. 

Persons who hold no degree in arts or science 
must pass an examination for admission to this 
School, in Latin, in the elements of Physics, and in 
English. French or German will be accepted in- 
stead of Latin. 

Instruction is given by lectures, recitations, clinical 
teaching, and practical exercises, distributed through- 
out the academic year. The-year is divided into 
two equal terms, either of which is more than equi- 
valent to the former “ Winter Session”, as regards 
the amount and character of the instruction. The 
course of instruction extends over three years, and 
has been so arranged as to carry the student pro- 
gressively and systematically, from one subject to 
another. In the subjects of anatomy, histology, 
chemistry, and pathological anatomy, laboratory 
work is largely substituted for, or added to, the usual 
methods of instruction. 

Instead of an examination at the end of three 
years’ period of study, a series of written examina- 





tions on all the main subjects of medical instruction 
has been distributed through the whole three years ; 
and every candidate for the degree of Doctor of 
Medicine must pass a satisfactory examination in 
every one of the principal departments of medical 
instruction during his period of study. 

The course of study is arranged as follows :—first 
Vear: Anatomy, Physiology, and General Che- 
mistry. Second Year: Medical, Chemistry, Materia 
Medica, Pathological Anatomy, Clinical Medicine, 
Surgery, and Clinical Surgery. Zhird Year: Thera- 
peutics, Obstetrics, Theory and Practice of Medi- 
cine, Clinical Medicine, Surgery, and Clinical 
Surgery. Students are divided into three 
classes, according to their time of study and pro- 
ficiency. Students who began their professional 
studies elsewhere may be admitted to advanced 
standing; but all persons who apply for admission 
to the second or third year’s class must pass an 
examination in the branches already pursued by the 
class to which they seek admission. Examinations 
are held in the following order:—End of first year— 
Anatomy, Physiology, and General Chemistry; end 
of second year—Medical Chemistry, Materia Me- 
dica, and Pathological Anatomy; end of third year 
—Therapeutics, Obstetrics, Theory and Practice of 
Medicine, Clinical Medicine, Surgery, and Clinical 
Surgery. 

Every candidate for a degree in medicine must be 
twenty-one years of age, must have studied medi- 
cine three full years, have spent at least one con- 
tinuous year at this School, have passed the required © 
examinations, and have presented a thesis. 

Course for Graduates.—F or the purpose of afford- 
ing to those already Graduates of Medicine addi- 
tional facilities for pursuing clinical, laboratory, and 
other studies, in such subjects as may specially in- 
terest them, the Faculty has established a course 
which comprises the following branches: Histology ; 
Physiology; Medical Chemistry; Pathological Ana- 
tomy; Surgery; Auscultation, Percussion, and 
Laryngoscopy; Ophthalmology; Dermatology; Sy- 
philis; Psychological Medicine; Otology; Electro- 
therapeutics; Gynecology; and Obstetrics. Single 
branches may be pursued. Graduates of other Me- 
dical Schools who may desire to obtain the degree 
of M.D. in the University, will be admitted to exa- 
mination for the degree after a year’s study in the 
Graduates’ course. 

Frees.—The fees are: for Matriculation, 5 dollars ; 
for the year, 200 dollars; for one term alone, 120 
dollars ; for Graduation, 30 dollars. For Graduates’ 
course, the fee for one year is 200 dollars; for one 
term, 123 dollars; and, for single courses, special 
fees. Payment is made in advance. 


UNIVERSITY OF VTE  Criy Shania 
YORK. 


THIS University has, from 1842 to 1876, granted 
3,393 degrees in Medicine. The professors in the 
Faculty of Medicine are: Dr. Alfred C. Post, £7e- 
vitus Professor of Clinical Surgery, and President) ; 
Dr. Charles L. Pardee (Diseases of the Ear—Dean); 
Dr. John C. Draper (Chemistry); Dr. Alfred Lig 


| Loomis (Pathology and Practice of Medicine); Dr. 


W. Darling (Anatomy); Dr. W. H. Thomson (Ma- 
teria Medica and Therapeutics); Dr. J. W. S. Ar- 
nold (Physiology and Histology); Dr. John T. Darby 
(Surgery); Dr. J. Williston Wright (Obstetrics and 
Diseases of Women and Children); Dr. Faneuil D. 
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Weisse (Practical and Surgical Anatomy). 
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Dr. 
Joseph W. Winter is Demonstrator of Anatomy. 

A Post-Graduate Course of Lectures is delivered 
by the following professors: Dr. D. B. St. John 
Roosa (Ophthalmology); Dr. Wm. A. Hammond 
(Diseases of the Mind and Nervous System); Dr. 
Stephen Smith (Orthopzedic Surgery); Dr. J. W. S. 
Gourley (Diseases of the Genito-Urinary System) ; 
Dr. Montrose A. Pallen (Gynecology); Dr. Henry 
G. Piffard (Dermatology); Dr. A. E. Macdonald 
(Medical Jurisprudence); Dr. Joseph W. Howe 
(Clinical Surgery); Dr. L. A. Stimpson (Pathological 
Anatomy). 

The Collegiate Year is divided intothree Sessions ; 
a Preliminary Session, a Regular Winter Session, 
and a Spring Session. 

The Professors of the Practical Chairs are con- 
nected with the Bellevue and Charity Hospitals, and 
the University Students are admitted to all the 
Clinics given therein, free of charge. 

The Winter Session commences on October 2, 
1878, and will end about March 1, 1879. 

In addition to daily Hospital Clinics, there are 
eight Clinics each week in the College. Five Didac- 
tic Lectures are given daily in the College building, 
and Evening Recitations are conducted by the Pro- 
fessors of Chemistry, Practice, Anatomy, Materia 
Medica, Physiology, Surgery, and Obstetrics, upon 
the subjects of their lectures. 

In the Spring Session, which will commence early 
in March and last about twelve weeks; besides the 
daily Clinics, Recitations, and Special Practical 
Courses, there are given Lectures on Special Sub- 
jects by the members of the Post-Graduate Faculty. 

The Dissecting-room is open throughout the 
entire Collegiate year; material is furnished free of 
charge. 

Students who have studied two years may be ad- 
mitted to examination in Chemistry, Anatomy, and 
Physiology, and, if successful, will be examined at 
the expiration of their full course of study, on Prac- 
tice, Materia Medica and Therapeutics, Surgery, and 
Obstetrics; but those who prefer it may have all 
their examinations at the close of their full term. 

Fees.—These are: for Course of Lectures, 140 
dollars; Matriculation, 5 dollars; Demonstrator’s 
Fee (including material for dissection), to dollars ; 
Graduation Fee, 30 dollars; Post-Graduate Certifi- 
cate, 30 dollars. 





BELLEVUE HOSPITAL MEDICAL COLLEGE, 
NEW YORK. 


THE teaching staff of the College consists of the 
following professors:—Dr. Isaac E. Taylor (Obste- 
trics and Diseases of Women)— “meritus; Dr. 
James R. Wood (Surgery)—/meritus; Dr. Fordyce 
Barker (Clinical Midwifery and Diseases of Women) ; 
Dr. Austin Flint (Principles and Practice of Medi- 
cine, and Clinical Medicine); Dr. W. H. Van Buren 
(Principles and Practice of Surgery, Diseases of 
Genito-Urinary System, and Clinical Surgery); Dr. 
Lewis A. Sayre (Orthopeedic Surgery, and Clinical 
Surgery); Dr. Alexander B. Mott (Clinical and Ope- 
rative Surgery); Dr. Wm. T. Lusk (Obstetrics and 
Diseases of Women and Children, and Clinical Mid- 
wifery); Dr. William M. Polk (Materia Medica and 
Therapeutics, and Clinical Medicine); Dr. Austin 
Flint, jun. (Physiology and Physiological Anatomy) ; 
Dr. Joseph D. Bryant (General, Descriptive, and 
Surgical Anatomy); Dr. R. Ogden Doremus (Che- 
mistry and Toxicology); Dr. Edward G. Janeway 


(Pathological Anatomy and Histology, Diseases of 
the Nervous System, and Clinical Medicine); Dr. 
Henry D. Noyes (Ophthalmology and Otology) ; 
Dr. John P. Gray (Psychological Medicine and Me- 
dical Jurisprudence); Dr. Erskine Mason (Clinical 
Surgery); Dr. Edward L. Keyes (Dermatology, and 
Adjunct to the Chair of Principles of Surgery); Dr. 
J. L. Smith (Diseases of Children); Dr. L. M. Yale 
(Lecturer Adjunct upon Orthopaedic Surgery). A 
distinctive feature of the method of instruction. im 
this College is the union of clinical and didactic 
teaching. During the Regular Winter Session, in 
addition to four didactic lectures ‘on every week-day, 
except Saturday, two or three hours are daily allotted 
to clinical instruction. The Spring Session con- , 
tinues from March 1 to June 1. During this Ses- 
sion, daily Recitations from Text-Books in all the 
Departments are held by a corps of examiners. 
Regular Clinics are also given in the Hospital and 
College Building. 

Fees.—1. For the Regular Session: all the lectures, 
including clinical lectures, 140 dollars; Matriculation 
fee, 5 dollars; Demonstrator’s ticket (including ma- 
terial for dissection), 10 dollars; Graduation fee, 
30 dollars. 2. For the Spring Session: Matriculation 
(ticket good for the following winter), 5 dollars; 
Recitations, Clinics, and Lectures, 35 dollars; Dis- 
section (ticket good for the following winter), Io 
dollars. 

Students who have attended two full Winter 
Courses of Lectures may be examined at the end of 
their second course upon Materia Medica, Physio- 
logy, Anatomy and Chemistry, and, if successful, 
they will be examined at the end of their third 
course upon Practice of Medicine, Surgery, and Ob- 
stetrics only. 





UNIVERSITY OF PENNSYLVANIA, 


THE Medical Department of this University is the 
oldest medical school in America, having been 
established in 1765 by Drs. John Morgan and Wm. 
Shippen, on the plan of the Edinburgh University, 
of which the founders were graduates. The Profes- 
sors are: Dr. Joseph Leidy (Anatomy); Dr. R. A. 
Penrose (Obstetrics and Diseases of Women and 
Children) ; Dr. A. Stillé (Medicine and Clinical Me- 
dicine); Dr. D. H. Agnew (Surgery and Clinical 
Surgery); Dr. H. C. Wood (Materia Medica and 
Pharmacy, and Nervous Diseases—Clinical); Dr. 
W. Pepper (Clinical Medicine); Dr. W. Goodell 
(Clinical Gynzecology) ; Dr. J. Tyson (General Patho- 
logy and Morbid Anatomy); Dr. T. G. Wormley 
(Chemistry); Dr. J. Ashhurst, jun. (Clinical Sur- 
gery); Dr. H. Allen (Physiology); Dr. W. F. Norris 
(Diseases of the Eye—Clinical); Dr. G. Strawbridge 
(Diseases of the Ear—Clinical); Dr. L. A. Duhring 
(Diseases of the Skin—Clinical). 

Besides these, the following emeritus professors 
belong to the Medical Faculty ; Dr. G. B. Wood 
(Medicine) ; Dr. Henry H. Smith (Surgery); Dr. 
Francis G. Smith (Institutes of Medicine) ; Dr. John 
Neill (Clinical Surgery). 

Candidates for the degree must attend three Winter 
Courses of five months each, consisting of Didactic 
Lectures, Clinical Lectures, and practical work in 
laboratories and hospitals. The curriculum is as 
follows. First Year: Anatomy, Histology, Materia 
Medica and Pharmacy, General Chemistry, Physio- 
logy, General Pathology, and Morbid Anatomy ; 
Final Examinations in General Chemistry, and Ma- 
teria Medica. Second Vear: Anatomy, Topogra- 
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phical Anatomy, Medical Chemistry, Physiology, 
General Pathology and Morbid Anatomy, Thera- 
peutics, Obstetrics, Theory and Practice of Medi- 
cine, Surgery, Clinical Medicine and Clinical Sur- 
gery; Final Examinations in Anatomy, Medical 
Chemistry, Physiology, General Pathology and Mor- 
bid Anatomy. TZhzrd Year: Topographical Ana- 
tomy, Theory and Practice of Medicine, Surgery, 
Obstetrics, Therapeutics, Operative Surgery, Minor 
Surgery and Bandaging, Diseases of Women and 
Children, Didactic Gynzcology, Bedside Instruction 
in Practical Medicine and Surgery, Practical Oph- 
thalmology, Otology, Dermatology, and Electro- 
Therapeutics; Clinical Medicine and Surgery, and 
Special Clinics (Nervous Diseases, Diseases of Skin, 
Eye, Ear, and of Women and Children); Final Ex- 
aminations in Therapeutics, Theory and Practice of 
Medicine, Surgery, and Obstetrics. 

Great clinical facilities are afforded by the Uni- 
versity, Philadelphia, and Pennsylvania Hospitals. 

Students who have attended one course in a regu- 
lar medical school (homceopathic or “eclectic” school 
not being recognised) will be admitted as students of 
the second course, after an examination in General 
Chemistry and Materia Medica and Pharmacy. 
Students who have attended two courses in a regular 
medical school, will be admitted as students of the 
third course after examination in General and Medi- 
cal Chemistry, Materia Medica and Pharmacy, Ana- 
tomy, and Physiology. Graduates of other regular 
medical schools in good standing will be admitted 
as students of the third course without examination. 

There are laboratories of Chemistry, Pharmacy, 
Histology, Physiology, and Pathology. 

The fees, payable in advance, are: First Course 
of Lectures, including matriculation and dissection, 
155 dollars; Dissecting material free. Second Course, 
140 dollars; Third Course, 100 dollars; Graduation 
fee, 30 dollars. 

An Auxiliary Department of Medicine was in- 
stituted in 1865, for the purpose of supplementing 
the ordinary course of medical instruction by lec- 
tures, given during the Spring months on certain 
collateral branches of Science. Lectures are deli- 
vered in Comparative Anatomy and Zoology, Me- 
dical Jurisprudence and Toxicology, Mineralogy and 
Geology, Botany, and Hygiene. The lectures of 
this department are free to all the matriculates and 
graduates of the Medical Department of the Uni- 
versity. To others, a fee of ten dollars is charged 
for each professor’s ticket, or thirty-five dollars for 
the whole course. The degree of Doctor of Philo- 
sophy (Ph.D.) is conferred on graduates of the Me- 
dical Department of the University, or of other 
medical schools on the ad eundem list, who shall 
have attended two full courses of lectures in the 
Auxiliary Department of Medicine, and passed a 
satisfactory examination. The Faculty desire it to 
be understood that their examination standard for 
this degree is necessarily high. 

Dental Department.— The Trustees have esta- 
blshed a Dental Department. The professors in- 
clude those of Anatomy, Physiology, Chemistry, and 
Materia Medica, in the Medical Department, with 
Dr, Charles J. Essig, Professor of Mechanical Den- 
tistry and Metallurgy, and Dr. Edwin T. Darby, 
Professor of Operative Dentistry. Two years’ study, 
two courses of lectures, and examination at the end 
of the second course, are the requirements for gra- 
duation. Graduates of the Dental Department of 
the University of Pennsylvania may become candi- 
dates for the degree of Doctor of Medicine (M-D.), 


after attending the third year course of lectures in 
the Medical Department of the University of Penn- 
sylvania; but the Secretary of the Department of 
Medicine must be informed of the intention of the 
student to take the medical degree at or before the 
beginning of his second course of lectures, in order 
that this course may be so modified that it may bea 
full medical as well as dental course. 

Fees.—Matriculation, 5 dollars; one course of lec- 
tures, 100 dollars; Dissecting fee, 10 dollars ; Gra- 
duation fee, 30 dollars. 





JEFFERSON MEDICAL COLLEGE, 
PRIUAD TUE LI a. 


The lectures during the coming Winter Session 
will be delivered by the following professors: Dr. 
Samuel D. Gross (Institutes and Practice of Sur- 
gery); Dr. Ellerslie Wallace (Obstetrics and Diseases 
of Women and Children); Dr. John B. Biddle (Ma- 
teria Medica and General Therapeutics); Dr. J. 
Aitken Meigs (Institutes of Medicine and Medical 
Jurisprudence); Dr. J. M. Da Costa (Practice of 
Medicine) ; Dr. W. H. Pancoast (General, Descrip- 
tive, and Surgical Anatomy) ; Dr. Robert E. Rogers 
(Medical Chemistry and Toxicology); Dr. Joseph 
Pancoast is emeritus professor of Anatomy. 

Continuous Instruction is given throughout the 
year (with the exception of the months of July and 
August), which is free to the matriculates of the 
Winter Session. The following special subjects are 
taught during the Preliminary Course in September : 
Medical Jurisprudence, by Professor Meigs; Der- 
matology and Syphilitic Disease, by Dr. F. F. Maury, 
Surgeon to the Philadelphia Hospital; Pathological 
Anatomy, by Dr. Longstreth, Pathologist to the 
Pennsylvania Hospital; Operative Surgery, with 
Operations on the Cadaver, by Dr. John H. Brinton, 
Surgeon to the Philadelphia Hospital; Diseases of 
the Urino-Genital Organs, by Dr. S. W. Gross, Sur- 
geon to the Philadelphia Hospital; Ophthalmology 
is treated both clinically and didactically during the 
entire course, by Dr. William Thomson, Surgeon to 
the Wills Ophthalmic Hospital; Laryngoscopy, with 
Disease of the Throat, by Dr. J. Solis-Cohen. 

The Demonstrator of Surgery, Dr. J. E. Mears, 
delivers a distinct course of Demonstrations of Sur- 
gery, with illustrations on the cadaver, during the 
entire session.—Practical Chemistry, with Qualita- 
tive and Quantitative Analysis, the Examination of 
Normal and Abnormal Products, and Manipulation 
by the student, is taught by the Professor of Che- 
mistry, assisted by the Demonstrator.—F or the study 
of Practical Anatomy, a full supply of material is 
furnished free of charge. The dissecting ticket (fee 
10 dollars) is good for one year from the date of 
issue. 

The New Hospital of the Jefferson Medical Col- 
lege is designed for the accommodation of 125 
patients. In connection with the hospital is the 
out-door or dispensary department, which furnishes 
much valuable material for clinical instruction. The 
amphitheatre, provided for Clinical Lectures, will 
seat more than six hundred students. Daily Clinical 
Lectures are given atthe hospital, through the entire 
year, by members of the Faculty, and by the hospital 
staff. 

A Summer Course of Supplementary Lectures is 
given, extending through April, May, and June. 
There is no additional charge for this Course to 
matriculates of the College, except a registration fee 
of five dollars; non-matriculates may pay thirty-five 
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dollars, which is, however, credited on the amount 
of fees paid for the ensuing Winter Course. 

The Fees are: For a full Course, 140 dollars; 
Matriculation Fee (paid once only), 5 dollars; Gra- 
duation Fee, 30 dollars. 

Students who have attended two full courses on 
Materia Medica, Institutes, Anatomy, or Chemistry, 
may be examined on any of these branches at the 
end of their second course. 


PRELIMINARY SCIENTIFIC EDUCATION. 


A highly important step has recently been taken 
by the trustees of the Johns Hopkins Hospital and 
Medical School in Baltimore, by the institution of a 
course of education to be followed as a preliminary 
to the study of medicine. We are indebted to the 
New York Medical Record for the following outline 
of the prospectus. 

The proposed preliminary course is to be given 
late in September of this year. The object of this 
course, according to the prospectus, is to give the 
student a “liberal education, but one rather scientific 
than literary, and including a thorough knowledge 
of the structure and functions of the human body in 
health”. The student will be prepared at the com- 
pletion of this course to enter upon the study of the 
regular branches of medicine. The preliminary 
course will extend over three years, but students 
who pass a successful examination upon the studies 
prescribed for the first year will be allowed to enter 
at once upon the studies of the second year. Stu- 
dents matriculating in the above course, who are not 
already students of the University, will be obliged 
to pass an examination in elementary mathematics, 
algebra, and geometry, and to render translations 
from Czesar and the A‘neid. Excellency in spelling 
and conformity to the rules of English grammar are 
to be a sine gud non of success in the examination. 
The course for the first year consists of French, 
German, and Drawing (free hand), with lectures and 
laboratory work in Experimental Physics, Element- 
ary Mechanics, and Chemistry. The curriculum for 
the second year includes Chemistry, General Bio- 
logy, an elementary course in Comparative Anatomy 
and Zoology with dissections, an elementary course 
in Physiology and Histology with laboratory work, 
Human Osteology and the Anatomy of the Liga- 
ments and Joints, and Logic. The studies of the 
third year are to be Human Anatomy, an advanced 
course in Physiology and Histology, the elements of 
Embryology, ahd Psychology. An examination will 
be held at the end of each year upon the studies 
pursued during that year. Graduation in the above- 
mentioned branches will entitle the student to en- 
trance upon the studies of the medical school with- 
out further examination. The preliminary course, 
however, is “designed to meet the requirements of 
students who wish to obtain a sound scientific basis 
for the professional studies, whatever medical school 
they may afterwards select”. A formal diploma is to 
be granted to the graduate of the preliminary course. 

The course in Physics, extending through the first 
year, will consist of weekly recitations, lectures, and 
laboratory exercises. A morning of each week is to 
be set apart for laboratory work. This work has 
two ends in view: I. To give the student a clearer 
insight into the subjects studied, serving as a test of 


: progress to both teacher and learner; and 2. To 


enable him to acquire a familiarity with the use of 
apparatus. The manner of conducting the exercise 
will be as follows. With the enunciation of a pro- 
blem, each student will receive the apparatus neces- 


sary for its solution, and will be required to make 
the series of observations which, with their discus- 
sion and reduction, he is to submit to his instructor. 
These results will then be criticised and returned. 
Those who are aiming at the profession of medicine 
will thus grow familiar with physical instruments 
and methods which are of prime importance in phy- 
siological researches — for example, thermometry, 
the laws governing the phenomena of electricity, of 
light, etc. 

In the course on Chemistry, both organic and 
inorganic chemistry will be treated as thoroughly as 
possible: an examination upon the matter con- 
sidered will be held after each two lectures. The 
principal work will be done in the laboratory. A 
knowledge of the general principles of chemistry 
must be had before entering the chemical laboratory. 
Regarding the nature of the chemical course in the 
laboratory, the prospectus says: ‘ At first the stu- 
dent will have to make himself acquainted with the 
action of the various classes of substances upon each 
other, by actual observation at the laboratory desk ; 
and his knowledge will be constantly tested by 
means of appropriate problems given him for solu- 
tion., After completing this course, he will be 
enabled further to test his acquirements by taking 
up a course of qualitative and quantitative analysis. 
At intervals during the time he is engaged in this 
work he will be required to prepare some chemical 
compounds in a pure state, so that his ideas concern- 
ing chemical action may become enlarged, and his 
knowledge of the special properties of the different 
classes of compounds more definite and detailed.” 

The course in Biology is to consist of General 
Biology, preliminary to the study of anatomy and 
physiology. The student will be taught how to dis- 
sect, and the use of the microscope, “ and will learn, 
in a general way, the forms assumed and the actions 
performed by living things.” With this end in view, 
certain types, such as the ameeba, vibrio, etc., will 
be minutely studied. Under this head also will 
come the consideration of homology and analogy. 
At the termination of the above course, the subject 
of Animal Morphology will be considered. The 
characters and affinities of each of the main groups 
of the animal kingdom will be systematically investi- 
gated. Then will come animal physiology and his- 
tology, with special reference to the human body, 
viz., the nutritive medium, the supporting tissues and 
organs, the contractile tissues, the nervous tissues, 
etc. In connection with this course students will be 
taught the preparation of specimens for microscopi- 
cal examination. They will also be required to per- 
form the simpler physiological experiments for them- 
selves. Human Osteology, including the form, de- 
velopment, and general arrangement of the skeleton, 
will be taught in this year’s course. The third year 
will be devoted to Human Anatomy, with lectures 
and demonstrations on the “anatomy of the mus- 
cular, vascular, nervous, and other systems of the 
body ; and on the regional anatomy of certain im- 
portant parts.” Later inthe year comes an advanced 
course in Physiology and Histology, consisting of— 
1. The physiology of the senses ; 2. The physiology 
and histology of the nerve-centres ; 3. A course of 
six lectures upon the chemistry of nutrition; 4. A 
course of lectures upon histogenesis (intended mainly 
as a foundation for the study of pathological ana- 
tomy). The year ends, finally, with the elements of 
Embryology. 

The expense of tuition will amount to 80 dollars 
der annum, together with small charges for labora- 
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tory material. Free scholarships are provided for 
those young men from Virginia, Maryland, and South 
Carolina who need assistance. The term begins on 
the 24th September 1878, and ends in the following 
June. There are short vacations at Christmas and 
Easter. 


TEXT-BOOGKS. 


THE object of the subjoined notes on text-books is 
to inform the student in general terms of the work 
which he may consult with advantage. The list is 
not intended to be altogether exclusive—there may 
be good books not mentioned in it; nor is it our 
purpose to say always which book is the best in any 
subject. Some students learn best from one book ; 
others from another. Again, some books are more 
adapted than others to the teaching of the school to 
which the pupil belongs. In addition to the ordi- 
nary text-books, reference will be made to some 
which, though not absolutely necessary to the stu- 
dent, may be studied both by him and by the licensed 
practitioner with advantage. 





ANATOMY AND PHYSIOLOGY. 


Among the indispensable text-books must be men- 
tioned in the first place Quain’s Elements of Ana- 
tomy (Longmans and Co.), edited by Drs. Sharpey 
and Allen Thomson, and Mr. Schafer. In its last 
edition the work has undergone thorough revision ; 
and an interesting addition has been made in the 
form of a chapter on the Development of the Embryo, 
by Dr. Allen Thomson, than whom a more com- 
petent authority could scarcely be found. Gray’s 
Anatomy (Longmans) has been edited by Mr. 
Holmes; and among the improvements in the last 
edition are copies of drawings by Dr. Klein. A new 
edition of Wilson’s Anatomist’s Vade-Mecum, by Dr. 
G. Buchanan and Mr. H. E. Clark of Glasgow, is 
published by Messrs. J. and A. Churchill. Braune’s 
Atlas of Topographical Anatomy, translated and 
edited by Mr. Bellamy, is a valuable book for refer- 
ence. The drawings are made from plane sections 
of foreign bodies. There is also Bock’s Adlas of Hu- 
man Anatomy (Renshaw), which has appeared during 
the present year; and Messrs. J. and A. Churchill 
are publishing, in parts, a valuable Ad/as of Human 
Anatomy by Mr. Godlee. For use in the dissecting- 
room, Ellis’s Demonstrations of Anatomy (Smith, 
Elder, and Co.) has long established its claim as a 
trustworthy guide. It contains reduced copies of 
plates in the author’s ///ustrations of Dussections—a 
work which from its price the student can scarcely 
be expected to purchase, but which he should not 
fail to consult for assistance. Another good book 
for dissectors is Mr. Christopher Heath’s Practzcal 
Anatomy. Dr. Cleland of Glasgow has also brought 
out a concise and accurate Directory for the Dissec- 
tion of the Human Body (Smith, Elder, and Co.) 
Mr. Thomas Cooke’s 7adles of Anatomy and Phy- 
stology (of which there is a new edition) contain much 
information ina condensed form, and give useful aid 
in the study of the larger works. For students of 
Osteology, Mr. Wagstaffe has prepared the Students 
Guide to Human Osteology (J. and A. Churchill) ; 
and there is also Mr. Norton’s Osteology for Students 
(Bailliére, Tindal, and Cox). Mr. St. George Mivart’s 
Elementary Lessons tn Anatomy is a book in which 
the interest of the subject is increased by a demon- 


stration of the chief relations of the structure of man 
to other animals. To students who feel an interest 
in the study of Zoology and Comparative Anatomy, 
we would recommend, as works that will give much 
information without being too large or costly, Mr. 
Flower’s Osteology of the Mammalia (Macmillan and 
Co.), and Dr. H. A. Nicholson’s Manual of Zoology 
and Advanced Text-Book of Zoology; as well as 
Huxley’s Manual of the Anatomy of Vertebrated and 
Invertebrated Animals (J. and A. Churchill). Dr. 
Rolleston’s Forms of Animal Life is a good book 
for laying a sound foundation of Comparative Ana- 
tomy. For the geferal study of Embryology (in 
addition to the chapter by Dr. Thomson in Quain’s 
Anatomy, already referred to) the Elements of Em- 
bryology, by Dr. M. Foster and Mr. Balfour, is an 
excellent book. 

For instruction in Histology, the chapter on Ge- 
neral Anatomy in Quain’s Amzatomy is an excellent 
guide. Other works of much value are Mr. Schafer’s 
Course of Practical Histology (Smith, Elder, and Co.), 
and Prof. Rutherford’s Outlines of Practical Histology 
for Students and Others (Churchill). Messrs. Smith, 
Elder, and Co. are about to publish an Adlas of Hiis- 
tology, by Dr. E. Klein and Mr. Noble Smith. It 
may fairly be anticipated that this will be a work of 
considerable value. Professor Stricker’s collection 
of essays on Human and Comparative Histology, 
translated for and published by the New Sydenham 
Society, is a valuable work of reference; as is also 
Heinrich Frey’s Histology and Histo-Chemistry of 
Man, translated by Mr. Barker (J. and A. Churchill). 

In Physiology, the student will find any of the 
following to be trustworthy guides: Dr. M. Foster’s 
Text-Book of Physiology (Macmillan and Co.); Dr. 
McKendrick’s Outlines of Physiology in Relation to 
Man (Maclehose, Glasgow); Dr. L. Hermann’s Life 
ments of Physiology, translated by Professor Gamgee 
(Smith, Elder, & Co.); Huxley’s Elementary Lessons in 
Physiology,and F lint’s Text-book of Human Physiology 
(H. K. Lewis) are also useful books. The well 
known Kirkes’s Handbook of Phystology has been re- 
edited, with improvements, by Mr. Morrant Baker 
(J. and A..Churchill) ; and Dr. Carpenter’s Prin- 
ciples of Human Physiology, by Mr. Power. 
The increased study in recent years of Practical 
Physiology has led to the publication of several 
guides to this department of study. Az Llementary 
Course of Practical Physiology by Dr. M. Foster and 
Mr. Langley (Macmillan and Co.) is a book that can 
be recommended to beginners; while the more ela- © 
borate Handbook for the Physiological Laboratory, 
by Drs. Sanderson, Klein, Foster, and Brunton 
(Churchill), is more fitted for those who intend to 
follow the study to a greater extent than medical 
students usually do. 

As guides in the use of the Microscope, there are 
Dr. Beale’s Microscope in Medicine, Dr. Carpenter 
on the Microscope (J. and A. Churchill), Wythe’s 
Microscopist’s Manual (Churchill), and Martin’s 
Manual of Microscopic Mounting (Churchill). 

For instruction in Physiological Chemistry, there 
are Dr. Ralfe’s Outlines of Physiological Chemistry 
(H. K. Lewis), and Mr. S. W. Moore’s .Voées of De- 
monstrations in Phystological Chemistry (Smith, 
Elder, and Co.) 





MEDICINE. 


For the student who is commencing his clinical 
studies, there are several very good guide-books. 
Among them are Dr. A. W. Barclay’s Guide to Medt- 
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cal Diagnosis (third edition, J. and A. Churchill), Dr. 
S. Fenwick’s Student’s Guide to Medical Diagnosis 
(J. and A. Churchill) ; and Dr. O. Sturges’ Lxtvoduc- 
tion to the Study of Clinical Medicine (Smith, Elder, 
and Co.) More advanced students and _practi- 
tioners may consult with advantage Dr. Da Costa’s 
Medical Diagnosis (third edition, Smith, Elder, and 
Co.) As a guide in physical diagnosis, Dr. Gee’s 
Auscultation and Percussion (Smith, Elder, and Co.), 


«may be safely trusted. Another useful book for the 


same purpose is Flint’s anual of Percussion and 
Auscultation (J. and A. Churchill). 

Of text-books in General Medicine, it is only ne- 
cessary to mention Sir Thomas Watson’s Lectures 
on the Principles and Practice of Physic (Longmans 
and Co.), and Dr. Aitken’s Sczence and Practice of 
Medicine (C. Griffin and Co.) as works whose reputa- 
tion has long been established. Among other books 
which may be recommended for the use of the stu- 
dent, are Dr. F. T. Roberts’s Handbook of the Theory 
and Practice of Medicine (third edition, H. K. Lewis), 
Dr. J. S. Bristowe’s 7veatise on the Theory and Prac- 
tice of Medicine (Smith, Elder, and Co.), Dr. Aitken’s 
Outlines of the Science and Practice of Medicine) 
(C. Griffin and Co.), Dr. Barlow's Manual of the 
Practice of Medicine (J. and.A. Churchill), Dr. H. 
Hartshorne’s Essentials of the Principles and Prac- 
tice of Medicine (Smith, Elder, and Co.), and Dr. 
Charteris’s Student’s Guide to the Practice of Medt- 
cine (J. and A. Churchill). The advanced student 
and the practitioner will do well to consult Dr. 
Russell Reynolds’s System of Medicine (four volumes, 
Macmillan and Co.), Trousseau’s Lectures on Clinical 
Medicine (New Sydenham Society), and Ziemssen’s 
Cyclopedia of the Practice of Medicine (Sampson 
Low and Co.) . 





SURG Y. 


Mr. Erichsen’s Sctence and Art of Surgery (two 
volumes, Longmans and Co.), Mr. Holmes’s Surgery 
—its Principles and Practice (Smith, Elder, and Co.), 
and Mr. Bryant’s Practice of Surgery, are all very 
complete works, one of which should be in the pos- 
session of the student. For those who prefer smaller 
and more condensed works, there is the well known 
Druitt’s Surgeon's Vade Mecum, an eleventh edition 
(Churchill). Among the works more specially de- 
voted to Practical Surgery, the late Sir William 
Fergusson’s excellent System of Practical Surgery 
(fifth edition, J. and A. Churchill), holds the fore- 
most place. Mr. Spence’s Lectures on Surgery (A. 
and C. Black) is valuable as a record of practical 
instruction, illustrated by cases. Among other books 


which may be consulted with advantage, are Mr. 


Holmes’s System of Surgery (Longmans and Co.), 
Dr. S. D. Gross’s System of Surgery (Smith, Elder, 
and Co.), and Mr. Gant’s Sczence and Practice of 
Surgery (J. and A. Churchill). 

For the guidance of the student who is being in- 
structed in practical and operative surgery, there 
are several good books. Mr. Christopher Heath’s 
Manual of Minor Surgery and Bandaging (fifth 
edition, Churchill) has for several years enjoyed a 


_ high reputation as a trustworthy guide. The MZanual 


SS 


eee ee 


of Operative Surgery on the Dead Body, by Mr. 
Thomas Smith and Mr. Walsham (Longmans and 
Co.); Mr. Berkeley Hill’s Lssentials of Bandaging 
(Smith, Elder, and Co.); Mr. Bellamy’s Student's 
Guide to Surgical Anatomy (J. and A. Churchill) ; 
Mr. Maunder’s Operative Surgery (second edition, 
J. and A. Churchill) ; Mr. Joseph Bell’s Manual of 


the Operations of Surgery (Maclachlan and 
Stewart) ; and Stimson’s Ofgerative Surgery (Lewis), 
are also works which can be recommended. Other 
larger works, most valuable for reference—and to 
be procured by the student if possible—are Mr. 
Jonathan Hutchinson’s ///ustrations of Clinical Sur- 
gery, consisting of plates, woodcuts, etc., illustrating 
surgical diseases, symptoms, accidents, operations, 
etc. (published in fasciculi by J. and A. Churchill) ; 
Mr. C. Heath’s Course of Operative Surgery, with 
coloured plates (J. and A. Churchill) ; and Mr. Nor- 
ton’s edition of Bernard and Huette’s 7ext-Book of 
Operative Surgery (Baillitre, Tindall, and Cox). 
For the student of Military Surgery, Surgeon-General 
Longmore’s work on Gunshot [njuzszes (Longmans and 
Co.), and Surgeon-Major Porter’s Surgeon's Pocket- 
Book, are essential. 





MIDWIFERY; AND DISEASES OF WOMEN 
AND. CHILDREN. 


The two text-books of Obstetric Medicine which 
hold the first place in the present day are, Dr. W. S. 
Playfair’s Tveatise on the Sctence and Practice of 
Midwifery (Smith, Elder, and Co.) ; and Dr. Leish- 
man’s System of Midwifery (second edition, J. Mac- 
lehose, Glasgow). Every student should have one 
or the other of these. For those who prefer smaller 
books, Dr. D. Lloyd Roberts’s Student's Guide to 
the Practice of Midwifery (J. and A. Churchill) will 
be useful; there are also Dr. Alfred Meadows’s 
Manual of Midwifery (Renshaw) and Dr. C. H. 
Carter’s translation of Karl Schréder’s Manual of 
Midwifery (J.and A. Churchill). Dr. J. G. Swayne’s 
Obstetric Aphorisms (fifth edition, J. and A. Churchill), 
Dr. Clay’s Complete Handbook of Obstetric Sur- 
gery (J. and A. Churchill), and Dr. Heywood Smith’s 
Practical Gynecology (J. and A. Churchill) are very 
useful as convenient refreshers of the memory. Dr. 
Barnes’s Lectures on Obstetric Operations (third edi- 
tion, J. and A. Churchill) is a book which should be 
in the possession of every advanced student and 
general practitioner; as should also the Clzmzcal His- 
tory of the Medical and Surgical Diseases of Women, 
by the same author (Churchill). Dr. Graily Hewitt’s 
Diagnosis and Treatment of Diseases of Women 
(Longmans and Co.); the late Dr. F. Churchill’s 
work on the Diseases of Women (Fannin and Co.) ; 
and Dr. Gaillard Thomas’s Practical Treatise on the 
Diseases of Women, are all valuable books. 

Among text-books on Diseases of Children, must 
be mentioned Dr. West’s well known Lectures on 
the Diseases of Infancy and Childhood (Longmans 
and Co.); Dr. Fleetwood Churchill’s treatise on The 
Diseases of Children (Fannin and Co.); M. Guer- 
sant’s Surgical Diseases of Infanis and Children, 
translated by Dr. Dunglison (Smith, Elder, and 
Co.); Pepper’s Practical Treatise on Diseases of 
Children (H. K. Lewis); and Dr. Eustace Smith’s 
Clinical Studies of Disease in Children (J. and A. 
Churchill). ' 





PATHOLOGY. 


An English translation of Virchow’s treatise on 
Post Mortem Examinations: the Art of Making 
them, has been published by J. and A. Churchill ; 
and the reputation of the Berlin professor as an 
authority in the matter is a sufficient warrant of its 
value. Messrs. Smith, Elder, and Co. have pub- 
lished a Manual of Necroscopy, by Dr. A. H. Newth, 
which is intended as a guide to the performance of 
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fost mortem examinations. Asa manual of patho- 
logy, Dr. T. H. Green’s /utroduction to Pathology 
and Morbid Anatomy (Renshaw) is well calculated 
to give a student sound ideas. The Lectures on 
Pathological Anatomy of Drs. Wilks and Moxon, 
and Dr. J. F. Payne’s improved edition of Jones and 
Sieveking’s Manual of Pathological Anatomy, are 
also good books. We would also strongly recom- 
mend students to consult, and to possess, if pos- 
sible, Rindfleisch’s Manual of Pathological Histo- 
logy, and Billroth’s Surgical Pathology and Thera- 
peutics, both edited by the New Sydenham Society. 


Ce KD Peta 


There are several good text-books of the special 
departments which are taught inthe schools. For 
students of Ophthalmic Surgery, Mr. Soelberg 
Wells’s Zveatise on Diseases of the Eye (third 
edition, J. and A. Churchill); Mr. R. B. Carter’s 
Treatise on Diseases of the Eye Macmillan and 
Co.) ; Mr. Macnamara’s Manual of Diseases of the 
feye (third edition, J. and A. Churchill); Mr. George 
Lawson’s Diseases and Injuries of the Eye (Ren- 
shaw); Mr. B. T. Lowne’s Handbook of Ophthalmic 
Surgery (Smith, Elder and Co.), are books that will 
be useful. Messrs. Churchill have also published a 
little book by Mr. Charles Higgens, entitled Hints 
on Ophthalmic Out-patient Practice. Mr. C. A. 
Browne, of the Liverpool Eye and Ear Infirmary, 
has brought out a little book for instructing students 
ffow to Use the Ophthalmoscope (Triibner and Co.). 
—In Aural Surgery, Mr. Dalby’s book on Dzs- 
eases and Inguries of the Ear is very good; while 
Dr. Burnett’s work on The Ear: its Anatomy, Phy- 
stology and Diseases, is more elaborate. There is 
also an useful work on the subject by Dr. Mac- 
naughton Jones.— For the use of students in 
Dermatology, Dr. Tilbury Fox has provided a 
treatise on Skzn-Diseases, thetr Description, Patho- 
logy, Diagnosis, and Treatment (third edition, 
H. Renshaw); and also a little epitome of the 
same subject, which, while not intended to super- 
sede larger works, will be found very useful to 
the student and practitioner. Mr. Erasmus Wil- 
son’s Treatise on Liseases of the Skin, and his Lec- 
tures on Dermatology (J. and A. Churchill) are well 
known and valuable works. Dr. Pullar has trans- 
lated the Zext-Book of Skin-Diseases, by Dr. Neu- 
mann of Vienna (Hardwicke and Bogue). Dr. R. 
Liveing’s WVotes on the Treatment of Skin-Diseases 
(Chapman and Co.) is also anuseful epitome. Good 
representations are most important in this depart- 
ment; and Dr. Tilbury Fox has) accordingly sup- 
plied an excellent Adlas of Skin- Diseases (Renshaw) ; 
while a work with a similar title by Dr. Duhring of 
Philadelphia (Lippincott and Co.) is also very good. 
—For students of Dental Surgery, the following 
books are published by Messrs. J. and A. Churchill: 
Tomes’s Manual of Dental Surgery, ‘Tomes’s 
Manual of Dental Anatomy; Sewill’s Student’s 
Guide to Dental Anatomy and Surgery, Smith’s 
Handbook of Dental Anatomy and Surgery; and 
Edes’s Manual of Dental Mechanics. 





MATERIA MEDICA AND THERAPEUTICS. 


Text-books in Materia Medica abound. A well- 
known and useful book as a manual of materia 
medica is Dr. Garrod’s Lssentials of Materia Medica 
_ and Therapeutics, edited by Dr. Buchanan Baxter 
(Longmans and Co.). It requires, however, to be 


supplemented by a treatise on therapeutics; for 
which purpose Dr. Ringer’s Handbook of Thera- 
peutics (H. K. Lewis), Dr. Waring’s Manual of 
Practical Therapeutics (J. and A. Churchill), and 
Dr. Farquharson’s Guide to Therapeutics (Smith, 
Elder, and Co.), and Dr. Sparks’s edition of Binz’s 
Lilements of Therapeutics (J. and A. Churchill), are 
to be recommended. Dr. Milner Fothergill’s Prac- 
titioner’s Handbook of Treatment (Macmillan and 
Co.) will be especially welcome to those who are in- 
terested in the endeavour to show the agreement 
between science and practice. Dr. H. C. Wood’s 
Treatise on Therapeutics (Smith, Elder and Co.) 
pays special attention to the therapeutic action of 
drugs. Other trustworthy books are Dr. W. G. 
Smith’s Commentary on the British Pharmacopeia 
(Smith, Elder and Co.), Royle and Harley’s Manual 
of Materia Medica and Therapeutics (sixth edition, 
J. and A. Churchill), Neligan’s AZedicines, edited by 


Mr. Macnamara (Fannin and Co.), Dr. R. Bartho | 


low’s Practical Treatise on Materia Medica ana 
Therapeutics (H. K. Lewis), Thorowgood’s Student's 
Guide to Materia Medica (J. and A. Churchill), ana 
Dr. Phillips’s Materia Medica and Therapeutics (J. 
and A. Churchill). Dr. Lauder Brunton’s Zaddes of 
Materia Medica (Smith, Elder and Co.) are a most 
comprehensive and valuable syllabus, and will be 
very useful to the student. So also are Dr. I. Owen’s 
Lables of Materia Medica (J. and A. Churchill). 

As text-books in the application of Electricity to 
Medicine, besides Dr. Althaus’s 7veatise on Medical 
Lfilectricity (Longmans and Co.) the following are 
likely to prove useful to students, viz., a Zext-Book 
of Electricity tn Medicine and Surgery, by Dr. G. V. 
Poore (Smith, Elder and Co.) ; a Handbook of Medi- 
cal and Surgical Electricity, by Dr. H. Tibbits (J. 
and A. Churchill), and M. Onimus’s Practical Intro- 
duction to Medical Electricity, translated by Dr. de 
Watteville (H. K. Lewis). 





FORENSIC MEDICINE? xre: 


As elementary works of convenient size, and con- 
taining valuable instruction, Dr. A. S. Taylor’s 
Manual of Medical Furisprudence (J. and A. 
Churchill), and Guy and Ferrier’s Principles of 
forensic Medicine (Renshaw), are to be recom- 
mended. ‘The more advanced student and the prac- 
titioner should consult Dr. Taylor’s Principles and 
Practice of Medical Furisprudence (J. and A. 
Churchill) ; the Hanudybook of Forensic Medicine ard. 
Loxicology by the late Dr. Bathurst Woodman and 
Dr. Tidy (J. and A. Churchill) ; and the translation 
of Casper’s Forensic Medicine, published by the New 
Sydenham Society. The last-named book will give 
an idea of the manner in which medico-legal investi- 
gations are carried out on the continent. 

Under the head of Hygiene, the principal books 
are Dr. “Parkes's 7 7actical’ fysiene (\. anes 
Churchill); Wilson’s Handbook of Hygiene and 
Santtary Sctence; Dr. de Chaumont’s Lectures on 
State Medicine (Smith, Elder and Co.) ; and Michael, 
Corfield, and Wanklyn’s anual of Public Health. 


fee Vl Eas, 





Atlas of Skin-Diseases. By Louis A. DUHRING, 
No. t, 11876. NO) 2.18773 SING as) 17 een 
platesineach. Philadelphia: Lippincott and Co. 


If the greatness of a work be measured by the 


SEPT. 15, 1878.] 


THE LONDON MEDICAL RECORD. 


409 





slowness of its growth, it will be seen that this bids 
fair to bea “big thing”. Dr. Duhring is already well 
known for his Practical Treatise (1877); and if he 
says that such an atlas “is an urgent need in Ameri- 
can medical literature”, we must bow to his opinion. 
It is, as he remarks, generally conceded that the 
aspect of certain skin-diseases differs in different 
countries, and his object is to illustrate the derma- 
tology of America. 

The cases are selected from the Skin Department 
of the Pennsylvania University Hospital, and from 
the Skin Dispensary, and are drawn by Faber and 
lithographed in colours by Moras; the edition is 
limited, and the drawings are effaced after the first 
printing. No special order is observed, but each 
portrait is accompanied by a page or so of descrip- 
tive letterpress, as rendered familiar to most of us by 
the works of Erasmus Wilson, Fox, and others. 
Classification will be furnished when the work is 
bound. 

The size of the plates is royal quarto—intermediate 
between that adopted by Hebra and that by Tilbury 
Fox. Their general character is certainly good. 
There are none that it is possible to mistake. 
Specially good are those of erythematous lupus, 
tinea versicolor, purpura ; less good is the papular 
and pustular syphilide (the last) ; and some, such 
as those of acne, psoriasis, ichthyosis, and sycosis 
—the last-named especially—we should criticise as 
rather artificial. Of course “to conceal the art? 
is a difficulty, and we would not wish to imply much 
fault. There is much more to praise than to blame. 

So far, we see nothing special to the country in 
the delineations ; and Dr. Duhring remarks himself 
(in the preface to his Practical Treatise) that the 
cases he meets with resemble more those we have 
seen in Great Britain than those of France or Ger- 
many. ‘The letterpress is good ; the cases are well 
put and instructive ; the treatment is judicious. 

A severe case of eczema (called erythematous) not 
discharging, affecting mainly the face and connected 
with dyspepsia, receives a ferro-magnesian mixture 
and a carbolic acid lotion (3iss to pint of water and 
ounce of glycerine). Most of us would have used lead 
or zinc lotion at first, and less glycerine ; but the man 
recovers inthree weeks. For psoriasis, a tar ointment, 
sapo viridis, arsenic and cod-liver oil, are ordered. 
The eruption in this case came first during preg- 
nancy, and next after childbirth, but Dr. Duhring 
does not mention its frequent connection with lacta- 
tion, and its spontaneous subsidence afterwards. 
The chrysophanic acid method had not reached 
America when this plate appeared. 

We get but little satisfaction as to the treatment 
of erythematous lupus, a malady which the author 
finds more common than lupus vulgaris. He means 
by it apparently what the Germans mean, a form 
of lupus beginning in, or chiefly affecting the sebaceous 
glands ; but he might have told us that in England 
we commonly mean by the term simply superficial 
lupus (non-exedeus) and do not lay stress on seba- 
ceous complications. Tilbury Fox gives a good 
account of the difference, and prefers to name the 
German form—if one may call it so—/upus acnet- 
jormts. Wr. Duhring uses a tincture of soap and tar, 
sometimes caustics. We must agree that it is rebel- 
lious, but iodoform deserves trial. 

A case of acne rosacea, apparently one indepen- 
dent of either gastric or uterine trouble, receives 
nightly hot fomentation and an ointment of hypo- 
chloride of sulphur (one or two drachms to the 
ounce); enlarged capillaries are incised; later a 


potash soap and a lotion of sulphur, ether, and alco- 
hol are used; and recovery takes place in three 
months. ‘Two brothers are affected with zchthyosts ; 
no other members of the family. No etiology is sug- 
gested. The ordinary emollient applications only 
are recommended ; but in our experience doses of 
iodide of potassium are not to be despised ; and 
great care in clothing with “ fleecy hosiery” will assist 
much. 

The account of tinea versicolor would be much 
more complete with an engraving of the parasite. 
The diagnosis is said “to offer no difficulty”; it 
ought not to do so, perhaps, but it is not unfrequently 
made as “ syphilis”. 

In sycosis (non-parasitic) we can scarcely agree 
that a “tubercular, lumpy, uneven surface is want- 
ing”, and that this helps the diagnosis from tinea 
sycosis; we have often seen the former condition 
from purulent collections, but it certainly is a point 
that the non-parasitic invades the upper lip more 
frequently than does the parasitic. 

A case of papular syphiliderm gets one grain of 
“blue mass” thrice daily, and another case is ordered 
a bath of corrosive sublimate (5j to 30 gallons). A 
child with purpura simplex gets ergot. 

We have mentioned these as practical points of 
interest, rather than as simply reviewing them. We 
would say, in conclusion, that the work is likely to 
add to the reputation of its author and of American 
dermatology. 


NEN VLNYU EN LIONS. 


PEPTOCOLOS, "OR COMBINED. PEPSINE 
WINE. 


The addition of pancreatic, diastase, lactic, and 
hydrochloric acids, to the vinous solutions of pep- 
sine, tends obviously to assimilate it to a highly 
organised digestive fluid, and will not fail to prove 
attractive to many therapeutists. The clinical re- 
port which we have received of the result of the use 
of the specimen of peptocolos administered in two 
cases of dyspepsia and through defective assimila- 
tion, is very favourable. The preparation before us 
is manufactured by Messrs. Richardson and Co., 
Briar Laney Meicester 


ALLEN AND SONSeP@R TABLE: BATHS. 


Messrs. James Allen and Son’s portable hot-air 
and vapour bath, a notice of which appeared in our 
pages some time ago, has received several improve- 
ments, and possesses in a high degree the merits of 
portability, simplicity, and cheapness, with durabi- 
lity. It will give a bath of hot-air only, or hot-air 
and vapour combined, and can be used for a medi- 
cated or mercurial bath. It can be used under a 
chair, or applied to the bed, or for any local applica- 
tion required. 


ALLEN AND SON’S BRONCHITIC KETTLES. 


These articles are made in two varieties to suit 
the necessities of various cases, or the convenience 
of patients. One is made for use over the fire ; the 
other is supplied with a stand and spirit-lamp, and 
can be placed on the table by the bedside, or in any 
position desired. They are plain and substantial in 
appearance, strongly made, and sold at a price 
placing them within the reach of all. 
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ALLEN AND SON’S INFANT’S AND IN- 
VALID’S FOOD-WARMER. 


This is a very elegant and useful article. The 
stand is supplied with a spirit-lamp, but this is re- 
movable, and any night-light can be used. Each 
article is supplied with an earthenware pannikin for 
infant’s food, a saucepan with wooden handle for 
Liebig’s food, and a kettle for making a cup of tea, 
coffee, or cocoa, when a fire is not at hand. The 
price of the set complete is only Ios. 


RAWLINGS?) SE XCEL FILTER”. 


The “Excel Filter”, filled with twice burned animal 
charcoal, is alleged to combine the following advan- 
tages: the extraction or oxidation of organic, de- 
composing, or putrescent matter, as being the chief 
and first essential in a filter; the extraction of sus- 
pended matter (dirt) or colour from water, with free- 
dom from easily choking up; the adoption of upward 
filtration as the best mechanical arrangement, which 
allows a far greater speed of filtration, with assured 
purification of the water. The flow of water through 
the filter can be regulated to the quality of the water 
used. The filtering material is easily cleaned or 
renewed by any one. The simplicity of construc- 
tion ensures immunity from constant attention being 
required. The water being filtered as drawn in most 
cases, the flatness of taste in filtered water is entirely 
avoided. The system is adapted for purifying the 
largest quantities of water with facility. 


THE CABINET TURKISH BATH: 


The cabinet Turkish bath, patented and manu- 
factured by Messrs. Ellis and Co. of 42, Hart Street, 
Bloomsbury, provides a very convenient and perfect 
substitute for the ordinary Turkish bath where the 
latter is not readily available. It consists of a neat 
wooden cabinet mounted upon castors so as to be 
easily moved from'place to place, and is provided 
with a foot-warmer, which is adjustable, as also is the 
seat, so that the bath may be used by persons of 
different heights. It is particularly suitable for use 
in hospitals and other public institutions, since it is 
easily moved about and easily kept clean, and may 
be used as a hot-air, vapour, sulphur, or mercurial 
bath, as may be desired. 


THE INTERMEDICAL NOTE. 


The “ Intermedical Note” is a stereotyped note, 
signed by a medical man, and sent to another prac- 
titioner in the same town, requesting him to attend 
a patient for him in his absence, and which brings 
the former under an obligation to return an equiva- 
lent. The nature of the “case”, and “number of 
visits”, with “initials” of substitute or locum tenens, 
are marked on it, and particulars are supplied, 
when convenient, to the practitioner’ whose the 
case was originally. The introduction of the 
“Note” is designed to facilitate chiefly the getting 
of a sufficient holiday annually by every medical 
man, at no sacrifice to his interests, on the principle 
of mutual assistance, and without the necessity of 
making any special arrangement beforehand. A day, 
also, may be had at any time, without the anxiety in- 
separable from leaving home without having pro- 
perly arranged about a substitute. 








MISCELLANY. 





Dr. FASBENDER, private teacher of Obstetrics in the 
University of Berlin, has been appointed an extraordinary 
professor in the same department. 


Dr. WEGENER, frivat-docent in the University of Berlin 
and first assistant in Langenbeck’s Clinic, has been elected, 
from among thirty-five candidates, directing physician of 
the new hospital at Stettin. 


WE regret to hear of the death, in his fifty-eighth year, 
of Dr. Julius Braun, the well known physician at Oeyn- 
hausen, and author of a valuable treatise on the Curative 
Liffects of Baths and Waters, which was translated into 
English a few years ago by Dr. Hermann Weber. 


DR. QUINCKE, Professor of Medicine in the University 
of Bern, has succeeded the late Dr. Bartels as Professor of 
Pathology and Therapeutics and Director of the Medical 
Clinic in the University of Kiel. 


Dr. FOVILLE, the celebrated psychologist, died recently 
at Toulouse, in the seventy-eighth year of his age. 


ACCORDING to the Popolo Romano, two universities for 
ladies are about to be established in Italy ; one in Florence 
and the other in Rome. 


ACCIDENT IN THE TyrRoL.—During a recent mountain 
excursion near Bormio, two young Berlin physicians—Dr. 
Sachs, assistant in Professor Dubois-Reymond’s physical 
laboratory, and Dr. Salomon, assistant in Professor 
Frerichs’ wards—fell down a precipice. The former was 
killed ; the latter escaped with a double fracture of the 
leg. 

DR. EPHRAIM McDoweL.i.—A granite monument, 
thirty feet in height, with suitable inscriptions, is about to 
be erected in Danville, Kentucky, to the memory of Dr. 
Ephraim McDowell, the ‘‘ father of ovariotomy”. 


BOTANICAL PRIZES FOR LADIES. — The Society of 
Apothecaries in London have this year instituted a series 
of prizes for proficiency in Botany, open to young women 
not exceeding twenty years of age: and the first examina- 
tion was held in June last. The subjects were: 1. Struc- 
tural Botany; 2. Vegetable Physiology ; 3. Description 
of Living Plants; 4. Systematic Botany ; and the questions 
had reference to general and not medical botany. ‘The 
text-books recommended were Sir Joseph Hooker’s Science 
Primer on Botany, and Professor Oliver’s Lessons in Ele- 
mentary Botany. The examination consisted of two 
parts. For the first, seventy-seven candidates presented 
themselves, and were examined, by written papers, in the 
structure and physiology of phenogamous plants. Twenty 
obtained certificates of merit ; and of these, nineteen ap- 
peared at the second examination and competed for the 
prizes, which consisted of the Society’s gold and silver 
medals, and two volumes of Illustrations of the Natural 
Orders, presented by Miss Twining of Twickenham. The 
subjects of examination were the cryptogams, and micro- 
scopic demonstrations. The three successful candidates 
were respectively nineteen, seventeen, and fifteen years of 
age. The examination was conducted by the Rev. M. J. 


- Berkeley ; and the papers written were reported to be of 


great merit. 


AUTOMATIC MOVEMENTS.—A contributor to the Lon- 
DON MEDICAL RECoRD informs us that in the Island of 
Java there exist among the Malay race a number of in- 
dividuals whose movements, like those of the Jumping 
Frenchmen, recorded in the LONDON MEDICAL RECORD 
for August (p. 368), are beyond their control. Every 
action performed by their neighbour they must imitate: let 
any attitude be assumed, immediately they will throw 
themselves into a similar posture. If they are carrying a 
child and see any one pretend to drop any article, down 
falls the child out of their arms. The same would occur 
if carrying a bag of fragile articles. Advantage is often 


| taken of this irresistable propensity to irritate, by practical 


jokers suddenly rushing and embracing some staid and 
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sober friend, who at once finds himself, or herself, in a 
double embrace. The writer, on one occasion, called, with 
the newly-arrived Consular Chaplain of Batavia, upon one 
of the English residents, in whose service was one of these 
‘‘Lata”, as they are called in the Malay Janguage. She 
answered the visitors’ bell, and immediately performed a 
vigorous dance, with grotesque arm-movements, in response 
to those executed by the writer for the edification of his 
clerical friend, who looked on with feelings of unmixed 
surprise, and wished to know whether that was the usual 
custom of the country when making calls. Upon another 
occasion, practical advantage was taken of this singular 
condition of the nervous system in the female just alluded 
to. The doctor was asked to extract her tooth, a procedure 
to which she decidedly objected. Coaxing being of no 
avail, the doctor took a chair; the patient did the same; 
he moved it nearer her side; she at once moved hers, and 
at last they were seated close together ; the doctor yawned 
deeply and shut his eyes, and so did the young woman ; 
the former jumped up instantly and clapped‘on the forceps, 
and extracted the tooth before the patient had time to open 
her eyes, although afterwards she opened them very widely. 


PHYSIOLOGICAL AcoustTics.—At the recent meeting of 
the British Medical Association in Bath, Dr. M‘Kendrick, 
the President of the Section of Physiology, gave his 
opening address at the Guildhall on the subject of Physio- 
logical Acoustics. He said he thought it would not be 
uninteresting to bring under notice some points connected 
with physiological acoustics, a department of science which, 
in most recent times, had attracted a good deal of attention 
throughout the world. The brilliant discovery of the 
telephone, the phonograph, and the microphone, had 
brought the whole topic prominently before the mind ; 
and, although the subject might be regarded as far apart 
from the ordinary work of the profession, it had been, and 
would, he hoped, for many years continue to be the glory 
of the medical profession that, in addition to being engaged 
in actual practice, in alleviating the sufferings of mankind, 
the members of it had been interested in the general pro- 
gress of science and the advancement of knowledge in all 
departments. Having described the production of sounds, 
he said when they thought of sounds happening about 
them, they naturally divided them into two classes—noises 
and musical sounds. Noises might be produced by the 
combination of musical tones forming a discord, and a pure 
musical tone was produced by a series of equal and regular 
impulses upon the ear, occurring in a certain interval of 
time. But if they varied in regard to intensity and suc- 
cessive impulses, the sensational effect was not that of a 
musical tone, but that of a noise. He illustrated this by 
means of the apparatus called the syren. The ear had the 
- power of discriminating the tones of a certain pitch, but 
the pitch depended upon the number of impulses in a given 
time, and the greater the number of impulses in a second 
the higher the given tone. Contrasting the eye with the 
ear, he observed that the vibrations producing the sensation 
of light on the eye were more rapid than those producing 
the sensation of sound on the ear. He observed that a 
musical tone had, firstly, a certain pitch ; secondly, it had 
the character of intensity ; and lastly, that of quality or 
timbre. He illustrated the last by means of a number of 
differently pitched tuning forks, and said the quality de- 
pended upon the combination of a number of tones existing 
in acompound sound. He stated that tones were divided 
into simple and compound.. The simple tone was like the 
sound of an organ pipe, and the compound like that of the 
human voice, or of a musical instrument. He observed 
that there was a certain analogy between the effects of 
sound and light, and showed how they could analyse com- 
pound tones into simple tones by taking advantage of the 
principle of sympathetic vibration, which lay at the root of 
the physiology of hearing, for the ear was an analytical 
instrument. In conclusion, Dr. McKendrick explained 
the construction of the phonograph and microphone. In 
regard to the Jatter instrument, he said he had been trying 
a number of experiments for the purpose of making it 
useful for auscultation, but the results he had obtained 
had not been very satisfactory. The address was profusely 
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illustrated with demonstrations, and, at the close, a hearty 
vote of thanks was accorded to Dr. McKendrick. At the 
request of a large number of members, the demonstration 
was repeated on the following day. 


UNIVERSITY OF Lonpon.—The following candidates 
passed the recent preliminary scientific M.B. examina- 
tion :— 

First Division.—Back, Herbert Hatfield, St. Bartho- 
lomew’s Hospital; Bailey, Charles Frederick, St. Bartho- 
lomew’s Hospital ; Beevor, Hugh Reeve, King’s College ; 
Berry, James, St. Bartholomew’s Hospital; Bourne, Alfred 
Gibbs, University College; Brogden, Richard William, 
Guy’s Hospital; Brown, James Grierson, Liverpool School 
of Medicine; Champ, John Howard, Guy’s Hospital ; 
Collier, Joseph, University and°Owens Colleges ; Cooper, 
George Frederick, St. Thomas’s Hospital ; Croft, Edward 
Octavius, University College ; Dashwood, Edmund Samuel, 
Guy’s Hospital; Dillon, John Patrick Crouly, St. Thomas’s 
Hospital ; Dingley, Edward Alfred, University College ; 
Ellison, John Clement, St. Bartholomew’s Hospital; Evans, 
Charles Silvester, St. Thomas’s Hospital; Fletcher, Joseph 
James, B.A. Syd., University College and Royal School of 
Mines; Forrest, James Rocheid, University College ; 
Frankland, Percy Faraday, Royal School of Mines and 


University College ; Halliburton, William Dobinson, 
University College; Hart, William Hamilton, Guy’s 
Hospital: Hichens, James Harvey, Epsom College ; 


Hoffmeister, George Bernard, Caius College and St. 
Bartholomew’s Hospital; Knight, Frederick, University 
College ; Lever, Frederick, Guy’s Hospital ; Maye, John, 
London Hospital; Moore, Herbert Cecil, University of 
Edinburgh ; Onions, Edwin James, B.A., private study ; 
Overend, Walker, Royal School of Mines and St. Bartho- 
lomew’s Hospital; Penrose, Francis George, University 
College ; Pike, Charles James, University College; Porter, 
Guy David, King’s College ; Price, John Alfred Parry, 
Guy’s Hospital ; Ridsdale, James Grundy, Queen’s Col- 
lege, Birmingham ; Robbs, Charles Edward, Epsom Col- 
lege ; Roberts, Edward, Guy’s Hospital and Epsom 
College ; Rogers, James Macdonald, Middlesex Hospital : 
Samways, Daniel West, St. Bartholomew’s Hospital ; 
Scott, Bernard Charles, Middlesex Hospital ; Starling, 
William Egerton, Guy’s Hospital ; Stedman, Charles 
Randolph, Guy’s Hospital; Sutton, Alfred Martin, Guy’s 
Hospital ; Tunzelmann, Edward Waldemar von, Uni- 
versity College ; Weldon, Walter Frank Raphael, St. 
John’s College, Cambridge; Wells, Alfred Ernest, >i. 
Thomas’s Hospital; Wilkinson, W. Camac, BA. Syd., 
private study and University College; Woollett, Charles 
Jerome, Charing Cross Hospital; Worthington, Sidney, Uni- 
versity College. Second Division —Batten, Rayner Derry, 
St. Bartholomew’s Hospital ; Beard, John, Owens Col- 
lege; Bertram, Benjamin, St. Bartholomew’s Hospital ; 
Beverley, John Metcalfe, Owens College ; Brooks, Walter 
Tyrrell, King’s College; Bruce, Robert Marston, St. 
Thomas’s Hospital ; Campbell, Harry, St. Bartholomew's 
Hospital; Carnelley, Matthew, Owens College and private 
study; Carter, Thomas Edward, St. bartholomew 's 
Hospital ; Clegg, William Wheelwright, Yorkshire Col- 
lege ; Crowther, Jonathan, Owens College ; Cuff, Robert, 
Guy’s Hospital; Davies, William Thomas Frederick, 
Guy’s Hospital ; De Cordova, Rudolph. Ferdinand F., Uni- 
versity College; Dembski, Frederick Emile, private study ; 
Downes, Howard, University College ; Dreaper, John 
Broomfield, St. Thomas’s Hospital; Evans, Willmott 
Henderson, University College ; Gordon, Edward, Owens 
College ; Hall, Ben., St. Bartholomew’s Hospital ; Her- 
bert, Charles Alfred, Westminster Hospital ; Hewer, 
Joseph Langton, St. Bartholomew’s Hospital ; Hoar, 
Charles Desamblier, University College ; Hoyland, 
Stanley Stenton, St. Bartholomew’s Hospital ; Irvin, 
Frederic David, University College ; Jackson, Philip John, 
Guy’s Hospital; Kealy, John William Gregory, King’s 
College ; King, Arthur, University of Edinburgh ; Lang- 
ridge, Frank Washington, University College, Bristol, and 
private tuition; Little, Ernest Muirhead, St. George's 
Hospital; Marsh, Nicholas Percy, St. Bartholomew's | 
Hospital; Mason, Arthur Henry, University College ; 
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Maughan, James, Liverpool Royal Infirmary School of 
Medicine ; Mayo, Frank Herbert, Yorkshire College ; 
Parkinson, Charles Joseph, Owens College ; Parry-Jones, 
Maurice, University College; Smith, Thomas Hanson, 
Leeds School of Medicine ; Walker, Joseph Eagland, 
University College ; Walton, Geo. Augustus Turner, St. 
Bartholomew’s Hospital ; Whelpton, John, Leeds Medical 
School and Yorkshire College; Whish, Martin Samuel, 
University College ; Whitaker, Joseph James, B.A., Uni- 
versity College ; Williams, Arthur John, private study ; 
Wilson, Arthur Henry, Liverpool Royal Infirmary School 
of Medicine.—Lxamination for Honours (First B.Sc. and 
Preliminary M.B. Examinations conjointly). Chemistry.— 
Second Class—Teed, Fiank L., First B.Sc., University 
College and private study; Williams, Thomas Walter, 
First B.Sc., University College and Royal College of 
Chemistry. Third Class —Onions, Edwin James, Prel. 
Sci., private study ; Hoffmeister, George B., Prel. Sci., 
Caius College and St. Bartholomew’s Hospital ; Rennie, 
Edward H., First B.Sc., University College and Royal 
School of Mines, equal; Hart, Samuel L., First B.Sc., 
St. John’s College, Cambridge. Zaperimental Physics. 
first Class,—Waghorn, J. W. W., First B.Sc. (dis- 
qualified by age for Arnott Exhibition and Medal), private 
study ; Hart, S. Lavington, First B.Sc. (Arnott Medal), 
St. John’s College, Cambridge. Second Class.—Burns, 
Gavin James, First B.Sc., Birkbeck Institution and private 
study; Hill, Samuel C., B.A., First B.Sc., University 
College ; Samways, Daniel West, Prel. Sci., St. Bartho- 
lomew’s Hospital; Barfield, S. G. H., First B.Sc., private 
study ; Laloé, Aug. F., B.A., First B.Sc., private study ; 
Hichens, James H., Prel. Sci., Epsom College ; Onions, 
Edwin J., Prel. Sci., private study. Zhird Class.—Hall, 
Ben., Prel. Sci., St. Bartholomew’s Hospital. Botany. 
first Class.—King, Arthur, Prel. Sci. (Exhibition), Uni- 
versity of Edinburgh. Second Class.—Stuart, Charles Ed., 
First B:Sc., University College and private study. Zhird 
Class.— Halliburton, Wm. D., Prel. Sci., University Col- 
lege seChamp, «John joi, Prel.. Sci, Guy's siospital, 
Zoology. First Class.—Overend, Walker, Prel. Sci. (Ex- 
hibition), Royal School of Mines and St. Bartholomew’s 
Hospital; Frankland, Percy Faraday, Prel. Sci. Royal 
School of Mines and University College ; obtained the 
number of marks qualifying for the Exhibition or for the 
Prize ; Bourne, Alired Gibbs, Prel. Sci., University Col- 
lege ; Fletcher, J. J., Prel. Sci., University College and 
Royal School ot Mines; Forrest, James R., Prel. Sci., 
University College ; Halliburton, W. D., Prel. Sci., Uni- 
versity College ; Tunzelmann, E. Waldemar von, Prel. 
Sci., University College, equal. Second Class.—Parry- 
Jones, Maurice, Prel. Sci., University College ; Radford, 
Edwin, First B.Sc., University College; Steel, John 
Henry, First B.Sc., private study ; Weldon, Walter F.R., 
Prel. Sci., St. John’s College, Cambridge, equal. Third 
Class.—Berry, James, Prel. Sci., St. Bartholomew’s 
Hospital ; Roberts, Edward, Prel. Sci., Guy’s Hospital 
and Epsom College, equal. 

The following candidates passed the recent First M.B. 
Examination: Lntire Lxamination.—First Division.— 
Bassett, Henry ‘1 hurston, Queen’s College, Birmingham, 
and Guy’s Hospital; Bowe, Francis, St. Bartholomew’s 
Hospital ; Bredin, Richard, Liverpool Royal Infirmary 
School of Medicine; Cantin, Louis Alfred, St. Bartho- 
lomew’s Hospital ; Chisholm, William, B.A. Sydney, 
University College ; Colborne, William Wriothesley, 
University College ; Cox, Frederick Augustus, St. Mary’s 


Hospital; Cuffe, Edward Meade, St. Bartholomew’s 
Hospital ; Day, Donald Douglas, St. Bartholomew’s 
Hospital; Dickinson, Thomas Vincent, St. George’s 


Hospital; Graham, Albert William, St. Bartholomew’s 
Hospital; Honeyburne, Richard, Liverpool Royal In- 
firmary School of Medicine; Hoole, Henry, Charing 
Cross Hospital; Horsley, Victor Alexander Haden, 
University College; Jones, Robert, St. Bartholomew’s 
Hospital; King, David Alexander, St. Bartholomew’s 
Hospital ; Kirsopp, Thomas, St. Bartholomew’s Hospital ; 
M‘Donnell, Denis, King’s College ; Maguire, Robert, 
Owens College; Maudsley, Henry, University College ; 


Mott, Frederick Walter, University College; Murray, 
Hubert Montague, University College; Newsholme, 
Arthur, St. Thomas’s Hospital; Parker, William Kushton, 
University College ; Parkes, Louis Coltman, University 
College; Pasteur, William, University College; Per- 
mewan, Arthur Edward, University College; Pratt, 
Reginald, University College; Rake, Beaven_ Neave, ~ 
Guy’s Hospital ; Shaw, John, St. Thomas’s Hospital ; 
Shearman, Percy Edward, University College ; Weber, 
Charles Alfred, B.A., B.Sc., St. George’s Hospital. 
Second Division—Atmaran, Anundrao, B.Sc., University 
College; Ballance, Charles Alfred, St. Thomas’s Hospital; 
Brooke, Henry Ambrose Grundy, B.A., Owens College ; 
Collingwood, David, Liverpool Royal Infirmary School of 
Medicine; Collins, William Job, St. Bartholomew’s 
Hospital ; Dallmeyer, Andrew William, University Col- 
lege ; Davidson, John, King’s College ; Donovan, Denis 
William, University College ; Groom, Henry Thomas, 
St. Bartholomew’s Hospital; Hoskyn, Donald Templeton, 
University College; Hurst, George, B.A. Sydney, Uni- 
versity of Edinburgh; Marsh, George Ryding, Guy’s 
Hospital ; Oram, Richard Rundell William, Guy’s 
Hospital ; Rice, Edward, St. Bartholomew’s Hospital 
Routh, Amand Jules M‘Connel, University College ; Silk, 
John Frederick William, King’s College ; Smith, Henry, 
St. Bartholomew’s Hospital ; Squire, John Edward, 
University College ; Swale, Harold, St. Thomas’s Hospital; 
Sykes, William Ainley, St. Bartholomew’s Hospital ; 
Tait, Edward Sabine, St. Bartholomew’s Hospital ; 
Thomas, Walter Duncan, St. Bartholomew’s Hospital ; 
Walters, Frederick Rufenacht, St. Thomas’s Hospital 5 
Watkins, Christopher James, University College ; White, 
Charles Haydon, St. Thomas’s Hospital. Zxcluding 
Physiology. First Division.—Barnes, George Frederick, 
St. Bartholomew’s Hospital ; Sellers, William, University 
of Edinburgh. Second Division—Smith, John, Guy’s 
Hospital ; Whiting, John, St. Bartholoraew’s Hospital. 
Physiology only. Second Division—Crisp, Thomas, St. 
Thomas’s Hospital; Fooks, George Ernest, St. Bartho- 
lomew’s Hospital ; Hughes, Richard, St. Bartholomew’s 
Hospital ; Roeckel, Waldemar Joseph, St. Bartholomew’s 
Hospital; Suckling, Cornelius William, Birmingham 
School of Medicine. 

The following candidates passed the Examination for 
Honours: Anatomy. First Class.—Shaw, John _(Exhi- 
bition and Gold Medal), St. Thomas’s Hospital; Horsley, 
Victor Alexander Haden (Gold Medal), University Col- 
lege. Third Class.--Shearman, Percy Edward, University 
College. Histology and Physiology. First Class.—Bredin, 
Richard (Gold Medal), Liverpool Royal Infirmary School 
of Medicine ; Weber, Charles Alfred (Gold Medal), B.A., 
B.Sc., St. George’s Hospital; Maguire, Robert, Owens 
College; King, David Alexander, St. Bartholomew’s 
Hospital ; Horsley, Victor Alexander Haden, University 
College ; Shearman, Percy Edward, University * College ; 
Shaw, John, St. Thomas’s Hospital. Second Class.— 
Cantin, Louis Alfred, St. Bartholomew’s Hospital; Per- 
mewan, Arthur Edward, University College, equal ; 
M‘Donnell, Denis, King’s College; Rake, Beaven Neave, 
Guy’s Hospital, equal; Parkes, Louis Coltman, University 
College ; Kirksopp, Thomas, St. Bartholomew’s Hospital; 
Parker, William Rushton, University College, equal. 
Third Class,—Bassett, Henry Thurstan, Queen’s College, 
Birmingham, and Guy’s Hospital; Thomas, Walter Duncan, 
St. Bartholomew’s Hospital; Hoole, Henry, Charing 
Cross Hospital; Dickinson, Thomas Vincent, St. George’s 
Hospital. Organic Chemistry. first Class.—Bredin, 
Richard (Exhibition and Gold Medal), Liverpool Royal 
Infirmary School of Medicine; Rake, Reaven Neave, 
Guy’s Hospital ; Maguire, Robert, Owens College. Ma- 
terta Medica and Pharmaceutical Chemistry. First Class.— 
Shearman, Percy Edward (Exhibition and Gold Medal), 
University College; Shaw, John, St. Thomas’s College, 
obtained the number of marks qualifying for the Exhi- 
bition ; Maudsley, Henry, University College. Second 
Class.—Permewan, Arthur Edward, University College ; 
Newsholme, Arthur, St. Thomas’s Hospital; Rake, 
Beaven Neave, Guy’s Hospital, equal. 
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CHARCOT. ON. HYSTERICAL. CON TRAC: 
TION OF THE LEFT-WRIST, TREATED 
BY REPEATED ARTIFICIALVARO- 
DUCTION OF CONTRACTION 
OF THE'‘RIGHT WRIST. 


By Dr. ROMAIN VIGOUROUX.* 


THE observation now published under this heading 
appears interesting from both clinical and thera- 
peutical points of view. It concerns a by no means 
common form of hysteria, and the treatment, suc- 
cessfully practised, of one of the most obstinate of 
its manifestations. This treatment is based upon a 
new principle ; moreover, it presents the application 
of some of the proceedings actually employed in M. 
Charcot’s laboratory in the study of hysteria. We 
shall append to the report of the case such comments 
as may be suggested to us from these different points 
of view. . 

CASE.—Pauline J., aged 26, admitted June 3, was 
formerly a servant, but for the last five years had 
been a nursing religious sister. She was tall, of 
healthy aspect, without much fat; the breasts were 
scarcely indicated, the eyes and hair were brown, 
the complexion dark ; there was no family history ; 
the previous health had been good; menstruation 
had been regular since she was seventeen years of 
age, moderate in amount, always preceded by lum- 
bar and hypogastric pain. On July 17, 1874, after 
having fatigued herself by carrying some wine into 
a cellar, she unfortunately sat down to rest herself; 
she was bathed in sweat, and in the midst of a 
menstrual period. A violent rigor warned her of 
her imprudence ; she went out, but the shivering and 
- sensation of cold persisted, and the surface of the 
body became so sensitive that the touch of her 
clothes was painful. She went to bed. An intense 
headache supervened, characterised by shooting 
pains, which, starting from different parts of the 
head, converged towards the vertex, and drew cries 
of pain from the patient. The shivering ceased 
after having lasted two hours, but the sensation of 
cold persisted ; it was uselessly combated by sina- 
pisms, and only gave way on the appearance of fever. 
This lasted eight days, accompanied by delirium. 
After the fever was over, the pain in the head per- 
sisted without diminution until the fourteenth day, 
in spite of the different sedative means used, among 
which were hypodermic injections of morphia. The 
- headache was succeeded by colic, at least so the 
patient called the hypogastric pains or gripings 
reaching round the loins ; this preventedsleep for forty- 
eight hours, then disappeared to return after five or 
six days. This stage of her disease lasted alto- 
gether a month, and at the end of that time the 
patient got up, much emaciated from her sufferings 
and her almost complete abstinence during that 
period. From that time was established an alterna- 
tion of hypogastric pains with relatively calm inter- 
vals, occupying,. however, only about a fourth part 
of the whole. These crises were invariably accom- 
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panied by retention of urine, which necessitated 
catheterism. The first time retention lasted a month 
and ceased the day after menstruation recurred. 
Things remained much the same for three years. 
The patient was admitted into the hospital of her 
native town, where she made herself useful during 
the temporary remissions of her malady. During 
these three years the hypogastric attacks were re- 
placed on three or four occasions by incessant vomit- 
ing, which did not permit the ingestion of a spoonful 
of fluid, and lasted two or three weeks; notwith- 
standing, she preserved her emdonpoint and appear- 
ance. The original headache, rather more severe, 
continued with exacerbations. Sudden movements 
caused faintness and vertigo. From August to the 
end of November 1877, she was rather better, and 
although feeble, did regular duty in the hospital. 
One evening, after having suffered more than usual 
during the day, she felt, while at her work, a numb- 
ness in the left hand. She tried to raise it, but the 
limb fell powerless. It was rubbed, and she per- 
ceived that sensibility as well as motion had dis- 
appeared. Inthe night the headache became worse, 
and a sort of coma supervened which lasted three 
days. To this succeeded somnolency for nine days, 
during which time she vaguely comprehended what 
was going on around her, and suffered from a violent 
pain in the whole head. Leeches were first applied, 
and then for twelve days an ice-bag was kept on her 
head, and she was put on low diet. The headache 
gradually disappeared, but her head remained heavy, 
with tendency to vertigo and perpetual clavus hys- 
tericus. In spite of this, from this time her appetite 
and sleep became almost good. The left hand, at 
first flaccid, rapidly became stiff. After three weeks 
it was perfectly closed, and in order to protect the 
palm from injury by the nails, a small pad was 
introduced which had remained in use ever since. 
Soon: afterwards, the wrist became flexed in the 
forearm, and by February the contraction had 
reached its present degree. Since the commence- 
ment of her illness she had noticed that the 
left leg had become feebler. She had not noticed 
anything similar in the superior extremity of the 
same side, which she had continued to use by pre- 
ference, being always left-handed. Her disposition 
also had changed; from being very equable she had 
become impressionable, easily giving way to joy, 
melancholy, chagrin, and especially to anger. All 
these emotions were accompanied by the sensation 
of a ball, which formed at the epigastrium, rose in 
the gullet, and obstructed respiration ; at the same 
time she had singing in the ears, and beating in the 
temples, especially on. the left side. The scene ter- 
minated sometimes by tears, which did not show 
themselves until the last extreme, sometimes by a 
general stupor, which yielded to slight cold sprink- 
ling of the face. She never had had regular hys- 
terical convulsive fits (des grandes attagues ). 

On admission, her general condition and appear- 
ance were not in relation to the gravity and duration 
of her symptoms. The gums and conjunctive did 
not present notable pallor; there were no hzmic 
murmurs. The left arm was supported by a sling: 
when this was removed, the limb fell down by the 
body. The hand was flexed at a right angle with 
the forearm: the fingers were also flexed, and in- 
dented the pad of linen referred to. The fingers 
could not be opened, nor the flexion of the wrist 
diminished, even with the use of considerable force. 
The elbow and shoulder joints were free, but their 
voluntary movements were completely abolished, as 
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well as the movement ez masse of the shoulder itself. 
The size of the limb was not sensibly diminished ; 
The skin was pale, and the uncontracted muscles 
were soft. Faradic contractility was intact. She 
had no knowledge of the position in which the limb 
was placed, nor of pressure made upon it, nor of 
painful experiments practised. , Anesthesia was 
complete, and was very exactly limited above by a 
line which, leaving the axillary border of the scapula, 
followed the inner border of this bone, and descended 
in front over the clavicle and pectoralis major to re- 
gain its starting point. In addition, there was anal- 
gesia of the left half of the face ; hearing hadlong been 
abolished on the left side, on which the tinnitus was 
most marked. The left eye was not affected by 
achromatopsia, but its normal visual acuity was much 
diminished. The left nostril perceived, but less than 
the right, the odour of ether or vinegar. The left 
half of the tongue was not affected by pricking, nor 
by colocynth powder ; the right half preserved its 
excitability very well. Pressure with the finger on 
the vertex was very painful, also in all the length of 
the vertebral fossa, without there being any circum- 
scribed neuralgic spot. There was a spontaneous 
permanent pain in the ovarian regions, exasperated 
by pressure on both sides, but not producing irradia- 
tions upwards. Finally, there were loss of appetite 
and habitual constipation. + 

Treatment.—The hysterical action of the affection 
had been recognised by Dr. Barbet in her native 
town, and he had ineffectually tried metallic appli- 
cations. M. Charcot preferred not to renew these 
attempts, but to have recourse to more energetic 
means. At first it was sought to act directly upon 
the affected limb, and from the 3rd to the 11th of 
June were used successively : an electro-magnet of 
great size and power, the solenoid, a steel magnet, 
the continuous current, the induced current, and 
static electricity. The effect upon the anesthesia 
was zz/. Intense faradisation with the brush or 
metallic electrodes and the induced current reduced 
the contraction momentarily by tetanising the anta- 
gonist muscles. This result was most easily ob- 
tained when the electrode was applied over the ex- 
tensor tendons ; but when the current ceased to pass 
the fingers recovered their rigidity. Strong electri- 
cal discharges directed upon the extensors had an 
analogous action. 

June 11. The solenoid was applied to the right 
hand. After twenty minutes, sensibility to pricking 
commenced to diminish in the neighbourhood of the 
apparatus, and little by little disappeared over the 
remainder of the hand, which became cold and livid. 
After fourteen minutes, analgesia was complete to 
the wrist. ‘There were sensation of cold, and numb- 
ness of the part. After forty-five minutes the anal- 
gesia occupied the lower half of the forearm. After 
an hour it had made no further progress ; the hand 
was cold, and covered with viscid sweat. Nochange 
was observed in the left hand. 

June 12. There remained no traces of the anal- 
gesia of the preceding evening. At five minutes past 
eleven a horseshoe magnet was applied to the upper 
third of the dorsal surface of the right forearm. 
The piles were placed one upon another in the axis 
of the limb, and they were covered with a compress 
to prevent her from touching the metal. At seventeen 
minutes past eleven there was diminution of sensi- 
bility in the neighbourhood of the piles, and in- 
creasing sensation of cold and stiffness in the hand, 
which became moist. At half-past eleven the anal- 
gesia extended to two centimétres above and ten be- 
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low the magnet. It advanced a little transversely ; 
the palmar aspect of the forearm was still sensitive 
at the level of the forearm. At twelve o’clock the 
analgesia had not extended towards the elbow. 
Upon the dorsal aspect it extended to the fingers, 
and was also enlarged transversely so as to occupy 
the palmar surface of the forearm and hand, but the 
pulps ofthefingersremained sensitive. She had prick- 
ling in the whole forearm, with sensation of cold and 
heaviness of thehand. The fingers were flexed with the 
thumb inside; she could move them with difficulty. 
At half-past twelve sensibility had disappeared in 
the pulps of the fingers. Thestiffness was greater ; 
the right hand in comparison with the left presented 
a lowering of temperature, which was very appre- 


‘ciable to the touch. The left hand was attempted 


to be opened; this was done as usual by energetic- 
ally rubbing the extensor tendons on the back of 
the wrist, while the contracted fingers were endea- 
voured to be extended. ‘This time the resistance 
was manifestly less than formerly. At ten minutes 
to one, the contraction in the right hand had become 
stronger and stronger. Even with great effort she 
could only extend the first phalanges ; the two last 
remained flexed and rigid, forming the claw-hand (da 
Extension of the fingers could only be 
effected by energetic and prolonged traction, while 
the middle finger resisted all efforts. The compa- 
rative temperature of the surfaces of the two fore- 
arms was taken with the surface-thermometers of 
Dr. Mortimer Granville ; a quarter of an hour after 
being applied they indicated 302 Cent. (86.7 Fahr.) 
on the left, and 272 Cent. (81.7 Fahr.) on the right. 
At a quarter past one the prickling continued on the 
right ; the hand presented the same aspect as that of 
the affected side, except that the wrist was not flexed. 
It was again ascertained that the fingers of the left 
side were less stiff. After this the provoked con- 
traction was made to disappear, which was easily 
done by faradising the antagonising muscles. The 
sensibility of the left hand had not varied. During 
the whole of the experiment, she complained of insup- 
portable pain in the ovarian regions. 

June 15. At a quarter past nine the same mag- 
netic pile was applied to the palmar aspect of the 
healthy arm. After five minutes, there was anal- 
gesia at the level of the poles, extending rapidly to 
the entire hand, which became cold. At a quarter 
past nine, analgesia of the forearm was complete; as 
in the previous experiment, it did not trespass beyond 
the limits of the superior border of the magnet. The 
contraction of the flexors was already very pro- 
nounced. At a quarter to eleven there was no 
change in the analgesia. The contraction was 
stronger, and there was impossibility of detaching 
the fingers, which were closed upon the thumb. At 
twenty minutes past eleven the state was the same; 
the nails of the last two fingers were pressed into the 
palm. The wrist remained extended, but the tendon 
of the palmaris longus was strongly marked. The 
lateral movements of the wrist were very limited. 
There were the same sensations as in the previous 
experiment, and the same cooling of the hand. 
Diminution of rigidity in the affected hand was 
observed again ; it grasped the pad only feebly. In 
the hope of seeing the contraction disappear entirely, 
faradisation was practised, but the only result ob- 
tained was that the fingers, and especially the index, 
recovered their vicious position immediately after 
having been extended. The right hand, left alone 
for an hour, remained insensible, cold, and con- 
tracted. Prolonged electrisation did not succeed 
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in restoring it to its original condition, and the 
patient retired, preserving marked paresis with 
diminished sensibility of the forearm and hand, and 
tendency to contraction of the fingers. 


June 17.—Sensibility had returned on the right 
side, but the feebleness persisted. All attempts to 
provoke contraction were abstained from. The dor- 
sal surface of the affected forearm was electrised 
with the induced current for some minutes. During 
the operation the patient complained suddenly of a 
painful darting in the end of the thumb, although the 
electrodes had not been applied to this part. The 
electrisation was continued, and the pain recurred. 
It was then observed that the entire region of the 
thumb and first metacarpal bone had recovered their 
sensibility. After the sitting, the fingers and the 
wrist became again flexed. 


June 18.—The magnet was applied to the right 
arm as usual; the result was as before—analgesia 
not passing above the magnet, pricklings, sensations 
of cold, and contraction. Moreover a complete 
paralysis of the arm and shoulder was produced, 
although the skin of these parts had preserved its 
sensibility. It was difficult to restore the limb to 
some degree of mobility by faradisation. After the 
sitting there remained pronounced paresis, and the 
analgesia persisted. On the left side the hand 
was more supple; the radial border preserved the 
sensibility it acquired on the previous day. The 
faradic current easily provoked extension of the 
hand and fingers, and this was more persisting. 
During electrisation, sensibility returned to the little 
finger and the hypothenar eminence, in exactly the 
same manner as it appeared in the thumb, that is to 
say, heralded by painful twinges in the end of the 
finger. 

June 19. The feebleness of the night before per- 
sisted in the right limb. The pressure of the hand 
reached only three kilogrammes of Burq’s dyna- 
mometer. The forearm was placed between the 
poles of a large electro-magnet, which, however, was 
not of its usual strength, owing to the exhaustion of 
the pile. The contraction of the finger, and paraly- 
sis of the rest of the limb, were complete after twenty 
minutes, followed by the usual phenomena. Short 
faradisation (always with the current of the thin coil) 
of the left forearm was performed. Sensibility re- 
turned in the latter two phalanges of the middle 
finger, in the same manner as in the little finger 
and thumb. 


- June 20.—On the right the artificial paralysis of 
_ the whole upper limb and the analgesia of the fore- 
arm persisted. On the left, faradisation succeeded 
in effecting extension of the fingers. 


June 21.—The paralysis of the left upper extremity 
was stationary ; the contraction of the wrist was less 
rigid, that of the fingers had not varied; on the 
forearm and hand the sensibility of the radial and 
ulnar margins extended nearly to the elbow, com- 
prehending below the little finger and hypothenar on 
one side, and the thumb and thenar on the other. 
These two bands of anzesthesia were only separated 
in the palm of the hand by a narrow space. The 
middle fingerwas less sensitive throughout to the pal- 
mar fold in front, and the head of the metacarpal bone 
behind. This sensibility of the forearm and of the 
hand was perfect. The usual application of the 
magnet was made to the right forearm; con- 
traction occurred ; anzsthesia did not surpass the 
superior borders of the magnet, but the arm and 
shoulders were paralysed. A novelty was observed ; 
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namely, the diminution of sensibility coincided with 
a sensation of heat and a marked degree of hyper- 
zemia of the skin, instead of being accompanied by 
subjective and objective lowering of temperature. 
The region appeared also warmer to the touch than 
the other side. The two forearms were faradised, 
after which the two hands remained extended. The 
left wrist was quite supple, and, when it lay on the 
dorsal surface, the fingers were scarcely flexed. As to 
movement, the paralysis of the upper limb was equal 
on both sides. The suppleness of the left hand 
lasted an hour and’a half, then the fingers recom- 
menced to stiffen. 

June 22nd.—The experiments of the preceding 
day left considerable weakness in the right hand. 
The following changes in the general sensibility were 
found to exist. There was hemianalgesia of the 
head and neck on the left side, in continuity with 
anzesthesia of the shoulder. The left eye did not 
perceive violet, its visual acuity had not varied. 
The magnet was applied to the palmar surface of the 
right forearm. After six minutes contraction com- 
menced, and was complete after a quarter of an 
hour. At’ the same time, the left forearm was 
lightly faradised. This immediately resulted in ex- 
tension of the fingers. During this operation sensi- 
bility returned in the ring-finger, preceded, as in all 
the others, by pains at the extremity; the pulp of 
the finger first became sensitive to contact ; an hour 
afterwards, the last two phalanges became sensitive 
to contact and pain, but more completely on the 
palmar aspect. The left hand had remained open. 

June 24th.—The left wrist was no longer flexed. 
The fingers, movable enough, were in a semi-flexed 
position. The sensibility of the imb had not varied; 
the left half of the neck and face was less anal- 
gesic than two days ago; the perception of violet 
On the right, sensibility had 
become normal in the upper limb; but the debility 
was still great ; pressure of the hand on the dyna- 
mometer was zz/, The magnet was applied to the 
right arm with the usual results. Light faradisation 
was applied to the left limb, especially at the level 
of the radial fossa of the humerus. At that moment, 
painful twinges in the index occurred ; the last pha- 
lanx of this finger had become sensitive to pricking. 
During this time, the artificial anzesthesia of the 
right arm had become completely developed up to 
its usual superior limit ; there was no ¢ransference, 
the same as on preceding days. The temperature 
of the forearm was evidently lowered. The rest of 
the limb was paralysed. An hour after the removal 
of the magnet the state was the same, except a 
slight movement of pronation, which was possible. 

June 25th.—On the left side the hand and fingers 
were completely supple. Sensibility had extended 
to the whole of the second phalanx of the index fin- 
ger; upon the side of the forearm it reached the 
elbow. The paralysis of movement had not varied. 
On the right there remained a marked paresis from 
the experiments of yesterday; but sensation was 
perfect. Contraction was induced; it occurred 
rather more slowly than on preceding days ; more- 
over, it was not accompanied by lowering of tempe- 
rature. 

June 26th.—The left hand preserved its supple- 
ness ; there was no other change. The magnet was 
applied to the right side. Contraction was more 
rapidly established, and without lowering of tempe- 
rature (objective or subjective). 

June 27th.—The magnet was applied on the right 
side, without notable peculiarities. On the left, the 
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lateral sensitive zones on the forearm were almost 
contiguous above, posteriorly. 

June 28th and 29th.—The magnet was applied to 
the right side. 

July 2nd.—On the left side, the state was the 
same ; on the right, the magnet produced contrac- 
tion, rapidly and completely. There was little or no 
lowering of temperature ; moreover, the diminution 
of sensibility was scarcely marked. 

July 3rd.—The anesthetic zones on the left fore- 
arm had disappeared; sensibility had gained the 
arm, of which it occupied the lower third. 

July 4th.—-The magnet was applied first to the 
right, then to the left arm, a quarter of an hour to 
each. On the left, it reproduced entirely the former 
morbid state, with loss of the sensibility recently 
regained. On the right, contraction occurred, as in 
the former experiments. 

July 5th.—Both contractions lasted, yesterday, up 
to the evening, but gradually became weaker. This 
morning the left limb was, in all its relations, in the 
same state as before the experiment. The right had 
remained extremely feeble. There was induced con- 
traction on the right side. 

July 7th—The magnet was applied to the right 
side. 

July 8th.—Our attention was now directed to the 
general condition of the patient. In the last few 
days she had menstruated, but only scantily. The 
catamenia were always preceded and accompanied 
by a swelling in the neck (probably of the thyroid 
body), and followed by a sort of migraine, which 
this time lasted thirty-six hours. Since her ad- 
mission, she had never ceased complaining of 
ovarian pain. At present there were pronounced 
gastric derangement, general debility, and almost 
total loss of voice. A catharto-emetic dose was 
prescribed. ) 

July 9th.—Her general condition was better. Con- 
traction was induced. 

July 11th.—Contraction was induced on both sides. 
It disappeared rapidly, upon the insulated stool of 
the electric machine, by the employment of the 
electric spark. 

July 12th.—Double contraction was induced b 
operating simultaneously on both sides. On the 
right, the usual horse-shoe magnet was applied ; on 
the left a straight magnetic bar, presented by one of 
its ends. Two hours afterwards, the contraction 
showed no tendency to disappear spontaneously. 
The patient was then placed upon the insulated stool, 
and the spark produced by approaching the metallic 
point made the contractions disappear in two or 
three minutes. Directly afterwards, by the same 
means, the parts still anaesthetic in the left side were 
electrised; that is to say, the superior half of the arm 
and the scapula. A sharp pain was felt at the 
acromion, not produced by the intensity of the elec- 
trisation, which was very moderate. The skin of 
this region became sensitive to pricking. The elec- 
trisation was continued ; sensibility extended more 
and more ; the lower angle of the scapula was the 
last point freed ; now it had completely disappeared, 
and the little electric sparks everywhere excited a 
painful sensation. At the end of the sitting, which 
lasted twelve minutes, the thumb of the left hand 
commenced to move, although very feebly, under the 
influence of the will. Itwas remembered that sensi- 
bility also had returned first by the thumb. 

July 13th—tThe sensibility acquired yesterday had 
persisted entirely. That of the right side was not 
diminished. The feeble movement of the right 


thumb was also preserved. The sharp pain in the 
shoulder continued to be felt. Contraction on the 
right side was induced, and afterwards suppressed by 
faradisation. Before retiring, the patient showed 
us that the little finger of the left commenced: to 
move. . 


July 14th.—Contraction was induced on both sides 
simultaneously. That on the left was very rapid, 
with lowering of temperature, and anesthesia. 
Static electricity restored the former state of things. 
At one time, the sensitiveness to pricking and sparks 
was less intense on the right. This difference dis- 
appeared during the operation. Towards the end of 
the sitting, voluntary movement returned in the 
index, the ring, and middle fingers, without its being 
observed in what order it occurred. Half an hour 
later, the patient showed us that the movements of 
the fingers had gained in extent. 


July 15th——The movements of the fingers were 
sufficiently free, but slow and feeble. The paralysis 
of the rest of the limb was not modified. The pain 
in the shoulder persisted, but to a less degree. Static 
electricity was applied. There was again a relative 
diminution of electro-cutaneous sensibility on the 
right. After the sitting, the patient could extend or 
flex the hand on the forearm, but in very restricted 
limits. There were also some voluntary movements . 
of the biceps and triceps, but insufficient to move 
the limb. 


July 17th.—There were movements of flexion and 
extension of the forearm. The contraction was in- 
duced more and more easily on the right side, and 
became more persistent, even with the employment 
of static electricity. The pain in the left shoulder 
had nearly disappeared. 


July 19th.—Artificial contraction was obtained 
easily, and, as had been the case for some time, not 
accompanied by anesthesia nor refrigeration. Feeble 
static electrisation was applied. 


July z20th.— Static electrisation was applied. 
During the sitting a sharp pain was felt in the left 
elbow, with the characters of that which occurred 
in the shoulder for some days. There was a little 
less electro-cutaneous sensibility on the right ; no 
other change. 


July 21st—The artificial contraction was induced 
more and more easily, always without anesthesia, 
and yielded only to prolonged electrisation. 

July 23rd.—Artificial contraction was induced. 
Static electrisation was applied. There was equal 
sensibility on the two sides. The pain in the elbow 
had disappeared. 

Her state at the last date was as follows. The right 
upper limb possessed, in the intervals between the ex- 
periments, all its movements, and all its sensibility, 
only it was feeble, and this the more if contraction had 
been recently provoked. On the left side the old 
anesthesia had completely disappeared, also the 
contraction; but voluntary movements only were 
present in the fingers and wrist; moreover, they 
were slow and feeble. The sensibility of other 
regions, and the organs of sense, had been restored 
under the influence of static electricity ; excepting 
the deafness on the left side, which persisted, and 
which therefore was possibly not hysterical. The 
other symptoms of loss of appetite, dyspepsia, and 
ovarian pain were not improved. The treatment 
was to be continued, following the same method for 
the local affection. For the disease itself, static 
electricity was to be used so far as circumstances 
permitted. 
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[This case illustrates so well M. Charcot’s proce- 
dure, that it is published 27 extenso.—Rep.| 
ROBERT SAUNDBY, M.D. 


(To be Concluded.) 


REMARKS ON SCARLATINA FOLLOWING 
SURGICAL OPERATIONS? 


By M. TRELAT. 


THE facts which I have to lay before you are not 
taken from our hospital practice, but they are so un- 
frequent and so little known, that I thought it 
might be advantageous to bring the subject under 
your notice. My notes will permit me to pourtray 
faithfully the facts of these interesting cases. Be- 
fore proceeding to discuss the fact itself, I will 
briefly relate the cases. 

Three months ago, I was summoned to a child 
that I had previously attended for coxalgia. In the 
month of December last, the child had taken measles. 
Convalescence from this had been slow and painful, 
and had left the patient with but little vigour; the 
traces of feebleness were very marked. Some days 
before I saw him, the patient was seized with a pain 
and swelling in the side of the thigh. The exami- 
nation made by my colleague, M. Hardy, and myself, 
revealed an abscess in the anterior region of the 
thigh, which was partly subaponeurotic, and partly 
subcutaneous. ‘This abscess did not seem to have a 
bony origin, and I regarded it as one of the critical 
abscesses of the eruptive fevers. I should say that 
to-day I am inclined to qualify that statement ; for 
the slowness of the cicatrisation suggests the idea 
of a secondary abscess due to a deeply seated 
affection of bone. The abscess was emptied by a 
drainage-tube; the quantity of pus was so little 
and the abscess-cavity so small, that at the end of 
fifteen days I withdrew the tube. The upper orifice 
healed, the lower one still remained open. At the 
end of three weeks, I changed the treatment and 
exerted compression ; notwithstanding all, the fistu- 
lous track healed only at its periphery. I wished to 
split up the sinus above and below where it had con- 
tracted. The thing was simple ; and, cutting with a 
pair of scissors, I laid open the cavity. I left my 
patient, persuaded that all would go well, and that a 
cure would soon result. Next day, there was a sharp 
attack of fever, with soreness of the throat, and in 
less than twenty-four hours a general eruption, so 
that the young physician who had charge of the 
case did not hesitate to diagnose scarlatina. M. 
Hardy, who was called in consultation, had no diffi- 
culty in confirming this diagnosis. The case was 
clear. At its commencement the scarlatina developed 
well, but its termination was marked by peculiarities 
‘in the febrile cycle, in the manner of desquamation, 
etc. During the whole time the fistula suppurated, 
the wound presenting an unhealthy livid appear- 
ance; and matters only improved slowly, in a favour- 
able season, after the patient had been removed 
to the country. To resume: an attack of scarla- 
tina appeared the day following an insignificant 
operation ; the later phases of the eruption being 
characterised by a course a little abnormal, restora- 
tion to health being slow, and there being very pro- 
nounced difficulties in the region of the wound. 

I was very much struck with these particulars, and 
was trying to find an explanation, when chance per- 
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mitted me to witness a second case in every way re- 


sembling the first. On April 11th, I was consulted 


by a young man, seventeen years of age, of a pro- 
foundly lymphatic temperament, who was passing 


the winter in the South, where he had shown in 
succession many proofs of his diathesis, notably a 
cold abscess at the lower part of the right thigh. 
I found that, under an appearance of corpulence 
acquired during his sojourn on the borders of the 
Mediterranean, this young man unwisely concealed 
a series of circumstances, which, though little pro- 
nounced, were quite characteristic. On different 
parts of his body were found superficial scrofulous 
ulcerations, especially on the hands and the but- 
tocks ; the epididymis on the right side was the 
seat of an abscess, probably of a tubercular origin ; 
the prostate presented well-marked edges. In the 
inguino-crural fold were found two fistulous orifices, 
the result of the opening of an abscess; above the 
pubes, on the left side, existed a cold abscess, very 
large in volume. It was for this last lesion, more 


| especially, that he sought my advice. The diagnosis 


was easy: a scrofulous diathesis, with many mani- 
festations ; genito-urinary tuberculosis threatening. 
There was urgent indication to empty the cavities 
of pus; my proposition was accepted. The next 
day (Sunday) I opened the small abscess in the tail 
of the epididymis, and I evacuated the suprapubic 
abscess by means of the aspirator. The young man, 
who was intelligent and reasonable, was not in the 
least disturbed by this little operation, which was 
made without difficulty. The next morning, I was 
hastily summoned. In the night, towards four 
o’clock in the morning, the patient became markedly 
feverish, depressed, and fatigued. He had vomited 
whatever was taken. The patient’s physician be- 
lieved the symptoms to point towards acute septic- 
zemia, following the operation. Upon my first visit, I 
refused to accept this accident as the result of the 
operation. I found nothing that would explain these 
symptoms, but I could not see any septicaemia. On 
the Tuesday evening, the general signs made me 
incline to the idea of an eruptive fever; and, indeed, 
the day following, there appeared the scarlatinal 
exanthem, with the characteristic throat. . It was 
not until this time that the idea of scarlatina pre- 
vailed with my con/rére, for, until the first appearance 
of the eruption, he still believed in septiczemic influ- 
ences. I rejected this diagnosis, for I had not found 
any signs of septiceemic fever ; and the more so, be- 
cause there was no phenomenon in the site of the 
abscess I had emptied; no trace of the puncture- 
wound was to be found. The scarlatina developed 
regularly. Towards the end, albuminuria showed it- 
self; but the albuminuria only appeared just at the 
time when there was a retention of pus and a certain 
gaseous accumulation in the suprapubic abscess. 
Following daily the temperature-curve, we saw de- 
clining the, fever dependent upon the scarlatina ; 
then, towards the close an unusual elevation took 
place, according to the view of M. Gosselin and 
myself, due to the retention of pus. The cavity 
was therefore drained; the temperature rapidly fell, 
and immediately the albuminuria disappeared. 
Here, then, are two cases, at first sight very 
simple, but yet, when studied more minutely, offer- 
ing something unusual. The day following an opera- 
tion, the*patient having previously presented nothing 
abnormal, a very abrupt eruptive fever appears. 
Here I detect you pronouncing the word “coinci- 
dence”, “chance”. At first, that was my own idea; 
but you will see that these facts have not been ob- 
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served for the first time to-day, and that I am not 
alone in having remarked the appearance of this 
manifestation. ‘ 

In 1858, M. Germain Sée, after a tracheotomy, 
noticed an eruption closely allied to scarlatina. In 
1864, in a communication to the Pathological So- 
ciety of London, Mr. Maunder stated, that he had 
seen scarlatina supervene after two lithotomies had 
been performed upon children. The discussion 
which followed brought to light a certain number of 
similar facts. Dr. Broadbent had seen three cases ; 
Dr. Crisp, a fatal case after circumcision ; Mr. Cal- 
lender, a case after lithotomy; Mr. H. Lee, three 
cases; Dr. Martin, one case. ‘ 

In 1868, my colleague and friend, M. Verneuil, 
published (Gaz. Hebdomad., No. 46, 1868), and sub- 
sequently through his pupils (Tremblay, Gaz. Hebd, 
1870, et These de Paris, 1876), some observations 
on cutaneous manifestations, some true eruptions 
following septiczemic conditions. I should say the 
facts which I have submitted to you, though they 
approach to a certain point the observations of M. 
Verneuil, yet differ from other points of view. I do 
not consider my two patients as having been victims 
of septiczemic poisoning; and, to start with, I do not 
regard scarlatina as having an infectious traumatic 
cause, under whatever name you like to veil it. 
I pass on, to return later to these points of doctrine. 
In a work recently translated into French (Lecgons 
de Clinigue Chirurgicale, Traduction de M. Petit, 
1877), Sir J. Paget has devoted a short chapter to the 
explanation of analogous facts. “He mentions ten 
cases observed in children. Mr. Howard Marsh, in an 
additional note to the chapter, confirms, on all points, 
the opinion of Paget, and reports eight cases. Mr. 
Thomas Smith (in the same note) says that, in 
forty-three children upon whom he practised litho- 
tomy, seven had scarlatina, and the eruption varied 
according as it appeared on the first to the third 
day after the operation. One of my pupils, M. Car- 
taz, observed the following case during the campaign 
of 1870. A young guard, aged 20, was brought to the 
ambulance with a penetrating wound of the knee, 
caused by a firearm. Resection of the knee was 
practised four days after the injury, the patient re- 
fusing amputation. The third day after the opera- 
tion, scarlatina appeared, the diagnosis of which was 
only tardily arrived at, as at first, before the eruptive 


stage, it was believed to be pyzemia, on account of . 


the intensity of the fever. No scarlatina existed at 
that time in the ambulance; but ten days afterwards 
two cases were noted. Here are a group of facts 
(nearly forty) which impose a certain reserve in their 
interpretation. What happens? In the majority of 
cases we see that young subjects are attacked; in 
nearly all, very shortly after an operation, an exan- 
them appears ; then the scarlatina runs a course a 
little abnormal; sometimes the throat is at fault, 
sometimes the desquamation ; the malady seems to 
run a typical course, but not quite characteristic. It 
is asked, if there is any doubt in these cases of scar- 
latina? I do not believe that it is possible to call in 
question the diagnosis of scarlatina made by such 
experienced physicians. Inthe particular cases which 
I have seen, to remove all doubt, I have called in 
consultation many of my colleagues, and there was 
no hesitation on their part in recognising the eruptive 
fever. This point, then, seems to me to be estab- 
lished beyond dispute. It is not the same with re- 
gard to the question, what connection there is be- 
tween traumatism and the appearance of scarlatina. 
It is impossible that none exists ; but what is it? I 


frankly tell you I know none. Hypotheses, with 
a semblance of truth, have been formulated, and I 
am disposed to accept certain of them ; but of the 
true intimate relationship we are ignorant. In his 
lectures with regard to this, Paget expresses himself 
thus: “ Scarlatina is in some way connected with 
the early consequences of operations. If it were not 
so, there would be no reason why the eruption should 
appear early, rather than late, after the operation. 
Two explanations may be offered of this fact. Either 
the condition induced in a patient by a surgical 
operation is one that gives a peculiar liability to the 
reception of an epidemic or contagious morbid 
poison, and any one of these, being imbibed imme- 
diately after the operation, produces its specific effect 
in much less.than the usual period of incubation : or 
else those who suffer with scarlatina within a few 
days after operations, had previously imbibed the 
poison, but would not have manifested its effects so 
soon, if at all, unless their health had been exhausted 
or disturbed.” 

These explanations are the most logicai; but they 
do not give us the key to their réconciliation. It is 
surprising, in every case, that scarlatina should be 
the only eruptive fever which shows itself after a 
traumatism. Iam not aware that it has been noted 
that measles or any other fevers of the same class 
have occurred after operations. These facts are 
the more remarkable and worthy of study, as for 
a long time scarlatina has been known to fol- 
low delivery in conditions analogous to scarlatina 
after operations. 

M. Hervieux, in an epidemic which he observed, 
found that the patients of the Maternity Hospital, 
who were attacked, presented symptoms of the fever 
in the early days of the week following the confine- 
ment, and then there was no epidemic of scarlatina 
in Paris. 

In more recent times, gynzecologists have been - 
much occupied with this question ; and an interest- 
ing discussion was raised two years ago at the Ob- 
stetrical Society of London, some wishing to make 
scarlatina play a particular vé/e in the pathogenesis 
of puerperal fever, others seeing a frequent compli- 
cation, presenting ties of reconciliation with the trau- 
matism of delivery. This puerperal scarlatina, as it 
has been designated, resembled in every point in its 
course and evolution that which I have described to 
you; the same rapid commencement about the 
second or third day after delivery, the frequent 
absence of premonitory symptoms, the irregular 
course and divergence from the normal type. Ina 
long and important work, founded on no fewer than 
I41 observations, Olshausen has dealt with this 
subject. Inreading his memoirs (Archiv fiir Gynda- 
kologte, Band ix, Heft 11), you will see established the 
points of similarity between operative scarlatina, if I 
may express myself thus, and puerperal scarlatina. 
I could not advantageously enlarge upon this sub- 
ject, which is still open to controversy ; and I will 
conclude this lecture by placing a resumé before 
you in the form of propositions. 

1. After slight operations, complications disquiet- 
ing at the onset may arise, which are no other than 
those of scarlatina. 

2. This scarlatina has not the features by which 
the disease is generally recognised : the commence- 
ment is more sudden, it appears in the first days 
after the traumatism; the throat is sometimes but 
little affected ; in a word, the symptoms and course 
are anything but typical. 

3. The wound, howeversmall it may be, suffers from 
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the invasion and evolution of this complication ; its 
cicatrisation is greatly retarded. 


4. The different septiceemic eruptions must not be 
confounded with this scarlatina ; the course and 
symptoms will make the diagnosis easy. 


T. FS CHAVASSE, M.D. 


PAVY ON, POINTS, CONNECTED, ,WITH 
DIABETES: 


Dr. F. W. Pavy devotes the Croonian lectures to 
this important subject (Lamnce/, vol. i, 1878, p. 447 
et seg.). Starting with the tests of diabetic urine, 
Dr. Pavy gives the preference to a modification of 
Fehling’s, as being the most delicate and reliable ; 
still, it does not act with the same sensitiveness in 
the presence of urinary matter as with a pure solu- 
tion of sugar, so that it may fail to give a reaction 
when a minute portion of sugar is present in urine, 
while in water only the same quantity is distinctly 
revealed. 

A question of primary importance in the study of 
diabetes, is to determine the quantity of sugar that 
normally exists in healthy urine. Briicke, some years 
ago, proposed a process for the separation of sugar 
by throwing it down in combination with oxide of 
lead, full details of the whole process for which 
will be found in Guy's Hospital Reports for 1876. 
By this process it is demonstrated that sugar exists 
in healthy urine in quantities varying from 0.276 to 
0.096 per 1000 parts, and that the difference between 
health and diabetes, so far as the urine is concerned, 
is in reality one of degree and not of kind. If the 
small quantity of sugar which is beyond, or just 
within the reach of ordinary testing to reveal, has 
no Clinical significance, it has, on the other hand, 
great importance with reference to considerations 
' which stand at the basis of our views on the relations 
of sugar in the system. The knowledge obtainable 
from the urine is limited to that bearing on the out- 
going from the body; it does not unfold the nature of 
the internal phenomena, giving rise to the escape of 
sugar that occurs in diabetes. It was Dobson of 
Liverpool, towards the latter part of the eighteenth 
century, who first affirmed that sugar existed in the 
blood of diabetic patients as well as in the urine. It 
was Dr. Bernard’s investigations that gave rise to 
his glycogenic theory, which has formed the 
foundation of our present knowledge, and created 
altogether a new era in the history of diabetes. 
Under the glycogenic theory, it was contended that 
the liver was endowed with the power of generating 
sugar and supplying it to the blood, thus placing the 
animal independent of the supply of sugar from with- 
out, and further that the lungs were the organs in 
which the sugar, circulating in the blood, was de- 
stroyed by oxidation. It is admitted, however, that 
this theory is not consistent with the results of deeper 
research. Now it is asserted by some that the de- 
struction of sugar takes place in the peripheral capil- 
laries, and chiefly those of the muscles ; but no pre- 
cise account of the process is given. Summarily, it 
may be said, that the issue to be dealt with is, an 
ingress of sugar, on the one hand, into the circulation, 
through the hepatic veins, from alimentation and 
hepatic formation ; and its destruction, on the other 
hand, in the peripheral capillaries. If the destruc- 
tion be equal to the supply, no accumulation in the 
system is possible ; if, however, the influx be in ex- 


cess of the destruction, accumulation will occur as a 
necessary consequence. Dr. Bernard thought the_ 
influx was in excess in diabetes, and not thatthe power 
of destruction was lessened. Dr. Pavy, then a full be- 
liever in Dr. Bernard’s views, that the lungs were 
the destroying organs, while conducting experiments 
twenty years since bearing upon the subject, found 
the fallacy of drawing conclusions from fost mortem 
examinations of blood. His views and experiments, 
communicated to the Royal Society in 1858, which 
have since been confirmed by further observation, 
showed that, while blood taken immediately after 
death contained Io to 20 parts per 100o of sugar, 
blood, drawn by a catheter from the right side of 
the heart during life, contained a mere trace of 
sugar, 0.47, 0.58, and 0.73 parts per 1000. The liver, 
again, if properly treated, to prevent fost mortem 
changes, yielded merely a trace of sugar instead of 
20 per 1000. M. Bernard attempted to refute Dr. 
Pavy’s experiments ; but his process of estimating 
sugar present is proved to be fallacious by Dr. Pavy’s 
experiments, who reduces the oxide of copper 
employed in the testing to metallic copper by means 
of galvanism, and so, weighing the pure metal itself, 
obtains very precise results, which show that the 
average of six observations of blood from the dog, col- 
lected with requisite precautions to afford a repre- 
sentation of the natural state, yielded 0.787 parts of 
sugar per 1000 of blood; from the sheep, 0.521; from 
the bullock, 0.543 per 1000. In the cat, the amount 
of sugar found in the liver, at the moment of death 
varied from 0.545 to 0.056; in the rabbit, from 
0.597 to 0.069; in the dog (one observation), 
O83 15. 

Sugar being introduced into the circulatory system, 
there is involved a necessity for its destruction or 
removal to obviate its accumulation. Bernard’s 
latest views are, that the sugar is destroyed in the 
capillaries of the muscular and other general tissues 
of the body. That this theory is untenable, is shown, 
by Dr. Pavy’s analyses, which prove that the excess 
of sugar in arterial blood does not exceed 0.003 per 
1000. 

To recapitulate, before proceeding further, Dr. 
Pavy considers as proven, that only a small amount 
of sugar exists naturally in the blood; that, corre- 
sponding with this small amount of sugar in’ the 
blood, there is a certain amount also, something 
under 0.5 per 1000, present in the urine ; and, lastly, 
that, if any difference exist in the amount of sugar 
of arterial and venous blood, it may be spoken of as 
of an insignificant nature. It is hardly possible to 
overrate the influence of the last consideration. In 
proportion to the ingress of sugar into the circulatory 
system, whether from the food or the liver, there 
must be removal by destruction or otherwise, to 
avoid accumulation. Put in converse terms, the 
proposition stands that, in proportion to the limita- 
tion in the capacity of destruction, so must be the 
limitation in the supply to the circulation, to prevent 
accumulation. Experience shows that, correspond- 
ing with the amount of sugar in the circulation, 
there is elimination with the urine; and, therefore, 
whatever accumulation occurs, becomes revealed by 
the condition of the urine. The occurrence of sugar 
in healthy urine is of great significance, showing, as 
it does, that even with the small quantity of this 
principle naturally existing in the blood, an escape 
occurs with the urine. The urine thus furnishes 
an indication of the state of the blood. The fol- 
lowing table most clearly shows that the character of 
the urine is expressive of that of the blood. 
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Comparative State of Blood and Urine in Diabetes. 









































URINE. Boop. 
eal e P Sugar 
. peci-| Sugar] Sugar per 1000 
eee fic | per’ | grs- Sugar per 24 | parts, 
x Rote Gravi-| 1000 | per hours. mean of 
4 S| ty. |Parts.| fl. oz. 2 Analy- 
ses. 
Case I. ‘ 
Jan. 5. | 232 fl. oz. | 1040 |109.91| 50.00} 11,600 grains. 5-763 
Mixed diet.] (6508 cc.) (751.6 grammes) 
Case II. 
Jan. 8. 228 fl. oz. | 1041 | 94.08) 42.85 9,769 grains 5-545 
Mixed diet.| (6474 cc.) 633.0 grammes) 
Jan. 28. | 120 fl. oz.| 1031 | 61.34] 27.69 3,322 grains 2.625 
Restricted | (3407 cc.) (215.2 grammes) 
diet. 
Case III. 
June 8. | 207 fl. oz. | 1036 | 93-39! 42.33 8,762 grains 4.970 
Mixed diet.| (5878 cc.) (567.7 grammes) 
July 20. | 87 fl. oz. | 1033 | 45.49] 20.55 1,797 grains 2.789 
Restricted | (2470 cc.) (115.8 grammes) 
diet. 
Case IV. 
March 9. | 60 fl. oz. | 1036 | 48.11! 21.81 1,308 grains 1.848 
aerial (2704 cc.). (84.7 grammes) 
restrictec¢ 
diet. 
June 28. | 30 fl. oz. | 1034 | 31.76) 14.40 431 grains 1.543 
ee (852 cc.) (27.9 grammes) 
restricte 
diet. 
The table needs but little explanation. The blood 


examined was removed by cupping within the twenty- 
four hours, when the urine was examined. The first 
three patients suffered severely from the disease, the 
last one was of a milder character. The results ex- 
hibited by the latter show how,closely the condition 
of the urine follows that of the bid. The reason that 
healthy urine does not present the characters of dia- 
betes consists in the fact, that the amount of sugar 
which reaches the circulation is small ; were Bernard’s 
glycogenic theory correct, the urine of all would be 
strongly diabetic. From these facts, Dr. Pavy is 
convinced that the liver is a sugar-destroying gland; 
its great function, in relation to sugar, being to 
prevent this principle from reaching the circulation to 
any material extent. It is surprising that more 
sugar does not enter the blood, considering the great 
facility with which the amyloid substance of the 
liver is transformed into sugar; but it is one of the 
conditions of health, that such should be the exist- 
ing state of things. The fault of diabetes essentially 
lies with the passage of sugar into the blood in op- 
position to what ought to occur. It is a minimum 
amount of sugar in the blood which is the character 
of health, and a larger amount which constitutes 
disease. The liver exercises a sugar-detaining and 
a sugar-assimilating function, and this prevents us 
from becoming diabetic. In fact, the liver is, accord- 
ing to Dr. Pavy, essentially a sugar-assimilating organ, 
and when its assimilative action is improperly per- 
formed, sugar passes into the blood, and becomes 
excreted in part by the kidneys. 

The question before us is one that resolves itself 
into the utilisation of a certain kind, viz., the carbo- 
hydrate kind, of material. In diabetes, this material 
reaches the blood as sugar, and thence escapes un- 
utilised with the urine, whereas it ought to be utilised 
in the system. It has been shown that there is but 
little destruction of sugar in the system; both in 
carnivora and in herbivora, sugar, contained in arte- 
rial blood, reaches the veins without undergoing 
any material diminution, and hence must circulate 
through the system over and over again. What 


occurs is this. A portion of the sugar ingested 
reaches the thoracic duct, through the absorbents, 
and is thence conveyed to the general circulation, 
accounting in part for what sugar is there found. 
The main channel, however, for the passage of sugar 
from the alimentary canal appears to be the blood- 
vessels, and this is owing to the property of diffusi- 
bility which a solution of sugar possesses. 

Absorbed into the portal system, it is conveyed 
to the liver, when it becomes almost entirely, if not 
entirely, checked in its onward progress, and pre- 
vented from entering the general circulation. Evi- 
dence points toa direct formation of amyloid sub- 
stance in the liver from the sugar. This amyloid 
substance belongs to the class of colloids, and its 
own diffusibility contributes to its retention in the 
hepatic cells, where, it is presumed, it undergoes a 
change which forms one of the links in the series 
leading up to the final issue—the utilisation of sugar 
as a force-producing agent in the system. 

This amyloid substance is formed not only from 
sugar, but also from nitrogenous matter, as is clearly 
proved by the fact that it exists in well-marked 
quantities in the liver of the animal-feeder kept on 
strictly lean meat. The nitrogenous compound is 
split up into urea and a residue, presumably ¢he 
amyloid matter, in the proportion of 1 to 2, as seen 
in the following table. 








ALBUMEN, UREA RESIDUE. 

@arbou tec. ee BaslOnamace ees CLO tome nonnes 44.86 
Hydrogen ss: s.)- oe ROO tata DID TE aa\is stat eter 4-79 
INITERO RE Tae Seo: ciation T5 55 Okpueievecstavalers TH. GOzim sasetahineas — 
ORV eee. Vaca BZ. OO srs lole, vies cite SEOK slvoraae eter 23.15 
UWP UE Iae cele ee T. OOM naa csee SS Rr teh ols 1.60 
Phosphorus ...... OLA Owiajacewepe ed = ieswialy ohaitiays 0.40 

100.00 33.20 66.80 


Some observations by Dr. Ringer, made in 1860, 
on the relation between urea and sugar excreted 
in diabetes, remarkably bear, out these analyses, 
showing, as they do, that on a strictly animal diet, 
and also during fasting, the eliminated urea and 
sugar are in the proportion of I to 2.2. 

The presence of oxygenated blood in the portal 
system, and blood impregnated with carbonic oxide, 
both occasion glycosuria, transforming the amyloid 
substance of the liver into sugar; so that it will be 
perceived that venous blood is favourable, and oxy- 
genated blood unfavourable, to the accumulation of 
amyloid matter. As, therefore, there is no organ in the 
body so freely supplied with venous blood as the 
liver, so nowhere does amyloid substance exist to a 
like extent. The liver, during the first portion of 
foetal life, is free from amyloid substance, and sugar 
is found in the liquor amnii and fluid of the allantois, 
because at this period the umbilical vein, contain- 
ing arterial blood, mainly supplies the liver: this 
organ presents a state of development out of all 
proportion to every other part of the organism, 
being equal to one-half the weight of the whole body. 
Hence the supply of venous blood from the chylo- 
poietic viscera must be very small. and the oxy- 
genated blood from the umbilical vein would pro- 
mote the transformation of the amyloid substance 
into sugar. As foetal life advances, the liver no 
longer holds the same pre-eminence, and the amount 
of portal blood becomes greater; and so the amount 
of amyloid substance accumulates instead of being 
transformed into sugar. The amyloid substance is 
not confined to the liver, but is found in varying © 
quantities in the lungs and muscular tissues, espe- 
cially in a state of rest, and during hibernation. In 
the solidified lung of pneumonia, amyloid substance 
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is to be met with to a notable extent; and this is ex- 
tremely interesting, for the conditions of the blood- 
supply are the same under the circumstances as with 
the liver. The lungs, like the liver, receive arterial 
blood through the bronchial arteries, which may be 
compared to the hepatic artery, and venous blood 
through the pulmonary artery, which may be looked 
upon as holding the same position as the portal vein. 
In the solidified lung of pneumonia the venous blood 
of the pulmonary artery will retain its venosity, and 
stand in the same relation that portal blood does to 
the liver ; so that, with blood supplied through the 
bronchial arteries and the pulmonary artery, and the 
lung-tissue solidified, a condition exists identical 
with that found in the liver, and hence amyloid sub- 
stance accumulates, which, in the ordinary state of 
functional activity, is not the case. We may assert, 
then, that amyloid substance is a body which tends to 
accumulate in certain animal structures under the 
influence of a limited supply of oxygen, and that it 
is owing to the liver occupying the exceptional posi- 
tion it does in relation to venous blood that its spe- 
cial condition, guwoad amyloid substance, is attri- 
butable. If oxygenated or imperfectly de-arterialised 
blood pass to the liver through the portal vein, the 
transformation of its amyloid substance into sugar 
takes place, and glycosuriaresults. Dr. Pavy states 
this as an ascertained fact ; the szodus operandi re- 
mains to be explained. Weknow that sugar derived 
from ingestion, and absorbed from the alimentary 
canal, becomes converted into amyloid substance ; 
what next occurs is unknown, but it has been suffi- 
ciently established that sugar gives origin to fat. In 
diabetes the assimilation of sugar fails to be car- 
ried out; how, is at present uncertain, but Dr. 
Pavy thinks that a simple passage of sugar 
through the liver is what occurs. Why the blood 
should not be sufficiently de-oxygenated, brings 
us to consider the influence of the nervous system. 
In 1859 Dr. Pavy published his experiments upon 
division of the sympathetic filaments ascending from 
the superior thoracic ganglion to accompany the ver- 
tebral artery inits canal, when strongly marked gly- 
cosuria resulted. It has long been known, that Ber- 
nard’s puncture induces a hyperemic state of the 
chylopoietic viscera. One of the main points in- 
sisted upon during these lectures is, that the effect 
of blood-unduly charged with oxygen reaching the 
liver by the portal vein is to cause glycosuria, a con- 
dition at once induced by vaso-motor paralysis of 
the vessels of the chylopoietic viscera, which follows 
section of the sympathetic or puncture of the fourth 
ventricle. This fact constitutes, in Dr. Pavy’s 
opinion, the key to the explanation of the saccharine 
condition of the urine in diabetes. 

The state of the tongue, in aggravated cases, show- 
ing as it does a highly hyperzemic condition, lends 
support to the view that blood is flowing through 
the system without being properly de-arterialised. 

The problem that remains to be solved, is the 
nature and seat of the lesion of the nervous system 
that forms the primary morbid condition of diabetes. 
There being two modes of bringing about vaso-dila- 
tation, viz., by paralysing, as by section, or by an 
inhibitory action, as when saliva flows at the sight or 
thought of food, it may happen that diabetes may 
arise either from a lesion affecting and involving a 
loss of power in the vaso-motor centres, or a lesion 
in some part or other of the cerebro-spinal system, 
leading to an inhibitory influence being exerted upon 
them. That some textural change in the brain 
stands at the foundation of diabetes, Dr. Pavy feels 


convinced ; and his clinical experience has led him 
to believe that, like locomotor ataxia and progressive 
muscular atrophy, diabetes is truly a progressive 
affection. RICHARD NEALE, M.D. 


MAAS ON INJURIES OF THE KIDNEY. 


Pror. H. MAAs of Freiburg, in an elaborate contri- 
bution to the Deutsche Zeitschrift fiir Chirurgte, 
Band x, Heft. 1 and 2, publishes the results of some 
clinical and experimental investigations on the symp- 
tomatology and treatment of subcutaneous wounds 
of the kidney. The author holds the opinion of the 
late G, Simon, that the prognosis in cases of injury 
to the kidney is not so unfavourable as it is supposed 
to be by the majority of surgical authors. Allusion 
is made to the view of Simon, that the dangers of 
hemorrhage and suppuration in cases of injury to 
the kidney might be diminished through’ operative 
procedure: hzemorrhage by deligation of the renal 
pedicle and subsequent extirpation of the wounded 
organ ; suppuration by lumbar incision with or with- 
out nephrotomy. This view has certainly influenced 
to some extent the practice of modern German sur- 
geons. Nussbaum recommends an early incision in 
cases of traumatic renal or perirenal suppuration. 
Ebstein, whose views as to treatment agree with 
those of Simon, holds that in cases of renal injury 
the prognosis is less serious when the wound of the 
kidney is complicated by wound of the superficial 
soft parts ; for, when the lesionis strictly subcutaneous 
and there is no external wound, the exit of blood, 
serous effusion, and pus, is prevented, and the de- 
velopment of pyzemia or septicaemia is consequently 
favoured. . 

In the clinical portion of his article, Dr. Maas 
gives an analysis of 71 cases of injury to the kidney, 
taken from published and private sources, and tabu- 
lated in the following order: 37 cases in which the 
patients recovered, or in which death was not due to 
the renal injury ; 21 cases in which death was the 
result of, but did not occur until some time after, the 
injury ; 13 cases in which death speedily resulted, 
in most instances through injuries to other organs in 
association with those of the kidney. 

Of the subjects of these cases 64 were males and 4 
only females ; in the remaining 3, the sex had not 
been mentioned. Of 53 cases in which there is a 
record of age, in 27 the patients were between 
twenty and forty years of age. An advanced period 
of life seems to have no marked influence on the 
mortality from subcutaneous renal injury, since the 
table of recoveries included cases in which the -re- 
spective patients were 52, 66, and 68 years of age. 
On the other hand, the period of infancy and child- 
hood must be regarded as a condition of danger ; for, 
of seven patients described as children, and who 
were probably all under Io years of age, one only, a 
little girl aged 4 years, recovered, all the others 
having succumbed very soon after the injury. 

In 53 of the 71 cases the injury of the kidney had 
been caused through direct violence, acting in all but 
three of those cases on the front or side of the trunk. 
In 12 cases the injury had been the result of indirect 
violence, the patients having fallen from a consider- 
able height or with much violence on to a smooth 
and level surface, or one free from any prominent 
object that might have caused directly any laceration 
or contusion of the kidney. In six cases, no mention 
is made of the manner in which the injury had been 
caused. 
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In a large majority of the cases in which death had 


occurred’ soon after the injury, the renal structure. 


with the fibrous capsule was found torn in various 
directions, but most frequently in the transverse axis 
of the organ. In severe injuries of the kidney, more 
or less of the renal structure is often broken down 
to a soft mass of detritus, and the whole of the in- 
jured organ suffused with blood. The proper cap- 
sule is occasionally distended with effused blood, so 
as to form a very tense and elastic tumour. The 
fatty capsule and surrounding connective tissue are 
saturated with blood, the retroperitoneal effusion of 
which often reaches as far downwards as the pelvis, 
and upwards as far as the lower margin of the sca- 
pula. Blood is very frequently effused into the 
renal pelvis, and thence passes along the ure- 
thra into the bladder, where it is usually dissolved 
in the urine, and is seldom found in clots, In three 
cases only in the tables had there been any de- 
monstration of the presence of coagulated blood in 
the bladder. The direction of a contused or lace- 
rated wound in the kidney very rarely corresponds 
with that of the long axis of this organ. The lace- 
rated wounds nearly always pass from side to side, 
and frequently cut off a portion of the organ which 
is retained in connection with the main portion by 
means only of unbroken capsule. In a few very 
severe and fatal cases from forcible direct violence, 
the peritoneal covering of the kidney had been torn 
through, and much blood effused into the abdominal 
cavity. 

Death from injury to the kidney is seldom due to 
primary hemorrhage. In 6 only out of the 71 tabu- 
lated cases had the bleeding been so excessive as to 
cause early death, and in 3 of these there had been 
laceration of the peritoneal covering of the injured 
kidney, and considerable intraperitoneal heemor- 
rhage. Secondary hemorrhage is put down as the 
cause of death in four instances: in two of thesé 
cases orifices imperfectly closed by thrombi were 
found in large branches of the renal artery, and in 
one the injured kidney, which was enormously en- 
larged, was partly made up of a large arterial heema- 
toma lined with clot, opening into which was a 
large branch of the renal artery. In six instances 
death had resulted from decomposition, with conse- 
quent suppuration, of the blood effused around or 
within the injured kidney. 

In very many of the fatal cases death had been 
due rather to serious complications than to the in- 
jury of the kidney. In 2 cases both kidneys were 
found lacerated, and in two other instances the in- 
jured kidney was a single renal organ, the other 
having been entirely absent. In 4 cases there had 
been simultaneous laceration of the spleen, and in 
two of those fracture of some ribs. In 2 cases both 
liver and spleen had been crushed, and in several 
instances there had been fractures of ribs and of the 
bones of one or more limbs. In single cases of 
renal injury mention is made in the tables of pyo- 
thorax, pulmonary abscess, rupture of bladder, dislo- 
cation of the first cervical vertebra, and laceration of 
the leg necessitating amputation. 

Dr. Maas refers to some cases in his tables which 
throw light on the nature of the healing process after 
wounds of the kidney. The first observation, one of 
much interest, was made by von Recklinghausen, 
and related to a case of complicated injury which 
proved fatal on the eighth day. The renal wound 
was found occupied by a completely discoloured and 
tough thrombus. That the ultimate stage of healing 
consists in the formation of a scar of connective tis- 


sue, is proved by a case recorded by G. Simon. The 
patient died from tuberculosis five years after a 
severe renal injury. A well-marked cicatrix was 
found, containing small and relatively thin-walled 
vessels. A case in which the healing process had 
been perfected before death has also been reported 
by Timothy Holmes. The patient died eighteen 
months after the injury, probably from long-standing 
granular atrophy of the kidneys. The trace of the 
rupture in the injured kidney could hardly be seen, 
though the remains of extravasated blood in the 
organ and under its capsule were still visible. In 
another case, in which the patient died twenty years 
after an injury to the kidney, followed by an external 
abscess, the injured organ was found to have been 
converted into a small cyst, which contained a mul- 
berry calculus. 

The most frequent, though not a constant, symp- 
tom of crushing or laceration of the kidney, is shock. 
By the results of experiments on animals, and by 
the clinical fact that this condition has not been ob- 
served in some cases of serious injury to the kidney, 
the author has been led to believe that this shock is 
the result not of the renal injury, but really of gene- 
ral abdominal contusion. The most constant symp- 
tom of injury to the kidney is pain in the region of 
the organ. This is increased very much on pressure 
in the corresponding lumbar region. It is usually 
restricted to the injured organ, and to the parts just 
around it, and rarely assumes the radiating character 
of the so-called renal colic. This symptom is often 
very persistent, remaining after all other symptoms 
have disappeared, and troubling the patient long 
after apparent convalescence. 

In all but 6 of the 71 cases hematuria was ob- 
served. In some cases there was slight staining of 
the urine, in others a discharge of several pints of 
blood. In almost every instance of hematuria 
renalis, the blood was dissolved in the urine, and 
not passed in clots. In some cases there was tem- 
porary retention of urine, which, however, would 
always be readily relieved by the introduction of a 
catheter. The hematuria persisted for a variable 
period within a limit of eighteen days. A long dura- 
tion of the bleeding may be explained by a gradual 
separation and dissolution in the urine of clots 
arrested in the renal pelvis and canaliculi, after the 
arrest of the primary hemorrhage. In some cases, 
relapsing hematuria was observed. This can be 
accounted for only by secondary hemorrhage 
from the lacerated vessels. Hzematuria frequently 
recurs if the patient be allowed to move about too 
soon after the injury. 

Fever is a frequent symptom, even in cases where 
there is no renal or perinephritic suppuration. Dr. 
Maas attributes this to the fact that in severe inju- 
ries to the kidney, as in fractures and in other sub- 
cutaneous injuries, there is always considerable 
inflammatory exudation, which, as the patient reco- 
vers, becomes absorbed. For this condition, Volk- 
mann has proposed the term of aseptic fever. 

Anuria being an indication of functional impair- 
ment of both kidneys, is a very serious and almost 
invariably fatal symptom in cases of renal injury. 
It was observed in the two cases in which the in- 
jured kidney was a single organ. 

Although in a large majority of the cases which 
terminate favourably the healing process is com- 
pleted by the end of the fourth week, and the 
patients are then quite well, there are some occa- 


‘sional results of renal injury which, though not in- 


compatible with recovery, constitute really serious 
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inflammatory conditions. These are non-suppura- 
tive nephritis, perinephritic suppuration, and renal 
abscess. Formation of calculus, according to the 
list of tabulated cases, is not a frequent result of 
Lan injury, having been noted in three instances 
only. 


The prognosis of subcutaneous injury of the kid- 
ney is placed in a more favourable light by those 
collected cases, than by the general statements of 
most surgical authors. We find that of 71 cases 37, 
more than half, terminated in recovery. ‘The pro- 
portion will appear’ more favourable if we consider 
the causes of death in the 34 fatal cases. In one 
case death is attributed by Dr. Maas to the treat- 
ment, which consisted in excessive venesection ; in 
14 cases the injury to the kidney was complicated by 
fatal injuries of other organs ; in 2 cases the injured 
kidney was a single organ, and in one case both 
kidneys were injured. Of 70 cases, therefore, of 
unilateral injury of the kidney, there were 15 cases 
only in which the renal injury could be fairly re- 
garded as the cause of death. In 6 of these cases 
death was due to primary hemorrhage, in 4 to 
secondary hemorrhage, in one to simultaneous 
secondary haemorrhage and suppurative decomposi- 
tion of perirenal effusion of blood, and in 3 cases to 
the latter condition alone. Three patients died in 
consequence of renal abscess. 


Dr. Maas recommends as the best treatment rest 
in bed, perfect quietude, and the application of ice- 
bags. Whilst the administration of tannin, ergo- 
tine, and the like astringents, has very problematic 
results in cases of dangerous bleeding from the large 
vessels, there are no indications for the use of these 
agents for minor hemorrhages. The persistent pre- 
sence of blood in small quantities in the urine is 
usually the consequence of the dissolution of coagula 
formed at the time of the primary bleeding. The 
administration of drinks charged with carbonic acid 
is recommended. By such agents the secretion of 
urine is excited, and the dissolution of coagula 
favoured. 

In discussing the question whether severe hzemor- 
rhage from subcutaneous injury of the kidney could 
be arrested by any operative proceeding for deli- 
gation of the open vessel, and extirpation of the 
wounded organ, Dr. Maas points out in the first 
place that profuse bleeding from large branches of 
the renal artery is often spontaneously arrested 
through the formation of a large clot. There is an 
important distinction, it is shown, between this sub- 
cutaneous hemorrhage and the bleeding from large 
open wounds, and into an extensive cavity such as 
the abdomen. In many cases, the kidney is so much 
broken up that it would be difficult to find the 
bleeding vessel and to remove the injured organ. 
It would not be easy to decide as to ‘the indications 
for this plan of treatment. Shock is an uncertain 
symptom of severe injury to the kidney, and 
hzemorrhage, even though very profuse, is not always 
fatal. 

The tabulated cases show very decidedly the ad- 
visability of making a lumbar incision when the 
renal injury has resulted in suppuration either around 
or within the injured kidney. Dr. Maas holds that 
in every instance in which fever is observed, and a 
tumour can be made out in the lumbar region, this 
tumour should be punctured, aspirated, or, if neces- 
sary, freely incised. If, after some interval from the 
date of the injury, pus be found in the urine, the 
kidney should be exposed, and either a free passage 





be maintained for the discharge of pus, or the 
injured organ be extirpated. 
W. JOHNSON SMITH. 





A CASE OF CONGENITAL NARROWING 
OF THE ENTIRE AORTIC SYSTEM, 
WITH CONSECUTIVE GREAT 
HYPERTROPHY OF THE 
HEART. 


By Dr. KNOEVENAGEL, of Cologne.* 


THIS case appears of interest, first, because of the 
in many respects peculiar symptoms presented ; also 
on account of the uncertainty of the diagnosis, and, 
lastly, with respect to its etiology. 

The patient, aged 21, came to the hospital on 
April 6th, after having been under medical treatment 
outside since March 25th. His chief complaints 
were of dyspnoea and repeated vomiting, with irre- 
gular bowels ; and he said that for a year previously, 
after prolonged labour in the vineyard (he was a 
vine-dresser), he had occasionally suffered from 
shortness of breath and palpitation. In the harvest- 
time of 1876 he had an attack of tonsillitis, but it 
could not be ascertained whether it was diphtheritic. 
He had not observed difficulty of swallowing, fre- 
quent hoarseness, or rheumatic pains in the arms. On 
April 7th he had a pale bloated countenance, with a 
very strongly built and well nourished body. The 
most striking symptom was the remarkable smallness 


| of the pulse, the right being not at all, and the left 


scarcely to be felt ; its frequency could not be esti- 
mated. The percussion-note over the lower part of 


the sternum was dull ; towards the left, there was 


‘diminished dulness as far as the anterior axillary 


line. The apex-beat was not to be felt; diffuse 
vibration was felt quite to the outside of the nipple, 
which was rather higher on the left than the right 
side. The heart’s action was remarkably irregular ; 
there was no valvular murmur ; systole and diastole 
were difficult to discriminate ; sometimes the sounds 
appeared rough, especially to the left of the sternum, 
much like pericardial friction-sound. The number 
of cardiac contractions appeared to be greater than 
the number of the pulse---very imperfectly perceptible 
—in the femoral arteries. The irregularity of the 
heart’s action could be perceived by palpation. The 
carotid pulse on both sides was vibrating, not to 
be counted; with it could be heard very fre- 
quent, short, deep sounds. In the left lung, poste- 
riorly at the lower part, were moist réles with feeble 
breathing ; there was dulness nowhere, and marked 
mobility of the pulmonary border. The spleen 
could be felt only imperfectly; its dulness ap- 
peared increased, as did also that of the liver. The 
temperature was subnormal : morning, 36°0 Cent. 
(96°8 Fahr.) evening 36°5 Cent. (97°7 Fahr.). The 
patient made subjective complaints, chiefly of 
shortness of breath in walking and going up Stairs, 
which had for the last three weeks been more 
marked. 

April 8th.—Temperature, morning, 36.3 Cent. (97.5 
Fahr.), evening, 36.7 Cent. (98.1 Fahr.). The face 
was even more bloated; the pulse not perceptible. 
Auscultation gave 140 heart-beats per minute. He 
had a quite normal stool. The urine was very 
scanty, estimated at 350 to 400 cubic centimétres ; 
sp. gr. 1031, it was acid, with a copious deposit of 





* Berliner Klin. Wochenschrift, Sept. 1878. 
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urates ; no albumen, no sugar. A large blister was 
applied to the cardiac area; infusion of digitalis 
(only weak), with quinine, was ordered ; also ethereal 
tincture of valerian. 

April 9th.—There was strong bulging of the epi- 
gastrium, between the xiphoid cartilage and the 
navel ; the entire part felt very resistent, and gave a 
very dull note, which was limited below by a convex 
border. The limits, as defined by percussion, could 
also be confirmed by palpation. Half an hour after 
swallowing milk, wine, etc., as a rule, there was 
copious vomiting. He had three scanty stools. The 
urine was as on the previous day. The heart-beats 
were 160; over the femorals only an irregular vibra- 
tion could be felt. The patient lay on his back by 
preference. Microscopical examination of the blood 
showed nothing special, no increase of the white 
corpuscles. 

April toth—There were marked cyanosis of the 
lips, severe cedema of the feet and legs, undulating 
movements of the prominence in the epigastrium, 
which could be felt by palpation. The cardiac vibra- 
tions were always most decided to the outer side of 
the left nipple. To-day the pulse in the femoral 
artery could be counted, about 160. He had had 
less vomiting since less food had been taken at one 
time. The urine was only a little less scanty. There 
was some muco-purulent expectoration. The patient 
was often in the knee-and-elbow position, because 
he breathed more easily. The pulse was not more 
easily felt. In the night he was much purged, with 
frequent passage of wind. The abdomen became 
softer and flatter; the liver, with a smooth upper 
surface, could be felt, in the mammillary line 14 to 
1; inch, in the parasternal line about 3 inches, under 
the costal border ; in the middle line about 5 inches 
under the base of the xiphoid process. He had 
vomiting at morning and noon of the following day. 
The heart’s contractions were 140, intermittent. The 
temperature morning and evening was 36.8 Cent. 
(98.4 Fahr.). The patient felt himself easier ; on the 
right posteriorly from the ninth dorsal vertebra 
downwards, there was moderate dulness, and ne 
mobility of the lower border of the lung. 

April 13.—Temperature, morning, 37.5 Cent. ; 
evening, 36.4 Cent. He had six thin pultaceous 
stools. The quantity of urine commenced to in- 
crease, about 800 to goo cubic centimétres. The 
heart’s contractions were 144 to the minute. 

April 15th.—There was much more urine, about 
2,500 cubic centimétres of sp. gr. 1,008 ; whether as 
the consequence of the recently ordered turpentine 
‘fomentations, was doubtful. He also had some co- 
pious stools, each very different in colour and in the 
quantity of bile present. The patient felt easier after 
these evacuations. Temperature, morning, 36.8; even- 
ing, 37.5 Cent. The pulse in the femoral arteries 
began to be countable, with great attention, at from 
180 to 190, and corresponded approximately to the 
heart’s contractions. 

April 16th.—The quantity of urine was no longer 
so great, still about 1,600 cubic centimétres. Tem- 
perature, morning, 36.9 Cent.; evening, 37.5. He 
had very frequent calls to stool, with tenesmus ; the 
matter passed contained much admixture of mucus. 
The latter continued also the following day; the 
next night he vomited once more, not having done so 
for six days. : 

April 18th.—The temperature was subnormal ; 
morning, 36.2 Cent. ; evening, 36.8. The quantity of 
urine was diminished ; the heart’s contractions were 
144 ; he lay in the knee-and-elbow position. 


April 19th.—At last the effect of the digitalis 
seemed to be produced ; the heart-beats were 120, 
the slowest which had been observed hitherto. 

April 2oth.—The heart-beats were 140, very irre- 
gular ; there was greater dulness both to right and 
left ; very marked undulation of the whole epigas- 
trium. Temperature, in the morning, 36.0 Cent., the 
lowest observed. The intestinal irritation had dis- 
appeared. Respiration was always 32 to 36. From 
this time the principal phenomena (enormous fre- 
quency of the heart, subnormal temperature, pulse- 
lessness, small quantity of urine, dyspneea), remained 
unchanged till death. 

On April 25th, he again vomited twice. On the 
26th he had great tenesmus. ‘The epigastric pulsa- 
tion varied from day to day in extent and force. 
Another examination of the blood showed no in- 
crease of leucocytes. ‘The quantity of urine dimin- 
ished again to 700, 600, 500, and 400 cubic centi- 
metres. Moreover, it contained a large amount of 
albumen, from which it had previously been quite 
free. On the knees, from the position in which he 
remained, red infiltrated places and numerous pus- 
tular eruptions formed. ‘To produce diuresis, he was 
given juniper tea with cream of tartar, and benzoated 
tincture of opium for the expectoration ; the digi- 
talis was stopped some time ago as useless. The 
very distressing condition of the patient was exag- 
gerated towards the end of April by urgent pains, 
which radiated from the epigastrium to the region of 
the manubrium sterni, and extended thence over the 
chest. Vomiting occurred only occasionally. The 
temperature was, as always, subnormal ; respiration 
40 to 44, and before death reaching 52, without be- 
coming stertorous. From May 2nd there were rust- 
coloured masses in the sputa, without physical signs 
of anything but catarrh, and no decided dulness over 
the lower part of the thorax. Mustard poultices, blis- 
ters, and Dover’s powder gave no relief. On May 3rd, 
violent urgent pains began in the loins, which 
radiated on both sides, and were followed by great 
dyspnoea, cyanosis, and profuse sweating, inability to 
swallow, but still complete consciousness. Death 
occurred in the night between the 6th and 7th of 
May. 

The following symptoms are of chief interest. 

1. The excessive action of the heart, and the 
friction-murmur. ; 

2. The choice of the knee-elbow position for even 
the whole night long. 

3. The periodical greater and less tumour-like 
prominence of the preecordia. 

As to the first, we must think that the heart must 
act more slowly under the laborious process of over- 
coming the increased resistance of a diminished 
diameter of the aortic system (as the necropsy after- 
wards showed), just as it characteristically does 
in stenosis of the aortic orifice. For explanation 
there remains, as the phenomena of paralysis of the 
vagus throughout were absent, only irritation of the 
sympathetic, upon which indirectly the subnormal 
temperature and the imperceptible pulse must have 
depended. It is interesting also to observe how 
much the heart can stand without death occurring, if 
the valves and muscular substance remain intact. 
The occasional rough character of the heart’s sounds, 
like pericardial friction, is also noteworthy, as 
post mortem no appearance of pericarditis was found. 
Probably there was merely a rubbing of the heart 
against the parietal pericardium, which Seitz has 
offered as an explanation of similar cases in his 
Lectures on Heart-Strain (Zur Lehre von der Ueber- 
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austrengung des Herzens). On the second point, 
the knee-and-elbow position, this appears to me as 
a by no means inexplicable, and therefore rightly 
noteworthy symptom. The patient instinctively 
sought to relieve himself of a load close above or 
below the diaphragm ; of whatever kind, speaking 
generally, the tumour was, this position of the body 
must have relieved the lungs and great vessels, and 
so rendered circulation and respiration more easy. 
What part the position of the head in consequence 
of this:position of the body may have had upon the 
arterial flow to the brain, remains undecided. With- 
out doubt, however, the knee-and-elbow position was 
the cause of the localisation of the cedema anteriorly 
between the epigastrium and larynx and the two 
nipple lines, while the other parts of the trunk and 
the extremities remained free. 

On the third point : the tumour-like swelling of 
the przecordia, apart from the cedema of the skin in 
the neighbourhood, seemed to be partly a periodical 
swelling and contracting of the liver (corresponding 
with the greater or less cyanosis), partly distension 
of the stomach, which latter view was confirmed by 
the flattening that took place after copious vomiting 
and purging. The vomiting itself appeared to me 
not to be explained by a nervous origin (vagus ?), 
nor from chronic catarrh—the patient had a rela- 
tively good appetite to the end; I believe it de- 
pended simply on want of space for the stomach, a 
view which was supported by the fact that the 
more frequent ingestion of smaller quantities put a 
stop to it. 

The second and third points concern principally the 
uncertainty of the diagnosis. 

Although the discovery of a much enlarged area of 
cardiac dulness, and the functional derangement, 
made the idea of fatty heart at first sight plausible, 
this view soon receded into the back-ground. The 
position of the patient, the limited cedema around 
the sternum (obstruction to superficial and internal 
mammary veins), the epigastric tumour, and 
vomiting after filling the stomach, all pointed to 
something encroaching upon the stomach, either in 
the anterior mediastinum, or close under the dia- 
phragm in the abdominal cavity, such as a tumour, 
which at the same time pushed the heart to the left, 
involved the lumina of the great vessels, and influ- 
enced the sympathetic plexus. This might be due 
to a hydatid tumour on the convexity of the liver, 
the more so as the tenesmus, the mucus in the 
stools, and the difference in their colour, directed 
attention to the liver and intestine. But nothing 
certain could be made out from the stools, and later 
on important information was accidentally obtained 
from his relatives. This pointed with certainty to 
congenital, probably hereditary affection. Then 
succeeded the view that the mass was an aneurism, 
in spite of the absence of physical signs, and the 
want of any history of pain defore the appearance of 
the severer symptoms. A fcetal stenosis of the 
aorta at the orifice of Botalli’s duct must be dis- 
carded, as the characteristic sign of enlargement 
of the peripheral arteries was absent, and it would 
not explain why the pulses in both radials should 
be imperceptible. : 

A third interesting point lay in the etiological re- 
lationship. It could not be doubted that the condi- 
tion was hereditary ; the relations ‘said that. beside 
one uncle, who had suffered long from hydrothorax 
and died after thoracentesis (no necropsy made), 
there was another uncle (father’s brother) who could 
neither sit nor lie on his back, but could only rest in 
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a bent-forward position, leaning his breast upon 
something. He died suddenly after eleven days’ 
illness. Nothing further could be ascertained, but 
it was natural to suppose that the same abnormality 
of our patient existed in that uncle. The brothers 
and sisters of the former were healthy. Contrary to 
all our expectations (a certain diagnosis was not, 
however, made), the autopsy, which was made with 
great good will and care by Dr. Barthold, showed 
narrowing of the whole aortic system and great 
hypertrophy of the heart. The report of the necropsy 
given by Dr. Barthold forms the conclusion of this 
paper, and I have only to add that at the post mor- 
tem examination a moderate sized goitre was found 
hidden: by the cedema, below the larynx. Although 
exophthalmos was absent, yet the coincidence of 
a goitre with functional anomaly of the heart brings 
the case nearer to one of Basedow’s disease, and it 
is worth enquiring whether in marked cases of that 
disease any abnormality in the lumen of the aortic 
system has often been observed. 

POST MORTEM report by Dr. Barthold. The body 
was medium sized, ill developed. The skin of the 
face was very cedematous, also the anterior surface 
of the trunk and neck. The cedema was most 
marked around the clavicles. Over the patellze were 
superficial bed-sores. The muscles were badly de- 
veloped and pale. The belly was distended, the in- 
testines protruding when the cavity was opened. In 
the peritoneal cavity were about 150 grammes of 
clear yellow fluid ; the colour and position of the in- 
testines were normal. The lower margin of the 
liver reached below the costal border 13 to 2 inches 
in the nipple line, 2.4 inches in the parasternal line, 
and 44 inches below the base of the xiphoid process. 
The convex upper surface of the liver was quite free. 
The position of the diaphragm reached on the right 
the eighth and on the left the seventh intercostal 
spaces. In both pleural cavities were about 2} litres 
of clear yellow fluid, so that the lungs were pressed 
back against their roots. About 200 grammes of 
clear fluid were found in the pericardium. The 
heart was greatly enlarged, principally upon the 
right side, and lay with its apex in the sixth inter- 
costal space, 4 centimétres outside the nipple line. 
The heart measured in its longest diameter (from the 
origin of the great vessels to the apex) 7.4 inches, in 
cross diameter 4.8 inches ; of the longest diameter 
the right ventricle anteriorly measured 5.2 inches, 
and it formed the whole of the transverse diameter 
anteriorly. The heart lay completely free upon the 
spine and the aorta, and was only supported a little 
laterally by the left lung. The greater part of the 
left ventricle lay posteriorly, whilst the right ventricle 
occupied the anterior half. All the cavities of the 
heart were tensely filled ; in the right auricle was 
much fluid blood, with little clot, the same in the 
right ventricle ; in the left pulmonary veins was a 
buff-coloured, in the left ventricle much old clot. 
The heart’s cavities on the right side were much di- 
lated ; the muscular coat was not thickened. The 
muscle was pale red; the valvular apparatus was 
intact on both sides. The cavity of the left ventricle 
was much dilated, and at a place near the apex in 
the septum there was an area about 1.2 inches in ex- 
tent where the wall was thinned and fibroid, and had 
yielded so as to forma depression ; elsewhere the 
wall was about an inch thick. The trabeculze were 
generally flat, especially near the depressed part ; 
and there were ‘clots between and under them, the 
upper parts of which were brownish black and regu- 
lar, the deeper parts dirty grey brown, and with 
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fibrous eroded surfaces, and were very brittle. On 
the endocardium covering the papillary muscles there 
were many stellate yellow-coloured appearances, but 
the muscular substance itself was everywhere equally 
pale, and nowhere yellow. Microscopical examina- 
tion of the heart’s muscle was not made. The val- 
vular apparatus was very delicate and unchanged. 
Nothing abnormal was found in the course of the 
aorta, but it was itself very narrow, scarcely admit- 
ting the finger even at its commencement. it mea- 
sured at the level of the valves 2.4 inches, at the 
ductus Botalli 1.6 inches, the same at the origin of 
the left subclavian, at the origin of the fourth inter- 
costal artery 0.9 inch, and the branches of the aorta 
also showed the same; for instance, the right and left 
carotids measured 1.2 inches, their origins 0.72 inch, 
the femorals at Poupart’s ligament 0.56 inch, the 
radials 0.24 to 0.28 inch. The aorta was, however, 
very little elastic ; its coats and those of all the ves- 
sels were very thin. Both lungs were very heavy, 
with superficial colouring of bluish grey, in the ante- 
rior parts containing air. On section they were 
smooth; on pressure, much mucous fluid poured out. 
In the right upper lobe was a radiating thick pleural 
scar containing a calcareous encysted mass. The 
mucous membrane of the air-passages was cyanotic ; 
in the trachea particularly there were quite super- 
ficial punctiform hemorrhages ; in the tonsils were 
cicatricial thickenings. The thyroid body was en- 
larged on both sides; on section much blood 
poured out of the dilated veins ; the tissue appeared 
throughout glandular and lobulated. The spleen 
was adherent partially to the diaphragm ; it was 3.75 
inches long, 3 inches broad, and 1.2 inches thick ; 
it felt thick, and contained blood in moderate quan- 
tity. Both kidneys were of ordinary size, purplish 
colour, and very hard consistence ; the medullary 
cones contrasted by their colour with the cortical 
substance. The suprarenal capsules and genital 
organs showed no changes. In the stomach were 
five round worms and much mucus. The liver on 
its upper surface and on section presented a pro- 
nounced nutmeg appearance, the bluish black 
centres of the acini contrasting with their greyish 
yellow peripheries. The mesenteric glands were 
only slightly enlarged. In the ileum were several 
submucous ecchymoses of the size of lentils. The 
brain showed only cedema of the arachnoid. The 
examination of the blood gave, as during life, nothing 
special. ROBERT SAUNDBY, M.D. 


BORODULIN ON MIXED FORMS OF 
ON in, 


M. BORODULIN contributes to the St. Petersburger 
Medicinische Wochenschrift, for July 15th, some 
observations on the concurrence of different types 
of fever founded on cases which occurred in the 
clinique of Prof. Botkin of St. Petersburg. The simul- 
taneous invasion and course of several forms of fever 
in the same individual are at the present day by no 
means generally acknowledged, some regarding the 
occurrence of these mixed forms as beyond all doubt, 
while others as stoutly deny it. But after the late 
epidemic of relapsing fever in St. Petersburg, the 
possibility of relapsing being superadded to other 
forms of typhus fever was admitted in the clinique 
of Dr. Botkin. .Clinical observation showed marked 
peculiarities in the course of abdominal and ‘exan- 
thematic typhus, which pointed to relapsing fever, 
such as oscillations of temperature, sweats, only 
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slight typhoid impairment of the sensorium, clini- 
cally well marked alterations in the liver and spleen, 
primary brick-red petechize occurring at the very 
commencement of abdominal or exanthematic typhus. 
During the epidemic of the present year, the blood 
of all the typhus patients in the clinique was ex- 
amined with a view to ascertaining whether it con- 
tained spirilla, whose presence has hitherto been 
regarded as pathognomonic of relapsing fever. They 
were found in four cases of a mixed form of ab- 
dominal typhus and in one of exanthematic typhus. 
That spirilla were not found in the blood of the 
other cases, may be due partly to want of time 
for a minute examination and to the difficulty of 
finding them ; since their quantity is in direct pro- 
portion to the amount of the specific blood-poison of 
relapsing fever, for the nearer the disease approaches 
to true relapsing fever the greater the number of 
spirillae, and vice versd. The following is an abstract 
of the five cases alluded to. 

CASE 1.—P., aged I9 years, was received into the 
clinique on the fourth day of the disease. The com- 
mencement of the illness was gradual, without rigors. 
Even on the evening of the third day the tempera- 
ture was 104.7 F., the next morning 104 F., and in 
the evening again 104.7. His general strength was 
still excellent ; the sensorium was clear; there were 
a few petechize and rose spots ; the spleen and liver 
were considerably enlarged and tender; the heart 
was somewhat enlarged transversely. He had slight 
icterus. There were traces of albumen in the urine. 
He had slight delirium on the night of the fourth 
day. On the fifth day a few spirille wére found 
in the blood. On the sixth day, besides nocturnal 
delirium, there was also impaired intellect during 
the day, which, though slight to the twenty-fifth day, 
thereafter increased considerably, and continued so 
till death. On the eighth day, he had bronchial 
catarrh. On the nineteenth there was right-sided 
hypostatic pneumonia, extending to both lungs on 
the twenty-third day. The amount of albumen in 
the urine increased gradually ; cylindrical casts were 
found, and the albumen only diminished towards the 
end of the disease. 
the fourth to the twentieth day between 102.2 F. 
(only once) and 104.9 F. In the night of the fifteenth 
to the sixteenth day he had a severe rigor ; and on 
the following morning spirillaz were again present in 
the blood. In the night, from the nineteenth to the 
twentieth day, he had again rigors, with subsequent 
sweating and reduction of the temperature from 
104 F. to 100.4 F. On the morning of the thirty- 
first day, the temperature fell after profuse sweating 
from 105.2 to 98.8 F. From the thirtieth day, the 
impairment of the sensorium increased considerably. 
There was subsultus tendinum. On the thirty- 
third day there was suppression of urine, with ex- 
treme weakness, ending in death on the thirty-sixth 
day. 

Necropsy.—There were cedema of brain-substance, 
hypostatic pneumonia in both lower lobes, and late- 
ral dilatation of the heart, with flaccid walls of a 
greyish yellow colour; the valves were normal. 
The spleen was much enlarged ; its parenchyma was 
anzemic, firm ; near the surface was a recent blood- 
clot. The liver was also much enlarged ; its paren- 
chyma was of a greyish yellow colour, indistinctly 
marked. The right kidney was enlarged ; the cap- 
sule was loosely adherent ; the cortical substance 
was expanded, grey, friable, with small puriform dots ; 
the calyces were dilated; from the pyramids an 
opaque fluid could be expressed. The left kidney 
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was similarly altered, with the exception of the | 


puriform dots. In the ileum were several ulcers 
reaching to the muscular coat, and corresponding 
with Peyer’s patches. The mucous membrane of the 
stomach was pale, with small extravasations. 

CASE 11.—S., aged 19, was received on the ninth 
day. The invasion of the disease was gradual, so 
that the patient, a student, attended lectures on the 
sixth day. On the seventh and eighth days he had 
nocturnal sweating. The liver and spleen were 
much enlarged, and tender. There were some 
petechize and rose-spots. The sensorium was free ; 
a few spirillz were found in the blood ; there was no 
albumen in the urine. Otherwise the case presented 
nothing unusual. The temperature became normal 
on the twenty-fifth day; the liver and spleen re- 
mained enlarged till the thirty-sixth day. 

CASE I11.—M., aged 21, female, was admitted on 
the 6th day. She fell ill suddenly. On the first day 
there was great heat of surface, without preceding 
rigors, and headache. On the fourth day the morn- 
ing temperature was 102.9 Fahr. ; and evening tem- 
perature 104 Fahr. In this case also were found 
primary petechiz and rose-spots on the abdomen. 
The liver and spleen were not so much enlarged as 
in Case 2. These and the laterally somewhat en- 
larged heart were tender on percussion. On the 
seventh day, some spirilla were discovered in the 
blood. There was slight tendency to sweating ; 
the temperature was that of abdominal typhus. 

The next two cases present more symptoms of 
relapsing fever, and spirillee were found in increased 
numbers 

CASE Iv.—E., a student, was received on the sixth 
day of the disease. The commencement of the dis- 
ease was gradual, without distinct shivering. The 
morning temperature was 103.9 F.; evening, 104.7 
F. The liver and spleen were moderately enlarged ; 
he had slight roseola, and bronchitis ; the sensorium 
was slightly clouded. On the seventh day there was 
an increase of eruption, and of mental impairment, 
with diarrhcea ; there were no spirillze in the blood. 
Upto the ninth day the temperature ranged between 
103.1 and 104.9 F.; on the morning of that day it 
stood at 104.9, but now declined after. copious 
sweating to 96.8 F. by 3 p.m., and rose again in the 
evening to 104 F. On the tenth day the eruption 
vanished almost entirely, but the senses became 
more and more clouded till the fifteenth day. On 
the fourteenth, fluctuation became perceptible in the 
lower abdomen, and the diarrhoea ceased. Up till 
the sixteenth day the temperature gradually sank in 
48 hours to 97.3 F. He had daily sweats from the 
fourteenth to the nineteenth day. The low tempe- 
rature continued about 48 hours ; for on the evening 
of the seventeenth day it again rose from 96.1 in the 
morning to 101.6 F. During the following two days 
the temperature continued of the same remittent 
character, 99.3-103.I ; 99.1-103.6 F. On the nine- 
teenth day the patient began to shiver, and the 
spleen became enlarged. On the twentieth day the 
temperature was, in the morning, Io1I.3, in the even- 
ing 104.9, with severe rigors. Numerous spirillae were 
now found in the blood; on the next (twenty-first) 
day he again had rigors, with spirillee in the blood ; 
in the evening, sweating, with fall of temperature to 
97.9. On the twenty-second day the morning tem- 
perature was 99.5, rising after 4 rigor to 106.3 F. 
From this day to the twenty-seventh day there was 
increased temperature every evening, with almost 
normal morning temperature. Indeed, on the 
twenty-fourth day, both morning and evening tem- 
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perature was normal. But from the twenty-seventh 
to the thirtieth day there were high temperatures 
both morning and evening. After this the tempera- 
ture rose only once to 100.4 F., and then declined 
to about 98.6, until the dismissal of the patient. 
This case is therefore evidently of a mixed character. 
Against a pure relapsing fever are the gradual begin- 
ning of the disease, the typhoid condition, continuing 
to the fifteenth day, the marked rosy eruption, and the 
absence of petechiee. It also differs from pure exan- 
thematic typhus in the decline of the temperature on 
the ninth day to 96.8, after sweating, followed by a 
rise on the same evening ; also in the spirillz found 
in the blood during a paroxysm of high temperature 
lasting five days ; and, lastly, in a third rise of tem- 
perature after a remission of 24 hours, and a con- 
tinuance of high temperature from the twenty-fifth 
to the twenty-ninth day, on which latter day it 
attained its maximum, after which it rapidly de- 
clined. 

CASE v.—G., aged 23, sister of charity, was ad- 
mitted on the fifth day of the disease. This began 
with severe rigors, as in true intermittent. On the 
evening of the day of admission, the temperature was 
104.0. The liver and spleen were enlarged with con- 
siderable jaundice ; primary petechiz were present. 
The next morning large numbers of spirille were 
found in the blood. In the night from the seventh 
to the eighth day there was a critical decline of tem- 
perature from 104 to 99.2 F., after profuse sweating, 
but in the evening it had again risen to 100 F., and 
now continued on the average somewhat above the 
normal. On the sixteenth day there was again 
severe shivering, and considerable numbers of 
spirille were found in the blood. This paroxysm 
continued four days, and was then followed by 
copious sweating, and a rapid decline of temperature 
from 104.5 to98.6F. The temperature now.continued 
normal for two days and a half, when it again rose, 
assuming a remittent character with morning remis- 
sions and evening exacerbations, until the. twenty- 
ninth day of the disease. On this day temperature 
fell, after sweating, to 98.6 F., and continued normal 
thereafter. This case differs from the usual course 
of true relapsing fever in the continuance of pyrexia 
between the first and second attacks, and in the 
somewhat long period with relapsing fever after the 


crisis of the second attack, when the course of the 


temperature somewhat resembled that of abdominal 
typhus. W. J. TREUTLER, M.B. 


SNELL ON THE CURATIVE INFLUENCE 
OF MANIA OVER CERTAIN OTHER 
DISEASES. 


A PAPER on this subject by Dr. Snell is published in 
the Allg. Zeitschrift fiir Psychiatrie, Band xxxv, 
Heft 4. The author commences by reporting the 
following case. Marie S., admitted in 1874 at the 
Hildesheim Asylum, aged 62, had had fourteen 
maniacal attacks in the previous twenty years ; the 
intervals between them had latterly become much 
shorter than previously. After admission, the 
attacks occurred at least twice in each year. In 
February 1877, after a slight attack of excitement 
had passed off, the patient became jaundiced ; 
during several months the icterus continued to in- 
crease ; the liver was decidedly enlarged ; cedema 
of the feet supervened, and was soon followed by 
general anasarca of the whole body, including the 
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face ; serous effusion also took place into the 
pleural and peritoneal cavities, the jaundice remain- 
ing unchanged. In June, the dropsy had become 
so excessive that the patient could hardly move, and 
was constantly propped up in bed on account of 
dyspnoea ; the urinary secretion was very scanty, 
and the appetite so slight, that only small quantities of 
fluid nourishment were taken. While in this ap- 
parently hopeless condition, the patient became, 
on June 12th, maniacally excited; a cheerful ex- 
pression returned to her countenance, and her weak 
voice became strong and ringing; urine was secreted 
in large quantity, and appetite daily increased ; the 
dropsical effusions were gradually absorbed, and in 
about three months both dropsy and jaundice had 
entirely disappeared. Six months later, there had 
been no return of either; but the patient had had 
three further attacks of mania, each of which evi- 
dently exerted a favourable stimulating influence 
upon her otherwise weak and failing health. 

The author proceeds to observe that the great 
curative power of mania, as exemplified in the above 
case, is by no means a rarity; he has frequently ob- 
served its favourable influence. The diseases speci- 
ally mentioned as most likely to be benefited by a 
maniacal attack, are the early stages of phthisis, 
chronic liver affections, gout, rheumatism, disturb- 
ances of digestion, and nervous complaints which 
are of a hypochondrical, hysterical or neuralgic 
nature. Dr. Snell has seen all these morbid affec- 
tions, during and after mania, improve or entirely 
disappear, either temporarily or permanently. 

It must have been remarked by many that, at the 
commencement of an attack of mania, patients pre- 
viously pampered and delicate, who did not dare 
expose themselves to the air, and were at the 
greatest pains not to eat anything except the most 
easily digestible foods, now suddenly bid defiance to 
cold and indigestion; they leave their beds with 
naked feet and no wraps ; they also swallow almost 
anything that comes before them ; and neither of 
these procedures has any harmful effect upon their 
health or comfort. It often appears as if the mania 
had called forth a new body with new powers, new re- 
quirements, and new capacities of resistance; respira- 
tion becomes stronger, the digestive organs develope 
increased activity, and the voluntary muscles are 
capable of the greatest exertion without becoming 
exhausted. All the secreting organs are stimulated, 
but the necessity for sleep is diminished. It is not 
difficult to see how, under the influence of this new 
activity throughout the whole organism, exudations 
which, in many chronic affections, lie at the root of 
the diseased condition, become absorbed. It is to 
this action that the curative effect of conditions of 
excitement is chiefly due. 

The author and others had previously considered 
that the increased muscular activity and consequent 
improvement in respiration sufficiently explained 
the beneficial influence of mania upon physical dis- 
ease. It is well known that the want of suitable 
muscular exercise is a fruitful source of chronic dis- 
eases, for which the supply of this want is the best 
cure, In Germany, the compulsory military service 
is said. to have the most beneficial effect upon the 
health and fphysigue of those who had otherwise, 
owing to the the one-sided system of education in 
vogue, become weak and sickly. The value of bodily 
exercise and exertion for the improvement and pre- 
servation of health has been well known from the 
most ancient times. The case is mentioned of a 


city man, of middle age, who, in consequence of 


affections of the liver and digestion, had become 
hypochondriac ; his physician quoted to him the 
advice gf Mephistopheles to Faust, to go out into 
the fields and commence hoeing and digging, with- 
out entertaining any idea that it would be followed. 
The result was, however, that the patient gave up 
his prosperous business, bought a small property in 
the country, and worked daily, from morning till 
night as an ordinary labourer. He is now a healthy, 
happy man, and has attained to a good age. Further 
evidence in favour of this most natural of all methods 
of cure is furnished by the excellent results lately 
obtained in the treatment of commencing phthisis 
by bodily exercise in mountain air. 

From the above considerations, it is evident that 
the increased muscular activity which is caused in 
mania by the abnormally excited condition of the 
nervous system may give rise to considerable 
changes in the organism ; but the case with which 
this‘ paper commences is sufficient to show that 
muscular activity is not the only cause of the benefi- 
cial action of maniacal excitement. In this case, 
hardly any movement of the voluntary muscles was 
at first possible, owing to the excessive dropsical 
swelling of the limbs ; it was not until the greater 
part of the dropsical fluid had been got rid of that 
movements became practicable. For the same 
reasons, the functions of respiration could only very 
gradually be more thoroughly performed, as the 
effused fluid did not allow of any suddenly increased 
activity. The conclusion, then, is unavoidable that, 
in addition to increase of muscular and respiratory 
action, other factors are at work in mania, able to 
cause in the system changes which lead to the re- 
moval of certain morbid conditions. These factors 
must be sought in the augmented energy of nerve- 
function. In the same way as this nervous energy 
stimulates ideation and calls forth unusual strength 
in the muscular system, must we suppose that it 
exerts its influence upon those more obscure regions 
of the human organism which are withdrawn from 
the sphere of will and consciousness. 

In a discussion which followed the reading of this 
paper before the Verein der Irrenarzte of Lower 
Saxony and Westphalia, Dr. Hasse mentioned two 
cases, in one of which the patient suffered from 
acute mania and catarrh of the apices of the lungs ; 
the latter had disappeared in four weeks. In the 
other case, a cavity existed in the lung, but healed 
up after a maniacal attack. It is- worthy of note, 
that in both of these cases the patients had remained 
in bed, so that the curative influence of the mania- 
cal attacks could not have been due to increased 
physical exercise, but must be ascribed to a specific 
change in the energy of the nervous system during 
mania. Dr. Vorster drew attention to the fact that, 
while mania always has a favourable influence over 
the respiratory function, the very reverse is the case 
in melancholia, which frequently in this way becomes 
a cause of phthisis. 

CHas. S. W. COBBOLD, M.D. 


Maik “STRUCTURE AND (DEVELOPMENT 
OF “GIANT-CBELUS IN. | TUBERCLE: 
By MM. CHARCOT AND GOMBAULT.* 


THE following considerations refer only to that form 
of tubercle improperly called reticulated or cyto- 
genous tubercle. By giant-cells are understood | 


* Le Progrés Médical, Aug. 24, 1878. 
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large bodies 20 to 200 micromillimétres in diameter, 


furnished with numerous peripheral nuclei, often 
with multiple prolongations, and the centre of which 
is occupied by a granular refracting mass of a quite 
special aspect; they are by no means peculiar to 
tubercle, as they are found in quite different forma- 
tions (sarcoma, syphiloma, etc.); but further research 
must decide whether there is identity of nature, or 
only identity of appearance. 

The tubercular granulation visible to the naked 
eye is very far from forming a tubercular unit, but is 
a complex growth made up of the aggregation of 
many small groups, each of which may be regarded 
as an elementary tubercle. These latter have re- 
ceived the name of submiliary tubercles, and may 
be found, not aggregated together to form a naked- 
eye granulation, but isolated more or less completely, 
so that their structure can be easily determined. 

In this respect two varieties may be distinguished. 
Sometimes the follicle is formed by a heap of little 


round cells, pressed one against the other, to. 


which the name of cellular tubercle has been given. 
Sometimes, on the other hand, it seems constituted 
of a sort of reticulum, in which are arranged flat 
cells, and which is called reticular tubercle. In all 
probability this reticulum is only a false appearance 
produced by the effect of reagents ; the follicle being 
formed by a heap of cells, which are more developed 
and furnished with prolongations, so as to approach 
in their characters to the flat cells of connective 
tissue. All the elements of one of these elementary 
tubercles may be identical, or may differ. Thus, 
sometimes, three zones may be recognised in the 
follicle; the centre is occupied by ‘a giant-cell ; 
round this is a band of cells which, from their special 
characters, have been called epithelial cells ; lastly, 
a third zone, external to all, formed by smaller ele- 
ments, called the zone of embryonic tissue, or of re- 
ticular tissue, according as the follicle belongs to one 
or the other variety. Thus the seat of the giant-cell 
is in the centre of the tubercular follicle, the other 
elements being grouped around it. 

When one of these giant-cells has been isolated 
by teazing, and placed so as to float freely in the 
preparing fluid, it can be seen to be furnished with a 
crowd of processes formed of granular refracting 
protoplasm, fixing picric acid strongly, and having a 
great tendency to interlace. By tapping upon the 
covering glass, movements may be communicated 
which serve to disengage a certain number of 
cellular bodies from the principal mass ; these bodies 


are provided with processes and one or more nuclei. | 


These cells, when completely isolated, are easily re- 
cognised as the epithelioid cells which have pre- 
served their intimate connections with the giant-cell, 
the dimensions of which are found to be proportion- 
ately diminished. But, while watching this dissocia- 
tion under the microscope, it is evident that many of 
these prolongations cannot be so detached, because 
they are intimately united with the giant-cell, and 
form part of it. Their protoplasm swells the moment 
they reach the nuclear zone ; at this level they are 
still distinct one from the other ; beyond, they be- 
come confounded with the general granular mass of 
the central part. If one push the operation fur- 
ther, he can see, under certain circumstances, the 
giant-cell resolving itself into a number of smaller 
masses provided with nuclei, and the cellular struc- 
ture of which cannot be doubted. 

The study of giant-cells, followed by the aid of 
sections, and especially by successive sections of the 
same cell at different levels, gives us further infor- 


mation. ‘Three successive sections, which we may 
take for examples, have given the following appear- 
ances. In the first was a true multinuclear patch 
(plague &d noyaux multiples). These nuclei, crowded 
together towards the centre of the patch, become 
rarer as they approach the periphery; hence a 
crowd of processes. depart in every direction; at 
their bases they are thick, and often enclose a 
nucleus, but, becoming thinner, at length lose them- 
selves in the neighbouring tissue. In a second sec- 
tion, the element appears in its typical characters; a 
granular refracting structureless centre, fixing picric 
acid strongly ; outside, a thick zone of nuclei; farther 
outside, numerous prolongations radiating in every 
direction. In one spot, the nuclear zone is inter- 
rupted to a certain extent, and in a corresponding 
space the processes are completely wanting, indi- 
cating the internal relation between the nuclei and 
the processes of the cells. The third section, finally, 
shows us a little heap of cells, with brilliant proto- 


-plasm, and badly defined contours, at the centre of 


which the elements are grouped, so as to circum- 
scribe a sort of opening, which can be followed into 
the thickness of the section by varying the adjust- 
ment of the microscope. Some few short, thick, 
granular processes unite this mass to the neighbour- 
ing tissues. In each of these sections the giant-cell 
has changed its form and constitution ; moreover, it 
has varied in volume in considerable proportions. 
The first section is three times, and the second two 
and a half times as large as the third. From this it 
may be concluded that the giant-cell tapers towards 
one of its extremities ; if the other kalf were the 
same, it would be fusiform, but at least it will be ad- 
mitted that it is shaped like a little club with a 
handle and a swollen termination. The structure of 
the pedicle is identical with that of the peripheral 
zone of the swollen part. They are both formed of 
agglomerated cellular elements, only they have 
undergone a modification which has had the effect of 
soldering them together by partially pressing their 
protoplasm. The characters of this modification are 
well shown where the giant-cell sends out its pro- 
cesses, characters which have been already alluded 
to; the swelling of the protoplasm, its granular state, 
its tendency to interlace, its special refracting power, 
and its aptitude to fix picric acid to the exclusion of 
carmine. These different modifications are found 
in the tubercular new growth in various places out- 
side the giant-cell, acting upon less complex parts, 
and in conditions consequently more favourable for 
observation. Such is the. peculiar modification 
which affects the epithelioid cells of the follicle ; 
such is that which attacks the cells originating from 
the interior of the alveoli ; such, finally, is that which, 
under certain circumstances, involves the epithelioid 
lining of the vessels of a certain calibre. 

In all these cases this modification of unknown 
nature, but which may be called vitreous transforma- 
tion, produces identical effects. The cells augment 
in volume, and whilst their nuclei proliferate, their 
protoplasm takes on the above-mentioned characters. 
Then, the cells accumulating in greater orlessnumber, 
their lines of separation progressively disappear by 
fusion of their protoplasm, and thus are formed the 
equivalents of the giant-cell. The termination of 
this process is known to be caseation ; and no one 
can help being struck with the resemblance which 
exists, both from a physical and micro-chemical 
point of view, between the centre of the giant-cell 
and caseous matter. One is led, therefore, to con- 
clude that the central part of the giant-cell has had 
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the same structure at one time, as its pedicle or its 
peripheral zone; that is to say, that it was formed of a 
mass of cells; that later these elements underwent 
vitreous metamorphosis, because fused and dis- 
solved ; that, in one word, the tubercular process 
proceeds in the giant-cell just as caseation does in 
the common granulation, from the centre to the 
periphery. If this idea is correct, the giant-cell is 
very far from being, as Schiippel thinks, an unique 
cellular element, the protoplasm of which, in a state 
of active proliferation gives rise to epithelioid cells 
by budding. It ought, on the contrary, to be con- 
sidered as a multicellular nodule from the beginning, 
in which the tubercular process has reached its last 
stage, and is represented by two of its most charac- 
teristic products, the vitreous cell, and caseous 
matter. ROBERT SAUNDBY, M.D. 


BRIGIDIL }ONw@ DHE » CHANGES: IN TRE 
SYMPATHETIC IN PSEUDO - HYPER- 
TROPHIC PARALYSIS AND IN 
PROGRESSIVE PERNICIOUS 
ANAMIA. © 


Two cases in which the pathological changes of 
the sympathetic in fthese diseases were noted, have 
been described by Dr. Brigidi. 

The first case, related in the /mfarszzale for Feb- 
ruary 28, was one of pseudo-hypertrophic paralysis. 
The subject, N. N., a man aged 30, and his two 
brothers, belonged to a poor family, and were obliged 
to labour at an early age. After some time, they all 
perceived difficulty in walking; their gait became 
tottering, and when standing erect they kept their 
feet wide apart. Two of them died, but of what is 
not known. 

The signs of altered: muscular function advanced, 
and extended to the muscles of every part of the 
body. As the disease progressed, the patient was 
obliged to walk with his body bent forward, curved, 
and his knees bent, his hands resting on his hips. 
_ This state continued about two years, during which he 

visited the hospital twice. On the last occasion, 
being in Dr. Morelli’s ward, he was carefully ex- 
amined ; and some muscles were found to be much 
wasted, while others were more developed than nor- 
mal. Electric contractility was weakened, and in 
certain points destroyed. The muscles of the face 
alone were healthy. The patient died of a pulmonary 
affection. 

At the necropsy, the voluntary muscles presented 
the characters of hypermegalia or pseudo-hypertro- 
phic paralysis. On examining the sympathetic, the 
ganglia, especially the cervical, were found to be a 
little more coloured than normal. In the cervical 
and cceliac ganglia, the central and peripheral veins 
were much dilated. The arteries, which were large 
and empty, were not dilated. The nerve-cells were 
diminished in number; those nearest the vessels 
appeared more or less atrophied, and contained 
many pigment-granules of a deep-red colour inclining 
to black. There was hyperplasia of the connective 
tissue, and in some cases true sclerosis. The nerve- 
fibres containing myelin were few and _ small. 
Remak’s fibres were indistinct, and in some places 
were replaced ‘by connective tissue. The veins in 
the cceliac ganglia were less distended ; but they 
presented nuclear proliferations and fatty degenera- 
tion. 


In Lo Sperimentale for May 1878, Dr. Brigidi 


publishes an article on the changes in the sympa- 
thetic in a case of progressive pernicious anzemia. 
The subject was a woman, aged 53, who was ad- 
mitted into the hospital on November 3, 1877, pre- 
senting all the symptoms of a well-marked state of 
chloro-anzemia. In the hospital the patient con- 
tinued to grow worse, and, without ever present- 
ing fever, and preserving motion, sensation, and 
intellect throughout, she died on November 12, in 
spite of the abundant use of tonics and chalybeates, 
and the administration of meat and wine. 

At the necropsy there was found to be extraordi- 
nary paleness of the skin, mucous membranes, and 
almost all the tissues of the different organs. The 
panniculus adiposus was abundant. The cceliac 
ganglia, examined in the fresh state, showed an 
abundant proliferation of nuclei, in some parts filling 
the capsules containing the nerve-cells. These 
appeared for the most part strongly pigmented ; and 
their protoplasm was so turbid that it was difficult to 
see the nucleus without employing reagents. The 
blood-vessels were empty. Subsequent examination 
of the same ganglia after hardening in alcohol re- 
vealed other noteworthy peculiarities. On looking 
at one of the groups of nerve-cells, there were seen, 
here and there, parts where the cells were replaced 
by a considerable number of small globular elements, 
giving to the tissue the appearance of granula- 
tion-tissue. An analogous nuclear proliferation, but 
less abundant, was observed in other parts of the 
ganglion, and especially among the nerve-fibres. 
Those last, and especially the medullated cells, had 
in large numbers undergone fatty degeneration. In 
the blood-vessels, the epithelioid lining was much 
developed and in a state of degeneration ; they were 
empty, and their walls were plaited together ; around 
them was a large zone of fibrillar connective tissue, 
poor in nuclei, and in some parts connective tissue 
with narrow meshes formed by the anastomosis of 
the prolongations of stellate cells. 

The author regards the case as one of progressive 
pernicious anzmia, in consequence of the course of 
the disease (ascending and slow, never interrupted, 
and ending in death), of the paleness of the skin 
and mucous membranes, of the prostration of 
strength, of the cardiac and gastro-enteric disturb- 
ances, and of the appearances at the necropsy; and 
he explains the connection of the anzemia with the 
coeliac ganglia as follows. 

The changes in the ganglia, by their influence 
especially in the chylopoietic apparatus, must induce 
disorder of the circulation in the stomach and in- 
testines, and disturb digestion, the functions of the 
intestines, and the absorption of chyle. This is a 
first reason of the dyscrasia of the blood. Secondly, 
the above-mentioned ganglia exert a retarding action 
on the heart, and the number of respirations is in 
strict and direct relation to the cardiac contractions ; 
hence, when once the cceliac ganglia are diseased, 
there should be a diminished absorption of oxygen 
—that is, diminished oxidation. Here is the reason 
why the blood must contain an excess of fatty 
matters, which are deposited in the tissues that are 
found to contain them. A, HENRY, M.D. 
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GRUBER ON THE ABSENCE OF THE QUADRATUS 
FEMORIS.—Professor Wenzel Gruber, of St. Peters- 
burg, (Virchow’s Archiv fiir Path. Anat. und Phys., 
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Band xxxvii, Heft 3, s. 346, 1878), records the absence 
of the quadratus femoris muscle in eleven thighs of 
eight corpses of both sexes. Out of these it was 
absent thrice on both sides—twice in males, and 
once in a female subject—and was more often want- 
ing on the left than on the right side. With the 
absence of the muscle, there was associated in every 
eleventh case either absence of the gemellus inferior 
or of both the gemelli; and in one out of five sub- 
jects in which this muscle was absent in one thigh, 
the fellow muscle of the other thigh was abnormally 
small. In only one thigh, moreover, has Professor 
Gruber seen a really rudimentary quadratus femoris. 
In order, finally, to show that Hallet was erroneous 
in terming the absence of this muscle in man as 
** Thierbildung”, he asserts that there is no mammal 
as yet known in which the muscle is constantly 
absent. 

[The above cases appear to point to an opposite 
conclusion to that which has hitherto been arrived 
at. Meckel (Handbuch der Mensch. Anat., Bad. ii, 
s. 552, Halle, 1816) records a case in which, while 
the muscle in question was absent, the gemelli were 
unusually strong. With the only instance in which 
Hallett (Eatin. Med. and Surg. Fourn., vol. |xix, p. 
20, 1848) found the quadratus femoris deficient, out 
of 105 subjects, there was also an unusual develop- 
ment of the two gemelli and the obturator internus. 
Theile, too, in the Excylopédie Anatomigue (Tome 
ili, p. 279, Paris, 1843), notices the occasional 
absence of the quadratus femoris in man, and ob- 
serves that “alors les jumeaux ont plus de volume”. 
In the Journ. of Anat. and Phys. (vol. ix, p. 185), 
Bellamy records the absence of this muscle on both 
sides in a female. With this was associated a great 
and evidently compensatory development of the ob- 
turator internus and both gemelli. In a Cape ant- 
eater, Orycteropus, dissected by the reporter, while 
the quadratus femoris was absent, the gemelli were 
well developed (Z7vans. of Linn. Society, vol. xxvi, p. 
589). Conversely, in a species of Armadillo, Dasy- 
pus sexcinctus, also dissected by the reporter, this 
muscle was in a good state of development, but the 
obturator internus was absent, and the gemelli very 
small (/é¢d., p. 551). Dr. Murie, in his monograph 
upon’ the Three-bandied Armadillo, Zolypeutes conu- 
rus (Op. cit., vol. xxx, p. 96), states that while there 
was only “a pair of feeble gemelli”, a “longish 
goodly sized” quadratus femoris was present. —/e@. | 

JOHN C. GALTON. 


MEYER ON THE COSTAL PROCESSES OF THE 
LUMBAR VERTEBR#.—Hermann Meyer (Archiv fur 
Anat. und Physiol., 1877, p. 270) carefully tests the 
statement made by Frenkel, thatthe costal processes of 
the lumbar vertebrz are to be regarded, not as 
aborted limbs, but rather as true transverse pro- 
cesses. The hypothesis that the costal processes 
are aborted ribs is a very tempting one, and is 
apparently well based ; it is, consequently, univer- 
sally spread. The statements of Frenkel are some- 
what remote from the main argument, though they 
form an important part of its proof. Professor 
Meyer, therefore, seizes the opportunity of showing 
by actual facts, whilst he refers to the more exact of 
Frenkel’s statements, that the large transverse pro- 
cesses of the lumbar vertebrez are merely transverse 
processes, or, rather, parts of them, and are in no 
respect to be regarded as ribs. 

The transverse processes of the twelfth dorsal ver- 
tebra is marked by three tubercles. The upper and 
lower extremities of the rounded border in which the 


transverse process terminates are formed by a supe- 
rior and an inferior tubercle, whilst an anterior tuber- 
cle lies in front of the inferior tubercle on the under 
surface of the transverse process below the rib. 
Tracing these tubercles upwards, it is seen that they 
become indistinct, and the anterior is rapidly reduced 
to a slightly rough ridge. Ina good specimen the 
anterior tubercle of the twelfth, and slightly also that 
of the eleventh, dorsal. vertebra appears as a spine. 
Passing downwards, it is readily seen that the supe- 
rior tubercle becomes, in the lumbar vertebra, the 
mammillary process, the inferior tubercle the acces- 
sory transverse process, and the anterior tubercle the 
costal process. These three processes taken toge- 
ther are to be considered as representing the trans- 
verse process, which in the dorsal vertebrz is in con- 
nection with the rib. 


MEYER ON THE SINUS TRANSVERSUS OF THE OC- 
CIPITAL B@NE.—Professor Hermann Meyer (of. cit, 
p- 271) gives the following account. The right late- 
ral sinus is nearly always broader than the left ; and 
in close connection with this point is the degree of 
roundness possessed by the angle between it and 
the extremity of the longitudinal sulcus. The reason 
for these appearances has nowhere been assigned, 
though it is evident that the normal return of the 
conditions specified must be dependent upon the re- 
lation in which:the transverse sinuses are placed in 
regard to certain other parts. The explanation is 
not far to seek, when these relations have been once 
obtained. The greater breadth of the right lateral 
sinus, and the rounding of its angle of departure from 
the longitudinal sinus, are directly referable to the fact 
that the stream of blood which flows through it is 
stronger than the stream which flows through the 
left side ; consequently, the right side of the longi- 
tudinal sinus is to be regarded as the chief channel. 
The reason why the current is stronger upon the 
right than upon the left side of the longitudinal sinus, 
is given by taking into consideration the conditions 
of the circulation below the neck. Regarding the 
direction of the blood-flow, it is seen that the vena 
innominata of the right side is the direct continua- 
tion of the jugular vein; whilst the vena innomi- 
nata of the left side is a prolongation downwards of 
the subclavian. The vena cava superior, moreover, 
is in direct continuation with the right innominate, 
whilst the left innominate opens into it laterally. 
The venous flow of the right side from the base of 
the skull to the heart is, therefore, as short as it is 
direct, whilst that of the left side is longer by the 
whole length of the left innominate, and is twice in- 
terrupted by angles. The venous flow on the right 
side is, therefore, not only more easy in itself, but it 
is also assisted directly by the various forces of aspi- 
ration. From this it is readily seen that the easier 
course for the blood to take is through the right half 
ofthe sinus transversus, and that the flow is therefore 
correspondingly stronger through this part. Similar 
conditions producing contrary results are, however, 
found in the plexus pampiniformis, but the appa- 
rent contradiction can be explained by instituting a 
more careful comparison of the two cases. 

It may be laid down as an established fact, that 
the varicosity of the spermatic plexus, which 1s 
shown as varicocele, occurs more commonly in the 
left testis. Varicosities, as is known, are due to a 
stoppage of the venous blood-flow, and it is easy to 
understand why this should occur more readily upon 
the left side, when it is recollected that the left sper- 


matic vein opens into the left renal vein at a right 
Cae 
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angle, whilst the right spermatic opens into the in- 
ferior vena cava at an acute angle. This is a case 
similar to the flow of venous blood from the left side 
of the head. The surrounding conditions explain 
why there occur in the one case varicosities, and in 
the other a narrowing of the blood-path. In the 
veins of the head, as already seen, this manifests 
itself less in a diminution in size of the path on the 
left side, than in a corresponding widening of the 
course on the right side. ‘The channel on the right 
side will, therefore, be used in preference; and, 
whilst that on the left becomes narrower from want 
of use, the channel on the right, being more used, 
will become broader. In the left spermatic plexus, 
on the other hand, which is situated in such peculiar 
circumstances, that there is no possibility of a neigh- 
bouring vessel relieving it, there arise a true stop- 
page of the blood-current and consequent vari- 
cosities. 


DOWNES AND BLUNT ON THE INFLUENCE OF 
LIGHT UPON BIOPLASM.—Dr. Downes and Mr. 
Blunt communicate to ature (Aug. 8th, 1878, p. 
399) a short but very clear note upon this interesting 
subject. The authors summarise the conclusions at 
which they arrived last year, viz., that light is more 
inimical to the development of bacteria than to 
the growth of the mycelial fungi which frequently 
appear in the cultivation-fluids; that the action 
attains its maximum in the waves of greatest refran- 
gibility ; and that the fitness of the cultivation-fluid 
to act as a nidus is not affected injuriously by the 
insolation. They next show that organisms which 
are provided with cell-walls appear to resist the 
destructive action of light for considerable periods, 
whilst spores are in the first place probably reduced 
to a state of torpidity, in which they may lhe dormant 
for many months. In a set of experiments recently 
made, they have found that the soluble ferment of 
yeast (symase of Béchamp, ferment inversive of Ber- 
tholet) loses its characteristic property of hydrating 
cane-sugar, after an exposure of three weeks to a 
midsummer sun; whilst a corresponding specimen, 
which was kept in the dark, retained its energy. 
From this experiment they conclude that the action 
of light affords no means of distinction between the 
“ organised” and the “ indirect” ferments. Experi- 
ments have been made with oxalic acid to afford 
some clue to the intimate nature of this action of 
light upon the organisms; guided by these, the 
authors assume as a plausible hypothesis that the 
phenomena are due to oxidation ; and in the parti- 
cular case of the oxalic acid to oxidation of the 
hydrogen, not of the carbon of the molecule. The 
hypothesis of oxidation is supported by the well 
known instability of the carbon compounds of which 
the bioplasm is composed, which is thus a predis- 
posing cause for the destructive action of light. 

D’ARCY POWER. 


RECENT PAPERS. 


On the Mechanism of Eructation : with Observations on the Entrance 
of Air into the Stomach of New-Born Children. By Dr. P. Weiss- 
gaber. (Berliner Klin. Wochenschrift, Sept. 2.) 

The Structure of the Spinal Cord in the Fetus. By Dr. G. Bufalini. 
(Lo Sperimentale, September.) 


RALZHOLOGK. 


CORNIL ON THE HISTOLOGY OF MUCOUS PATCHES 
ON THE TONSILS.—M. Cornil (Le Progres Médical, 





August 10) presented a memoir to the Académie de 
Médecine on the results of the examination of several 
mucous patches (plagues mugueuses) which he had 
removed in his practice at the Hépital de Lourcine ; 
the wounds healed readily. 

First variety: opaline mucous patch.—The epi- 
thelium is thickened, the papille elongated, and the 
deeper connective tissue thickened by infiltration 
with new cells. The superficial layer of epithelium 
presents cells with cavities round their nuclei ; fre- 
quently also the cavity of the cell is filled with 
pus instead of the nucleus. Moreover, in this 
same layer there are little nests filled with globules 
of pus, little abscesses hollowed out amidst the epi- 
thelial cells, containing from four to ten, or even up 
to a hundred globules of pus. These collections 
of pus give the appearance of opalescence. 

Second variety: ulcerated mucous patches.—The 
epithelial layer is disintegrated by a great quantity 
of liquid and pus-globules coming from the papillee. 
The epithelial layer may be completely destroyed, 
and the inflamed papillary body form the base of 
the ulceration. There exists sometimes a true 
false membrane, grey, adherent, diphtheritic, upon 
this ulceration. The false membrane contains no 
parasites, but the branching state of the epithelial 
cells, the holes or cavities in them filled with pus, 
present the same aspect as in diphtheria. 

In both cases the closed follicles of the tonsils 
were inflamed, and the whole organs were hyper- 
trophied. The lymphatic sinuses round the follicles 
and the reticular tissue presented a variable quantity 
of large cells, with one or more nuclei containing red 
blood-corpuscles. This follicular lesion is identical 
with that which the author described in the glands in 
the first and second stages of syphilis. In short, the 
syphilitic tonsils in the second stage represent a 
papule upon a syphilitic gland. 


DEJERINE ON CONCENTRIC HYPERTROPHY OF 
THE HEART.—M. Déjérine, in a communication to 
the Société Anatomique (Progrés Médical, August 
3), reports a case of idiopathic concentric hyper- 
trophy of the heart in a lad aged 18, whose work 
obliged him to carry heavy loads. He had never 
had rheumatism, and there was no history of alco- 
holism or syphilis. He died of ascending myelitis. 
There was no abnormality of the heart to be ob- 
served during life, except a little exaggeration of the 
impulse. At the necropsy the heart was found of 
normal size, but the “left ventricle was much larger 
and harder than natural; and on section its walls 
were more than 3 centimetres (an inch) thick, and the 
cavity only represented by a narrow slit, scarcely 
admitting the point of the index finger.” There was 
no interstitial nephritis. 


SENATOR ON THE RELATION BETWEEN CARDIAC 
HYPERTROPHY AND RENAL DISEASE.—Dr. Senator 
of Berlin (Virchow’s Archiv, Band Ixxiii, Heft 3) 
discusses this question at some length. He con- 
siders that where no obvious mechanical cause of 
cardiac hypertrophy exists, the explanation is to be 
found in the state of the blood in chronic parenchy- 
matous nephritis and in the state of the terminal 
arterioles in chronic interstitial nephritis; in the 
latter it often happens that hypertrophy exists with- 
out dilatation, or even with narrowing of the cavity of 
theventricle ; these cases he regards as idiopathic pri- 
mary hypertrophy, as he says hypertrophy consequent 
upon obstruction, or difficult in discharging the con- 
tents of the ventricle, must be associated with dilata- 
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tion. The cause of this idiopathic hypertrophy may 
be nervous, as in Basedow’s disease; or more pro- 
bably it may be due to some state of the blood. The 
high tension in the aorta is due to the state of the ter- 
minal arterioles. He leans to Gull and Sutton’s 
theory, and believes that the kidney-affection is a 
consequence or concomitant of the general disease. 


VON BUHL ON BRIGHT’S GRANULAR ATROPHY 
OF THE KIDNEY AND THE ACCOMPANYING CARDIAC 
HYPERTROPHY.—Von Buhl (Centralblatt fiir die 
Med. Wissenschaften, September 14, 1878) opposes 
the views of Traube and of Gull and Sutton by the 
following considerations. 1. There is excentric 
hypertrophy of the left or both ventricles without 


granular kidney (25.7 per cent. according to Gull, 


and Sutton). 2. There are cases of exquisite granu- 
lar kidney without hypertrophy and dilatation (in 
quite 8 per cent.). 3. In granular kidney, the hyper- 
trophy of the left ventricle is often unaceompanied by 
dilatation (0.6 per cent.) 4. General dilatation of 
the whole arterial system is absent; this would be 
an important consequence of increased tension. 5. 
All other renal atrophies (congenital cystic kidney, 
hydronephrosis, fatty kidney, etc.) do not bring 
about eccentric hypertrophy of the left ventricle. 
6 and 7. The hypertrophy of the right ventricle is 
not explained by Traube’s theory (simple hyper- 
trophy of the left ventricle in 21.4 per cent. against 
double-sided hypertrophy in 70.8 per cent.); also this 
is not explained by fatty degeneration of the mus- 
cular wall of the left ventricle, as this is often absent 
even when the right side is fatty. 8. The hyper- 
trophy of the left ventricle is often present before the 
granular degeneration of the kidney (Bamberger, 
Schrotter). Against Gull and Sutton’s theory he 
urges again, first, that at the commencement of the 
renal disease the fibroid thickening of the arteries 
and veins is not present ; and, secondly, that nearly 
always the kidneys are the only organs involved, 
seldom any other. The last point is very striking, 
if arterio-capillary fibrosis were the cause of the 
renal degeneration as part of a general process. 

Von Buhl’s views are the following. 1. Bothorgans 
become diseased together. The hypertrophy is to 
be attributed to the increasing capacity of the heart. 
This view is supported by the appearance of cardiac 
hypertrophy before the atrophy of the kidney, and 
the excentric hypertrophy of the right ventricle ; also 
by the fact that we frequently find remains and results 
ot previous_inflammation of the heart, the origin of 
which can hardly be fixed, at the beginning of the 
disease ; 35 per cent. of pericarditis ; 20.6 of valvu- 
lar disease, endocarditis, and vegetations ; 55.9 per 
cent. of retained sufficiency of valves, with inflamma- 
tory fatty degeneration of the muscular fibre ; 9.8 
per cent. of aneurism, ruptured heart, and vitreous 
swelling of muscles. 2. The myocarditis may leave 
the heart unchanged, but atrophy may occur, though 
hypertrophy isthe morecommon. The hypertrophy 
is effected in the following manner. In the first 
place, the cavities of the heart dilate on account of 
the diminished resistance of the heart-muscle to the 
blood-pressure. At the conclusion of the inflamma- 
tory process, the heart-muscle hypertrophies by over- 
nutrition, and by the increased work of the dilated 
ventricles. The fact is quite new that a relative nar- 
rowing of the aorta often co-exists. To overcome 
the resistance of the narrowed aorta the left ventricle 


must hypertrophy. 3. The increased tension in the 


aortic system, and the cardiac hypertrophy, are not 
due to the granular atrophy, nor to a ditfused capil- 


lary fibrosis; but, on the contrary, the increased ten- 
sionin the aortic system is dependent upon the hyper- 
trophy of the left ventricle and the relative stenosis 
of the aorta. The increased tension is, on account 
of the shutting of the.valves, only systolic. 4. The 
arterial change is a consequence of the cardiac 
disease. The thickening of the renal arterioles is 
secondary. The 13 per cent. of lung-affection (des- 
quamative pneumonia and cirrhosis of lung) is an 
analogous process to the renal disease. In all other 
organs the consequences of Gull and Sutton’s disease 
are atrophy and thickening ; in these are to be 
found the causes of death in Bright’s disease. In re- 
ference to the etiology it must be. remembered that 
immoderate muscular exertion, especially of the 
heart, leading to myocarditis, excentric hypertrophy, 
and the other elements of Bright’s disease, must be 
regarded as a frequent cause of that disease. 


FENOMENOW ON THE TESTIS IN TyPHUS.—M. 
Fenomenow (S?%. Petersburger Medicinische Wochen- 
schrift, July 8), has examined the testes in twelve 
cases, Of which five died of exanthematic typhus, 
three of abdominal typhus, two of bilious typhoid, 
and two of a mixed form of abdominal typhus and 
recurrent fever. The best preparations were ob- 
tained by hardening in alcohol, the sections were 
stained with hematoxylin and mounted in glycerine. 
The changes observed were in the epithelium of the 
seminal ducts, and the epithelioid lining of the blood- 
vessels. In both it consisted of enlargement of the 
cells, obscurity of outline, nuclei obscured by granu- 
lar masses soluble in ether. The changes in the 
vessels appeared to precede those in the ducts. In 
some places there were small haemorrhages, but 
these are not specially described. 

[The importance of these observations is some- 
what diminished by the results of Dr. Litten’s ex- 
periments (Virchows Archiv, May 1876; Lond. 
Med. Record, August 15, 1877), which showed that 
such fatty metamorphosis of the tissues was the con- 
stant effect of high temperatures.—/e7. | 


WYLIE ON ADDISON’S DISEASE.—Dr. John Wylie 
(Glasgow Med. fFournal, September 1878) describes 
a case of Addison’s disease in a married woman, 
aged 39, who had noticed discoloration of the 
skin which had been coming on for twelve or fourteen 
months. She complained of general weakness, dis- 
inclination for exertion, palpitation, gastric irrita- 
bility, and vomiting of a most persistent kind. She 
had had rheumatic fever six years ago. Her parents 
were healthy ; her children. were all alive and 
healthy ; she was now pregnant. The skin was 
“smooth and soft, of a yellowish colour, but merging 
into a much deeper shade in those places which are 
naturally the seat of pigment, such as the areole of 
the nipples, the axillz, abdomen, etc.” , She died of 
rheumatic fever. The organs were all healthy, except 
the suprarenal capsules. The left was larger than 
the right, and on cutting through it, about a tea- 
spoonful of yellowish pus-like fluid escaped. The 
normal structure of the capsule was converted into 
hardened cheesy nodules, which here and there 
erated under the knife. The right capsule was small, 
containing more of the pus-like fluid but less cheesy 
matter. ROBERT SAUNDBY, M.D. 


CATON ON A CASE OF ABSENCE OF THE INTER- 
AURICULAR SEPTUM, WITHOUT CYANOSIS, IN A 
MAN AGED FortTy.—Dr. Richard Caton, in the 
Lancet, August 1878, p. 252, reports an interesting 
case illustrating the truth of Stille’s observations that 
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complete admixture of arterial and venous blood 
may take place without cyanosis being present. 
Many cases have been reported (vide Medical 
Digest, section 763-4), Dr. Caton justly remarks, 
where, witha large open foramen ovale, no cyanosis 
existed ; but in this case, with greatly dilated auricles, 
an aperture existed measuring at least three inches 
in all directions. 

August L., a powerfully built muscular man who 
had had good health all his life, and been twenty 
years at sea, was admitted into the Liverpool Nor- 
thern Hospital on December 10, 1877, suffering from 
dyspnoea, cedema of the ‘legs, and ascites. Three 
months previously he had a similar attack. On ad- 
mission the patient was somewhat cyanosed, and 
had much cough and expectoration. Pulse 50, inter- 
mittent, unequal ; temperature, 100° ; arteries rigid ; 
cardiac dulness greatly enlarged ; sounds normal ; 
veins of the left side of the neck dilated and pulsating, 
synchronously with cardiac diastole, and filling from 
below ; lungs resonant ; expiration prolonged ; cre- 
pitation at both bases, and vé/es nearly all over ; 
stomach and bowels healthy ; urine pale, acid, sp. gr. 
1007, no albumen. Rest and milk diet quickly re- 
lieved all the symptoms. Towards the close of 
December he had a relapse, which quickly passed 
away, and he left the hospital on the 18th of January 
1878, intending to return to work. On the 29th of 
the month he returned much cyanosed, with great 
dyspnoea, the lungs being full of crepitant vd/es. On 
the next day, he fell dead while attempting to get out 
of bed. A fost mortem examination showed the peri- 
cardium to be generally adherent ; the ventricles, 
auricles, and appendices were greatly dilated. The 
pulmonary artery was unusually large, and so were its 
branches throughout. All the valves were healthy. 
No communication existed between the aorta and 
the pulmonary artery. There was no partition be- 
tween the auricles; a disc of cardboard, three inches 
in diameter, just fitted the orifice. 

RICHARD NEALE, M.D. 


CREIGHTON ON THE PATHOLOGICAL FUNCTION 
OF THE PERIOSTEUM.—Dr. Creighton (Yournal of 
Anatomy and Physiology, April 1878) quotesfroma for- 
mer paper, as the key-riote of the one before us, the 
following sentence, viz. : ‘“‘ The primary tumour, if it 
is on an epithelial organ, can be accounted for ra- 
tionally by following out the functional aberrations 
of the organ, and if it grows from a tissue, like peri- 
osteum, it can be rationally explained as a departure 
from the cellular laws of nutrition or of growth.” 
Periosteum is not only a typical example of con- 
nective tissue, but, on accouut of its formation of 
osteoblasts, it is brought into comparison with a 
secreting organ. It is one of the most dangerous of 
all connective tissues, for the greater number of the 
malignant sarcomatous tumours originate from it. 
The tumour especially referred to by Dr. Creighton 
might be classed amongst the alveolar sarcoma, but 
its chief interest lies in the close resemblance it has 
to one of the stages found in the formation of bone 
out of membrane. The matrix tissue 1s periosteum, 
the trabecule are bone-trabecule, the alveolar 
spaces are medullary spaces, and the tumour-cells 
are osteoblasts. Had earthy matter been deposited: 
during the early stages, the formation of the alveoli 
and trabecule would have been arrested, and no 
tumour would have appeared; but, in the absence of 
the earthy matter to arrest the indefinite formation 
of new cells, the preliminary changes that must 
necessarily occur during the formation of new bone 


continued until a tumour was formed, as the 
result of an exaggeration of a normal function. 
This abnormal production of material out of which, 
under normal circumstances, bone would be formed, 
at last indicates its malignancy by giving rise to 
secondary tumours in other organs; the secondary 
tumours, whether they appear in the lungs or liver, 
almost exactly resembling in structure the primary 
tumour from which the infection spread. 


GRAWITZ.ON THE FUNGUS OF THRUSH.—Dr. 
Paul Grawitz, in a contribution to the systematic 
botany of vegetable parasites (Virchow’s Archiv, 
August 1877), points out that in thrush-patches, be- 
sides epithelial cells, various forms of bacteria, 
torula cells, and myelin of pleospora, oidium lactis, 

- 4 

and mucor mucedo, and others, there is always the 
proper thrush-fungus—mycoderma_ vini (not the so- 
called oidium lactis). This specific fungus the author 
succeeded in isolating, and was able to cultivate in 
a modification of Pasteur’s solution, as well as in 
plum-pulp. The appearance it assumed under culti- 
vation depended on the amount of sugar present ; 
when there was little sugar, it formed a widely 
spreading mycelium; when a considerable quantity, 
it formed dense clusters of torula-like buds. When 
this fungus was administered in milk to healthy 
kittens and puppies no result followed, but when it 
was given to feeble, ill-nourished, and thus predis- 
posed animals from three to eight days old, death 
followed in from four to ten days, and on examination 
the characteristic small white patches were found on 
the gums and fauces. Other fungi failed to produce 
the same results. Experiments with other fungi, 
achorion Schénleini, trichophyton tonsurans, and 
microsporon furfur, led Dr. Grawitz to believe that 
they were all identical, and simply the familiar 
oidium lactis. 

With Virchow, the author believes that occasional 
parasites, especially those found with lung-diseases 
in cases of diabetes, are of secondary importance. 

When spores of fungi (penicillium, euroteum, 
mucor, oidium, and muscardine) suspended in dis- 
tilled water were injected into the carotid artery or 
one of the large veins, no results followed, except 
when bacteria were injected along with them, the 
bacteria setting up septic poisoning. The spores 
injected never germinated ; they were either dis- 
solved or eliminated by the kidneys. When intro- 
duced into the subcutaneous tissue they were either 
absorbed, encapsuled, or eliminated by suppuration. 
When the spores of oidium were introduced into the 
vitreous chamber, they germinated and formed small 
nodules composed of convoluted masses of mycelium 
threads. The vitreous humour seems to have been 
the only place which supplied all the conditions 
necessary tor their growth. The influence of fungi 
on the system seems to be altogether of a mechani- 
cal nature. |; Gx EWART 


APPERT ON THE MIGRATION OF WHITE BLOOD- 
CORPUSCLES IN INFLAMMATION.—Appert, in Vir- 
chow’s Archiv, Band |xxi, p. 364, has obtained the 
following results in experimenting with frogs in re- 
lation to this point. I. Quinine, in doses of 355th 
to zdsath of the body-weight, not only hinders the 
migration of white corpuscles at the centre of inflam- 
mation, but prevents their stagnation on the walls of 
the vessel. The cells which are found within the 
vessel have a dark appearance, and exhibit few or no 
amzeboid changes. 2. Quinine, in a dose of zy;< of 
the body-weight, injected in small quantities under 
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_ the skin of the frog, in the course of three or four 


hours diminished the diapedesis for two to three 
hours without modifying the central current, and 
without causing the white corpuscles to leave the 
wall. The pulse was rendered feeble, the circula- 
tion was slowed, and the vessels were contracted. 
3. Quinine in a dose of ggpnth of the body weight 
had no effect. The experiments were made upon 
the tongue, and the author obtained the same effects 
by ligaturing the two arteries without the veins ; a 
considerable tightening of the ligature gave rise to the 
same effects as a strong dose of quinine, whilst the 
ligature less strongly applied was equivalent to a 
weak dose of quinine. D’ARCY POWER. 


RECENT: PAPERS. 


Researches on the Changes of Matter in Febrile Diseases. By Dr. G. 
Wertheim. (Wiener Medizin. Wochenschrift, August 10, 24, 31.) 
The Histology of the Degenerative Process in the Human Spinal 
Cord. By Dr. F. Schultze and Dr. Th. Rumpf. (Cextratblati fiir 

die Medicin. Wissenschaften, Sept. 14.) 


MEDICINE. 


KELP ON A CASE OF CEREBELLAR DISEASE.-— 
In Betz’s Memoradztlien, xxiii Jahrgang, Heft 5, Dr. 
Kelp relates the following case, and makes some re- 
marks upon it. 

J. H., a peasant, aged 36, had been intemperate 
in his habits for four years ; during that time he 
often complained of pains and twitching in his limbs, 
was confused in his mind, and said strange things, 
e.g., that a workman in the house had bewitched 
him, For the last year he had become easily 
fatigued, and his gait was not quite steady, so that 
he was often obliged to rest while walking ; he was 
also forgetful and dreamy. Quite recently he had 
become very excited, was unable to sleep, and de- 
stroyed his bedding. There had been no other 
cases of insanity in the family. 

About a month after this excitement came on, he 
was admitted into the asylum at Wehnen. He was 
then very “lost”, did not know where he was ; his 
gait was very unsteady, it resembled that of a 
drunken man, and he tended to fall dackwards. 
There was general muscular tremor ; the eyes were 
dull, pupils equal, face congested, and nose very red. 
Hewasunableto answer any question, dressedand un- 
dressed himself listlessly, was dirty in his habits, and 
uttered inarticulate sounds. His appetite was good; 
pulse 100. He remained for several days in bed, as he 
was subject to attacks of vertigo’ After two months, 
hematoma of the right ear was developed, para- 
lysis of the lower extremities came on, and the patient 
fell towards the left side ; the right side of the face 
was drawn down; the skin was remarkably cold ; 
pulse 50. The paralysis continued to increase, the 
surface-temperature to decrease ; the pulse sank to 36, 
the temperature to 80, and death took place after little 
more than two months’ treatment. | 

After death, the head only was examined. The 
dura mater was much thickened throughout, and 
bound to the pia mater by adhesions which required the 
knife to divide them. The pia mater was firmly adhe- 
rent to the cortex, its vessels injected. The cerebrum 
was normally formed, of firm consistence; no prolifera- 
tion of tissue could be detected. The cerebellum 
weighed a little over five ounces ; both its hemispheres 
showed extensive softening; where this was most 
marked, the tissue was ofa bright grey colour. Theleft 


hemisphere was affected more extensively and ina 


‘greater degree than theright ; in the centre of the left 


posterior superior lobe there was a spot of softening, 
of thesize of a walnut; the surrounding tissue was also 
affected, but in a less degree. The arbor vite was 
ill-defined and discoloured, but the medullary sub- 
stance and the connections with the medulla oblon- 
gata, corpora quadrigemina, and pons Varolii were of 
normal consistence. The softening in the right lobe 
was in the same situation as in the left ; the arbor 
vitze appearance was fully developed, and the sur- 
rounding tissue normal. The pons Varolii, olivary 
bodies, and medulla oblongata presented no morbid 
changes. 

The abuse of stimulants must be regarded as the 
chief cause of cerebellar disease in this case ; the 
most characteristic symptoms were the staggering 
gait resembling that of drunkenness, the attacks of 
giddiness, the tendency to fall backwards, and the 
tremor of the limbs. The confused state of the 
patient’s mind must be ascribed to the affection of 
the cerebrum and its coverings, and the motor symp- 
toms to the organic changes in.the cerebellum. 

In a recent paper on cerebellar disease (see Lon- 
don Medical Record, Jane 1878) Professor Noth- 
nagel gives his support to the view that disturb- 
ances of co-ordination are caused by morbid changes 
in the cerebellum, but he also states his opinion that 
these disturbances of co-ordination only occur when 
the median lobe (vermiform processes) 1s directly or 
indirectly affected by the disease. Dr. Kelp holds 
that his case quite disproves this proposition, as he 
states that the vermiform processes were in no way 
affected, though motor disturbances were present. 

As the spinal cord could not be examined, it was 
not determined whether the tabic grey degeneration 
of its columns was present. The author thinks that 
this would not have been found, for the gait of a 
tabic patient lacks the peculiar resemblance to that 
of the drunkard which was observed in this case. 
The marked trembling of the extremities and the 
rapid development of the disease are also points 
against the diagnosis of tabes. 

For some time before his death the patient’s body 
was constantly rotated towards the left side, and this 
twisting always recurred immediately after it had 
been righted by force. This symptom is ascribed by 
Kelp to the fact [apparently contradicted in_ the 
above report of the post mortem appearances—Lep. | 
that the middle peduncle of the cerebellum, or the 
fibres radiating from it into the cerebellum, was in- 
volved in the morbid process. 

CHARLES S. W. COBBOLD, M.D. 


BASTIAN ON Two CASES OF CEREBELLAR DIS- 
EASE.—In a clinical lecture reported in 7he Lancet, 
August 1878, pp. 207, 245, Dr. H. C. Bastian treats 
of two cases of head-injury occurring in children, 
that were followed by symptoms indicative of disease 
of the cerebellum. 

Ada B., aged five, in April 1877 fell backwards 
from a high table and struck the occiput. The 
scalp was bruised, not cut ; she did not cry much, 
and was not rendered insensible. For a week she 
made no complaint, but then became dull in manner, 
and increasingly so. | 

A month after the accident she began to start In 
her sleep, and during the day had attacks of vertigo. 
A week later, early morning sickness set in, at 
which times she had severe occipital pains, generally 
passing off with the sickness. This state ot things 
continued many months, but was not always constant ; 
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sometimes she was not sick for several days, some- 
times she had pain and no sickness. 

Towards the end of December 1877, she again 
fell, striking the left eyebrow against the corner of a 
drawer. Nine months after the original accident 
(January 1878) she was first noticed to stagger in her 
walk, although, six weeks previously, her father had 
remarked that she was weaker than before. A little 
later she was noticed to fall forward on her face, 
her speech became thick and indistinct, with a 
kind of vacant look or stare, but no squint. 

On May Io, 1878, when Dr. Bastian first saw her, 
she could not walk across the room alone, nor 
could she sit upright in a chair; she was obliged to 
lean back, and her head was inclined to the left. 
Her gait was unsteady, lke one only partially drunk. 
She did not reel if the eyes were shut and she were 
standing still. The occipital pain and sickness were 
less than formerly. She was placed upon iodide of 
potassium and cod-liver oil in increasing doses, 
until July 30th, when a marked improvement was 
noticed. 

Jessie J., aged ten, was admitted under Dr. Bas- 
tian’s care, Sept. 18th, 1877. In April 1877 she had 
fallen downstairs, striking the occiput and the lumbar 
region. ‘There were no external wounds, but a lump 
on the occiput for a day or two. She complained of 
pain in the head for an hour or two, and next day 
was obliged to return from school on account of 
headache. After this, she was always ailing more or 
less. Two weeks subsequent to the fall she was 
thrown froma low swing, and struck the back of her 
head slightly, after which occipital pains became fre- 
quent, and associated with vomiting. This generally 
occurred early in the morning, but not exclusively 
so. In June, after keeping her bed for five weeks, 
she had a sort of fit. There was no difficulty noticed 
in her walking before that time, although she was 
not able properly to support her head. When she 
left her bed, however, it was noticed that she stag- 
gered much, and trod principally upon her heels. 
At this period her sight began to fail, the occipital 
pains and sickness continuing as before. She was 
placed under the same treatment as the previous 
case, and in May 1878 was quite well, except in her 
power of walking ; treading over much on her heels, 
keeping her legs wide apart, reeling slightly, and oc- 
casionally bringing the feet down quickly. 

Commenting upon these two cases, Dr. Bastian 
explained the cause of the varied and perplexing 
dissimilarity of symptoms in cerebellar disease. If 
there be increase to the bulk of the cerebellum by. 
effusion, suppuration, or growths, bound down as it 
is in its “tentorial chamber”, the abundance and 
prominence of extrinsic symptoms may be easily un- 
derstood. Hence often arises hemiplegia from pres- 
sure upon the pons or medulla, but with facial 
paralysis absent, or but little marked, and the leg 
more powerless than the arm. Often, too, the sensi- 
bility is not all impaired. When occipital headache 
and vomiting are associated with amblyopia or 
amaurosis and staggering gait, the diagnosis of cere- 
bellar disease is arrived at with considerable cer- 
. tainty. Inthe case of Jessie J., it is probable that, 
following the fall, a small abscess was formed in the 
cerebellum, which became gradually absorbed, and 
that soon the shrunken cyst-like cavity will be filled 
up, and that the child will perfectly recover. 

With regard to Ada B., it is more difficult to 
arrive at a decided opinion, though perhaps the 
course of events have not been very different, 
although it is possible that we may have to do witha 


small tumour; still the child is improving, and 
time alone will decide the extent of this improve- 
ment. 


NEALE ON THREE INFECTIOUS DISEASES CO- 
EXISTING IN ONE PATIENT.—-Dr. Neale reports a 
case in Zhe Lancet, August 1878, p. 204, in which 
pertussis, mumps, and varicella were all running 
their course at the same time; the lad, aged ten 
years, appearing but little the worse for his 
attacks, not being confined to his bed nor declining 
his food. 


BRADBURY ON A LARGE HYDATID CYST OF 
THE LIVER, THRICE ASPIRATED WITHOUT THE 
WITHDRAWAL OF ANY FLUID: DEATH: NE- 
CRoPpSY.—Dr. J. Bradbury, in the British Medical 
Fournal, Aug. 1878, p. 106, reports an instructive 
case in which the presence of an hydatid cyst was 
diagnosed, and yet three careful aspirations yielded 
negative results ; why the three exploratory punc- 
tures so signally failed, even the Jost-mortem exam- 
ination did not explain. 

A man, aged 42, was admitted into Addenbrooke’s 
Hospital October 31st, 1877, with a tumour in the 
epigastric region, diagnosed as an hydatid cyst. On 
November 2nd, the needle of an aspirator was 
plunged in for three and a half inches in two dis- 
tinct places, with no results. The patient left the 
hospital, and was readmitted March 5th, 1878. On 
the 19th of the month aspiration was again performed, 
with the same result as previously. The patient 
again discharged himself on April 17th, and died 
suddenly April 2oth. On examination, a large hy- 
datid cyst was found, with walls of cartilaginous 
hardness. Dr. Bradbury would be glad of any ex- 
planation to account for his want of success in 
removing the fluid. 


SMITH ON WESTPHAL’S TEST FOR LOCOMOTOR 
ATAXY.—Mr. W. Beattie Smith brings forward a 
case in the Lancet, August 1878, p. 223, where the 
normal “leg phenomenon” was present to an unmis- 
takable extent, in a patient suffering from well- 
marked locomotor ataxy, concerning the existence 
of which there could not be a doubt, and yet the 
“tendon reflex” of Buzzard and Westphal caused an 
upward movement of the foot to the extent of four 
to six inches. At page 314, Dr. Buzzard questions 
whether Mr. Smith’s observations were made on a 
“typical case” of locoinotor ataxy, inasmuch as 
there were no ophthalmic troubles. 

RICHARD NEALE, M.D. 


MANCINI ON A CASE OF CEREBRAL RHEUMAT- 
ISM WITH CATALEPSY.—In Lo Sperimentale for 
March, Dr. Mancini relates the case of a black- 
smith, aged 33, who, after having had four slight 
rheumatic attacks, was seized in September 1877, 
after sweating profusely, with zzalaise, weariness, 
loss of appetite, and pain and swelling of the knees 
and feet. He had nearly recovered, when he was 
one morning awakened by the noise of an alarum 
clock in an adjoining chamber. From this time he 
became fond of solitude, taciturn, reserved, inimical 
to all human intercourse, desirous of neither food 
nor drink ; and he complained also of severe head- 
ache. 

When received into hospital on December 11th, he 
was noted to be of robust constitution, well formed, 
but imperfectly nourished. He lay on his back; 
his face was without expression. He did not answer 
questions, and did not move when threatened. The 
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eyes were fixed, and the pupils insensible to light. 
Sight and hearing were normal; the sense of smell 
was impaired. The sensations of heat and pain 
were lost. Reflex motion was absent. Galvanic and 
farado-muscular contractility was increased. Speech 
was impossible ; the rectum and bladder were para- 
lysed. The trunk and limbs remained in whatever 
position was given them. 

Considering the previous attack of articular rheu- 
matism, and the sudden appearance of the nervous 
disorder during convalescence from this disease, Dr. 
Mancini believes that the case was probably one of 
cerebral rheumatism. 

The treatment consisted in the administration of 
infusion of lime-flowers as a diaphoretic, and the 
application of sinapisms to the lower extremities. 
The man soon improved ; all morbid symptoms dis- 
appeared ; and, ten days after he was admitted to 
hospital he was perfectly convalescent. 


VIZIOLI ON REFLEX PARALYSIS.—At a meeting 
of the Royal Medico-Chirurgical Society of Naples 
(77 Morgagni, 1878), Dr. F. Vizioli presented a man 
suffering from reflex paralysis. The patient, a 
healthy robust man, aged 48, had been struck in the 
front of the neck by a knife, which produced an ex- 
tensive but superficial wound. In the evening he 
perceived numbness on the right arm and shoulder, 
which soon became incapable of motion. When he 
was shown to the society, four months after the in- 
jury, motion was almost abolished in the right arm, 
and there was marked emaciation of all the brachial 
and scapular muscles. Electro-muscular sensibility 
was slightly increased in the paralysed as compared 
with the corresponding sound parts ;.there was no 
alteration in the sense of touch, nor in the sensations 
of heat or pain. Electro-muscular contractility, 
faradic and galvanic, was normal even in the para- 
lysed and atrophied muscles. The temperature of 
the affected muscles was slightly lower than that of 
the healthy ones. 

The author, considering that the retention of 
electro-muscular contractility indicated a central 
lesion, on which the atrophy of the muscles of the 
arm and shoulder depended, and that there was no 
concussion or fall, and thus reducing the cause of 
the malady to the wound received, concluded that 
the cutaneous irritation produced a process of irrita- 
tion in the medulla—that is to say, hyperzemia of 
the meninges and capillary apoplexy in the spinal 
cord; and that this explains the rapidity with 
which the paralysis appeared a few hours after the 
injury. 

As regards the atrophy, he refers it to the impaired 
trophic influence of the medulla rather than to de- 
fective functional energy in the muscles. 

A. HENRY, M.D. 


RIEGEL ON PULSUS BIGEMINANS AND ALTER- 
NANS.—E. Riegel, in the Deutsches Archiv fir 
Klinische Medicin, Band xx, has observed fifty-nine 
cases of pulsus bigeminans and alternans in the course 
of asingle year. He therefore argues that they are 
not of unfrequent occurrence. The cases were mostly 
old people, with atheromatous arteries ; but these con- 
ditions have been met with under all circumstances, 
in anzemia, cachexia, heart-disease, cerebral diseases, 
and in febrile attacks. The pulsus bigeminans and al- 
ternans is frequently varied with an entirely irregular, 
and sometimes with a perfectly normal pulse. The 
variation, therefore, is simply an irregularity which 
makes its appearance when there arises a want of 


adjustment between the power of the heart-beat and 
the work to be done; consequently such variation 
does not possess the unfavourable prognostic im- 
portance which Traube has assigned to it. 

D’ARcY POWER. 


HUNTER ON IDIOPATHIC PERICARDITIS.—Dr. 
Walter Hunter (Glasgow Med. Fournal, September 
1878) describes a case of idiopathic pericarditis 
occurring in a young girl aged 10; who had never 
had any serious illness. There was no history of 
cold or injury, nor affection of the joints. She com- 
plained of pain at the przecordia, increased on pres- 


‘sure; the pulse was 90, regular; respiration was 


hurried (number not given) ; over the cardiac region 
a harsh grating sound was heard, accompanying 
“both systole and diastole of the heart”. Some 
days later there were symptoms of effusion. There 
was never anyendocardialmurmur. Respirations were 
never over 30. The temperature is not recorded. 
The case terminated well ; but the author believesthat 
the pericardium is now adherent, as there is drawing 
in of the intercostal spaces during the heart’s sys- 
tole. The urine was never albuminous. 

[It would be interesting to know whether there 
is any history of acute rheumatism in the family.— 
ep. | ROBERT SAUNDBY, M.D. 
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SURGERY: 


REVERDIN ON RESECTION OF THE WRIST.—In 
some remarks on a successful case of resection of the 
wrist (Bulletins et Memotres de la Société de Chirur- 


gie de Paris, Tome iv), M. J. L. Reverdin points out 


that the object of this operation is the conservation 
of an organ of tactile sensibility as well as of move- 
ment. In almost all instances resection of the wrist 
has been performed in the treatment either of white 
swelling of this joint, of penetrating wounds with or 
without fracture, or of arthritis occurring imme- 
diately or remotely as a result of such injury. In 
each of these instances, however, the operation is 
performed under unfavourable circumstances. rte 
subject of white swelling is usually a scrofulous in- 
dividual in a bad state of health, and debilitated by 
long-continued suppuration ; there is always a risk 
of a return of the local disease, and the good results 
of a successful operation may be compromised or 
destroyed through the development of some visceral 
affection. It should be remembered, however, that 
even under the unfavourable conditions that attend 
white swelling, good results have been obtained from 
excision of the wrist by Lister and other surgeons. 
This operation has not given very brilliant results 
when applied in military surgery and in the treat- 
ment of injuries to the joint. In ten cases collected 
by Langenbeck in which the operation was per- 
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formed after gunshot wound, two patients died and 
eight recovered. In two of the eight successful cases 
there was ankylosis, in one there was a very movable 
false-joint, and in each of the five remaining in- 
stances the hand remained quite useless. Of five 
cases reported by Dr. Otis, of total resection of the 
wrist performed during the American war, two only 
were successful ; in three instances the hand could 
not be used, and in one it was necessary, in conse- 
quence of secondary hemorrhage, to amputate the 
hand. The case recorded by M. Reverdin was one 
of suppurative arthritis by propagation. There was 
no fracture, and no traumatic disturbance of the 
peri-articular soft parts. The patient, a male aged 
41, was quite free from any scrofulous taint, and 
about the affected joint there had been some inflam- 
matory action capable, according to Ollier, of renew- 
ing in the periosteum regenerative properties that in 
adult life usually remain latent. The disorders in 
the peri-articular structures had been those merely 
of a simple inflammatory nature. This case, taken 
with two others, one reported by Lister, the other by 
West of Birmingham, seem, according to M. Rever- 
din, to indicate that in acute suppurative arthritis of 
the wrist the surgeon may fairly expect, notwithstand- 





ing the inflammatory complications, to preserve 


through resection, a very serviceable hand. M. Re- 
verdin in this case performed Lister’s operation. In 
consequence of much swelling and induration of the 
parts around the wrist-joint, the proceedings were 
attended with difficulty, and the swollen structures 
were at some points torn and contused. It 1s pointed 
out that ablation of the bones of the carpus de- 
mands much patience on the part of the operator, 
and that it must always be a long and laborious if 
not difficult proceeding. The author is disposed to 
recommend, in order to facilitate the operation, freer 
exposure of the diseased bone through division of 
the extensor tendons. He holds that under present 
conditions of antiseptic surgery we may expect to 
attain union of tendinous and other soft parts by 
primary intention. The division of one or more of 
the extensor tendons during the operation of excision 
of the wrist is, it is argued, less likely to result in 
harm than the denudation of such structures along a 
considerable extent, or than the contusion and lacera- 
tion caused by forcibly stretching them to one or the 
other side. Excision also is recommended of a 
small portion of each divided extensor tendon, when 
a portion of the skeleton of a limb has been re- 
moved. Unless extensive osseous regeneration take 
place, the tendons become too long and the 
muscles cannot act with proper efficiency. That 
sufficient regeneration of the bones can take place 
after resection of the wrist is impossible ; and there- 
fore, until the extensor muscles or their tendons 


undergo shortening, the fingers cannot be well ex- | 


tended. It would not be necessary, it is held, to 
divide any of the tendons in front of the wrist ; for, 
in consequence ofthe shortening of the extensor ten- 
dons the fingers could be drawn backwards, and so 
placed in the most favourable condition for the effi- 
cient action of the relatively elongated flexor ten- 
dons. 


HUETER ON THE TREATMENT OF ERYSIPELAS. 
—dAs the treatment of erysipelas by subcutaneous in- 
jection of diluted carbolic acid, first carried out by Pro- 
fessor Hueter, has recently been much discussed, 
and as different views have been formed as to the 
efficacy of this plan, it occurred to Dr. Hermann 
Hueter that it would be well to describe fully this 
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method of dealing with erysipelas, as it has been car- 
ried out for some time at the surgical clinique at 
Greifswald. Appended to this description (Berliner 
Klintsche Wochenschrift, Nos. 24, 25, 1878) is a sta- 
tistical return of the cases of erysipelas treated | 
during the past twelve months, together with a com- 
parison of the results obtained during this period 
with those of earlier cases, the data being taken from 
the statistics contained in Dr. Schuller’s annual re- 
port on the surgical practice of the Greifswald Hos- 
pital. After Professor Hueter had made out that 
bacteria were the carriers of erysipelatous inflamma- 
tion of the skin, and had demonstrated the relation 
between erysipelas and diphtheria, it became neces- 
sary to remove this traumatic cutaneous affection 
from the list of acute exanthems in which it had 
been previously included, and to attach great im- 
portance, in dealing with this morbid condition, to a 
strictly local treatment. The erysipelatous rash was 
first treated, on this view, by the application of tar 
ointment, and with very good results ; but this plan 
was soon superseded by the more effectual one of 
injecting subcutaneously near the margin of the eri- 
sipelatous rash a weak solution of carbolic acid. 
From practical experience of this method of treat- 
ment, it was found that subcutaneous injection of a 
three-per-cent. solution of carbolic acid proved 
capable of arresting the extension of an erysipela- 
tous rash near the seat of puncture, but that the in- 
fluence of the injected fluid did not extend over a 
wide area. When several injections were made near 
the margin of a spreading erysipelatous rash, the 
morbid process passed between the seats of injection 
in the form of narrow red streaks, which soon 
coalesced and surrounded well-marked islets of pale 
and unaffected skin. It was soon made out that, in 
order to obtain a completely successful result from 
the subcutaneous injection of carbolic acid, it would 
be necessary to submit every portion of the affected 
region of skin to the influence of this agent. If it 
were possible to inject subcutaneously the whole of 
the erysipelatous region, so that every portion of it 
would be saturated with a three-per-cent. solution 
of carbolic acid, the disease would be promptly and 
completely removed. In dealing with a widely spread 
eruption, however, such a plan of treatment would 
be attended with much difficulty, the surgeon having 
to consider the risks of carbolic acid poisoning, and 
the probability of much pain and suffering attending 
a multiplicity of injections. In order to obtain suc- 
cess from this plan of treatment it would be neces- 
sary, therefore, to establish the diagnosis of erysipe- 
las at as early a stage as possible. The initial 
symptoms of traumatic erysipelas should be carefully 
looked for, and attention be at once paid to rigors, 
nausea, vomiting, and any change in the general 
condition of the patient. Rapidity in the appear- 
ance and extension of the erysipelatous rash bears 
a direct proportion to the severity of the initial 
symptoms. If there have been severe rigors, much 
prostration, frequent vomiting, and subsequently 
high temperature, an unmistakable erysipelatous 
rash will soon be observed near the original lesion ; 


_when, on the other hand, the initial symptoms have 


been mild, the rash will not make its appearance 
until after an interval of some hours. On the com- 
mencement of the rash of erysipelas, the original 
wound usually undergoes a change, the granulating 
surface presenting small grey patches, or being 
covered by a well-marked croupous deposit. In 
cases of this kinda solution of chloride of zinc (five 
to eight per cent.) should be applied to the open sur- 
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face. The whole of the surrounding erysipelatous 
region should then be thoroughly saturated with a 
three-per-cent. solution of carbolic acid, injected sub- 
cutaneously. When the rash is treated at its first 
appearance, and before it has extended far, two or 
three injections should suffice. In more advanced 
cases five or more applications of the injecting 
syringe will be required. 


TERRIER ON EFFUSION OF OIL AFTER FRAC- 
TURE.—M. F. Terrier reports (Revue Mensuelle, 
No. 7, 1878) a case in which, two months after frac- 
ture of both bones of the right leg in a male, aged 
28, and when the fragments had been firmly united, 
a small fluctuating and painless swelling was ob- 
served on the inner surface of the limb near the seat 
of injury. From 
grammes were drawn off of a thick fluid resembling 
olive oil, which contained no anatomical elements, 
and was found on chemical examination to be com- 
posed of margarine, a small proportion of oleine, 
and some traces of cholesterine. After repeated 
puncturing of this tumour, and application of firm 
pressure to its thick cyst-wall, all further effusion, 
towards the end of the eleventh week from the date 
of the first appearance, was quite arrested. 

In some remarks on the pathology of this condi- 
tion, M. Terrier states that it has been made out by 
those surgeons who have written on this subject that 
traumatic oily effusions, or rather traumatic effusions 
containing oil-globules, may be either primary or 
secondary. The effusion, when primary, is usually 
the result of rupture of the adipose vesicles of the 
subcutaneous cellular tissue. The tumour in such 
cases contains a serous fluid, more or less viscous, 
sometimes coloured by blood, and always mixed with 
oil-globules. A case, however, in which the primary 
traumatic effusion consisted almost wholly of oily 
fluid, has been reported by Gosselin. A young man 
presented, as the primary results of a fall, these three 
lesions, swelling of the left knee from intra-articular 
effusion, abrasions on the inner surface of the in- 
jured limb, and finally a small fluctuating tumour on 
the outer surface of the swollen knee. ‘This tumour 
contained a thick fluid, which stained paper, and pre- 
sented under the microscope very fine crystals of 
margaric acid. This oily effusion was very probably 
the result of crushing of adipose cellular tissue. Con- 
secutive effusion of oil after injury may result either 
from gangrene of the cellular tissue, or from osseous 
suppuration. It was pointed out by M. Chassaignac 
that oil-globules are specially observed in the pus 
that results from inflammation of bone, and, accord- 
ing to this surgeon, the presence of such globules in 
purulent fluid is pathognomonic of osteo-myelitis. 
In M. Terrier’s case, the situation of the collection 
of oil on the inner surface of the tibia at the junction 
of its upper and its two lower thirds, that is to say, 
in a region where the subcutaneous cellular tissue 
contains very little fat, seems to exclude any idea of 
crushing of the cellulo-fatty tissue as the cause of 
the tumour. Neither can it be attributed to osteo- 
myelitis ; since the fracture had been a simple one, 
and the inflammatory results of the injury very mild. 
It is necessary, therefore, to find out some other 
origin of this oily effusion. According to M. Terrier, 
the oil was derived from the bone-marrow exposed 
by the fracture in the tibia, which, after passing be- 
tween the fragments, collected under the skin, 
where, instead of becoming absorbed as is usually 
the result with such effusions, it formed a cystic 
tumour. Gosselin, in treating of compound fracture 


this, when punctured, three: 


of the leg, insists on this as a clinical fact, that the 
cutaneous wound gives passage not only to blood but 
also to oil-drops, the discharge of which may persist 
for ten or twelve days. This fluid comes from the 
bone-marrow exposed and broken down at the time 
of the injury, and in such case the abundance and 
persistence of the oily discharge serve to distinguish 
it from the discharge of a similar fluid that results 
from wounding of a part richly provided with adipose 
tissue. M. Terrier sums up as follows. 

1. Effusion of oil may be observed as a result 
of breaking down of cellulo-fatty tissue, such col- 
lection being combined, in most instances, with a 
serous or sero-sanguineous effusion. 

2. Gangrene of the cellular tissue and suppurative 
osteo-myelitis may give rise to purulent effusions 
containing oil-globules. 

3. Pure oily effusions resulting from transuda- 
tion of fat from bone-marrow may be the result of 
fracture, especially perhaps when this form of injury 
is multiple and direct. W. JOHNSON SMITH. 


PERASSI ON SUCCESSFUL REMOVAL OF A LARGE 
THYROID TUMOUR BY EXCISION AND LIGATURE. 
—In a paper read before the Royal Academy of 
Medicine in Turin (Giorn. della R. Accad., May 
1878) Dr. Perassi related (apvofos of a case described 
by Dr. Bottini) a case which occurred to him in 
1864. 

The patient was a countryman, aged 46, who had 
an enormous goitre hanging down from the laryngeal 
region nearly as far as the umbilicus. The tumour 
was flattened antero-posteriorly, and was many- 
lobed ; the skin over it was healthy, except at the 
infero-posterior part, where it was somewhat ulce- 
rated, and presented large veins. The tumour, 
which had first appeared fifteen years previously, 
and had gradually grown to its present size, was not 
painful, but very inconvenient. The diagnosis of a 
large lipomatous bronchocele having been made, it 
was removed on August 18, 1864. 

An exploratory puncture was first made with a 
trocar, but without result. A long curvilinear in- 
cision was made along the front of the tumour, and 
a shorter one, also curvilinear, along its posterior 
aspect. The dissection of the flaps was very tedious 
and difficult, in consequence both of the induration 
of the deeper tissues, and of the arterio-venous 
vessels which were met with, and which, as a matter 
of precaution, were tied before being divided. 
Having reached the root of the tumour, Dr. Perassi 
found that it extended more deeply into the lateral 
regions of the neck than its appearance indicated, 
and that its extirpation by the knife would be 
attended with much danger. He therefore applied 
a series of partial ligatures, in which the whole mass 
of the tumour was included. Believing that the pro- 
cess of putrefaction of the tumour would be in- 
jurious, he cut it off a few centimetres in front of the 
ligatures. The edges of the wound were brought 
together, and a cooling ointment was applied. Heal- 
ing went on favourably, with moderate suppuration, 
and the patient left the hospital cured at the end of 
a month. The portion of tumour removed weighed 


5,550 grammes (about 12 lbs. 4 02.). 
A. HENRY, M.D. 


DELEFOSSE ON REMOVAL OF A PIECE OF IRON 
FROM THE BLADDER PER URETHRAM.—Dr. Dele- 
fosse reports that in June he was consulted by 
a coachman who had introduced a piece of iron 
into his bladder. There was a good deal of pain, 
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and constant urination, this being augmented by 
a long walk taken to reach the surgeon’s house. 
The patient was much depressed, and would not 
give much information about the foreign body, 
merely saying that the ends were not sharp, and 
that he had introduced it for the purpose of ¢lear- 
ing the canal. He was placed in the recumbent 
position, and a curved metallic exploring sound 
was introduced into the bladder without difficulty, 
there being no contraction ofits neck. Along smooth 
substance was then felt lying from left to right across 
the cavity of the organ, quite immovable. At first it 
was thought that extraction should be attempted 
through an opening made in the perinzeum, but finally 
a lithotrite was passed, and at the end of half an hour 
one of the ends of the iron was seized and the foreign 
body withdrawn; this proved to be an iron carriage- 
pin, slightly curved, 9 centimetres (about 34 inches) 
long, and with a diameter of 17 millimetres (6-1oths 
ofaninch). There was no bleeding, and the next 
day the man resumed his work none the worse for 
his mishap. 


LANNELONGUE ON TUBERCULAR INFILTRATION 
OF LYMPHATIC GLANDS BETWEEN THE BLADDER 
AND THE RECTUM.—At a meeting of the Parisian 
Society of Surgeons, held September 11, M. Lanne- 
longue showed a specimen, taken from a young child 
that had died under his care, with symptoms of 
tuberculosis of the urinary track. At the onset, the 
child merely complained of sharp pain when void- 
ing urine. Two explorations of the bladder failed 
to reveal a calculus. On examining fer rectum, a 
soft fluctuating tumour was detected on a level with 
the prostate, which could be nothing else than a 
tubercular abscess surrounding the neck of the 
bladder. The patient died finally from purulent 
cystitis and consecutive nephritis. At the necropsy, 
there was found in the prostatic portion of the 
urethra a cavity, equal in size to a walnut, and lined 
by tubercular deposits. The loins were also infil- 
trated with caseous matter. But the most interest- 
ing lesion consisted in the presence of seven stones, 
each being of the size of a small pea, situated in 
the tissues which separate the rectum from the base 
of the bladder. One of these stones corresponded 
exactly to the opening of the ureter. Microscopical 
examination showed that these stones were caused 
by the caseation of true lymphatic glands. M. 
Lannelongue had made researches with regard to 
this anatomical point, and in another child, who had 
no lesion of the genito-urinary organs, he had found 
six glands, situated between the bladder and the 
rectum. To M. Lannelongue, the presence of these 
glands explained the formation of certain abscesses 
in the pelvic rectal space. An excoriation of the 
mucous membrane of the rectum, or a lesion of the 
urinary organs, set up an adenitis of these glands 
terminating in suppuration, which extended to the 
neighbouring cellular tissue-——-M. Duplay confirmed 
the anatomical facts of M. Lannelongue; he had 
found these glands situated in front of the anterior 
wall of the rectum.—M. Lucas-Championniére stated 
that the facts communicated by M. Lannelongue re- 
conciled those which he had himself noted upon the 
position of uterine lymphatics and the glands of the 
broad ligaments.—M. Després had watched an 
abscess in the superior pelvic rectal space of a 
robust individual. After an attentive observation he 
was fully persuaded that this abscess was caused by 
an adenitis. The patient had retention of urine as 
a first symptom. T. F. CHAVASSE, M.D. 


HUET ON OPERATION FOR PHIMOSIS BY MEANS 
OF THE ELASTIC LIGATURE.—Two communications 
to the Société de Chirurgie of Paris by M. Huet, of 
Rouen, on division of the prepuce by the elastic 
ligature, are noticed in Le Progrés Médical of May 
Ir and August 10, 1878. M. Huet operates as fol- 
lows. The prepuce on its dorsal aspect and oppo- 
site the base of the glans is pierced by a needle 
carrying a caoutchouc thread ; the portion of the 
prepuce in front of the puncture is then ligatured, 
and the operation is finished. At the end of three 
or four days section is completed. The patients do 
not suffer, and may, if necessary, continue their ordi- 
nary occupation. 


The author states that he has seen the operation 
succeed in eighty cases, including both old men and 
children. The appearance of the parts after this 
mode of operating is said to be most elegant, and 
there is no fear of a scar. On August 7, M. Huet 
showed at the Société de Chirurgie four young sol- 
diers treated as above, with most satisfactory results. 


ARTHUR COOPER. 


ROXBURGH ON RUPTURE OF THE QUADRICEPS 
EXTENSOR TENDONS OF BOTH LEGS; OPERATION. 
—Mr. Robert Roxburgh, in the Lancet, August 1878, 
p. 247, gives the history of a man, aged 64, who in- 
jured his legs in 1873 and again in 1874 by falls, 
since which period he had been nearly bedridden. 
On admission to the Edinburgh Infirmary on the 
18th of May 1877, the exact nature of the accident 
was at once apparent. ‘The skin above the level of 
each patella was loose and wrinkled, and the upper 
edge of that bone hung prominently forward, so much 
so, indeed, that the fingers could easily be pushed 
down in the fold of the skin between the patella and 
the femur, and the outline of the articular surface of 
the latter could be distinctly felt. When seated in 
a chair, with the knees at a right angle, he could 
not extend themeven in the smallest degree ; but if 
one of the legs were passively extended, he was able to 
maintain it, and even to hold it up in that position. 
If now the extended limb were slowly and gently 
flexed by the surgeon, it was seen that the power of 
bringing it back to the straight position remained 
till flexion had reached a certain point—viz., an 
angle of about 157 degrees—when the leg suddenly 
dropped with a slight crack, due to the few lateral 
fibres of the vasti muscles that remained unlacerated, 
and which were attached to the fascia lata and cap- 
sule of the joint, slipping over the tuberosities of the 
femur. Mr. Lister, on June Ist, freely exposed the 
injured muscle of the left limb, antiseptically, by a 
crucial incision,, paring the torn edges and stitch- 
ing them together with carbolised catgut. In sepa- 
rating the lacerated muscles from their deeper adhe- 
sions, the knee-joint and large bursa under the 
crureus were opened. Free drainage was established 
before the incisions were closed, a large gauze dress- 
ing applied, extending to the hip, and the limb 
bandaged to a well-padded posterior Gooch’s splint. 
The temperature never rose above 99.6°, and, with 
the exception of a slight slough, due to pressure of a 
button suture, the progress of cure was uninterrupted, 
and on October 23 the patient left the hospital with 
the outline of the knee nearly normal. Lying on his 
back, he could raise the limb from the bed without 
difficulty, and could bend it to an angle of 110°. So 
conscious was the patient of the advantages gained 
by the left leg, that he would readily have submitted 
the right to similar treatment, had his age not ren- 
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dered a second operation of so serious a nature un- 
desirable. 


MAUNDER ON CYSTIC SARCOMA OF LOWER JAW 
REMOVED BY THE MoutuH.—Another of those 
operations that Mr. Maunder has devised for re- 
moving tumours of the lower jaw without leaving any 
external scar was performed February 19, 1878, and 
reported in the Lancet in July, p. 83, with woodcuts 
showing the results obtained. A Jewess, aged 50, 
had, ever since a young girl, noticed a small lump 
on the body of the lower jaw, to the right of the sym- 
physis. Ten months before admission it began to 
grow, and on admission was so large as to cause Mr. 
Maunder some anxiety as to whether it could be ex- 
tracted through the mouth, when freed from its con- 
nections. During extraction one angle ofthe mouth was 
torn to the extent of three quarters of an inch, notwith- 
standing that one of the cysts had brokenand collapsed. 
This was the fourth case operated upon without external 
incision during the last eight years by Mr. Maun- 
der in the London Hospital. Upon another occa- 
sion, if need be, the several cysts might be ruptured 
and the tumour removed piecemeal, so as to avoid the 
slight injury that occurred in this case to the angle 
of the mouth. 

Mr. Maunder claims for this method of operating 
absence of hzemorrhage, the facial vessels not being 
wounded, avoidance of ligatures, non-interference 
with the muscles of expression, and consequently 
avoidance of paralysis and the deformity which re- 
sults from division of branches of the facial nerves, 
and, lastly, the absence of a long unsightly scar. 


ALEXANDER ON THE REMOVAL OF NUMEROUS 
VILLOUS GROWTHS FROM THE FEMALE BLADDER. 
—Dr. William Alexander, in the Lancet, August 
1878, p. 209, gives the history of a female, aged 36, 
who, in 1868, suddenly, without apparent cause, 
began to suffer from vesical irritation, her urine be- 
coming red, thick, and scanty. She came under Dr. 
Alexander’s care in July 1876; and after four 
months’ treatment, he advised a careful examination 
of the bladder, under chloroform. On passing the 
finger, er urethram, the vesical floor was found ex- 
tremely rough and irregular. A few of the irregu- 
larities were a quarter of an inch in height; one 
seemed nearly an inch. The urethra was dilated by 
means of an anal speculum, a wire of an écraseur 
was passed round the base of the largest growth, 
which was readily removed, and many other of the 
smaller growths were easily detached by the finger 
nail. The bladder was washed out with a weak 
solution of perchloride of iron, and in two days the 
patient regained control of that organ. The pain 
on micturition became much less, her general health 
improved, and she was able, after four months, to 
resume her duties as cook. In October 1877, a 
complete relapse took place, and again, under anzs- 
thetics, the bladder was cleared of about a dozen 
small arborescent growths by the finger-nail alone ; 
very little haemorrhage followed, and the patient 
quickly recovered. In May 1878, the operation was 
repeated, after which recovery was more rapid and 
complete than formerly, and the urine has remained 
healthy ever since. i 


KEMP ON PHIMOSIS AS A CAUSE OF RUPTURE 
IN CHILDREN.—Mr. J. Arthur Kemp, in the Lazce?, 
July 1878, p. 119, brings forward fifty cases of con- 
genital phimosis, in thirty-one of which rupture was 
found to be also present. In no one of the cases 
was the rupture noticed at birth, the earliest (a child 


born with a very tightly constituted prepuce), was 
noticed three weeks after birth, the latest two years 
and a half. The explanation of the frequent asso- 
ciation of the two affections, is that the straining 
exerted to overcome the difficulty of micturition, and 
the crying consequent on the pain caused in making 
the efforts, force the bowel through the weak abdo- 
minal parietes. R. NEALE, M.D. 


GROSS ON SARCOMA OF THE PALM OF THE 
HAND.—At a recent meeting of the Société de Chi- 
rurgie (La France Méd., 1878, p. 253), M. Tillaux read 
a communication from Dr. Gross, of Nancy, giving 
an account of a peculiar growth which he had re- 
cently removed from the palm of the hand. The 
tumour was developed in the subcutaneous cellular- 
adipose tissue. The patient, a girl aged 17, had a 
tumour at the root of the right index finger, occupy- 
ing the place of the adipose cushion usually situated 
there ; it extended thence to the thenar eminence 
and the palm of the hand, forming a lower subcu- 
taneous lobe and an upper lobe somewhat flattened 
by the aponeurosis. ‘The tumour was painless, mov- 
able, and did not adhere to the deeper tissues. M. 
Gross hesitated in his diagnosis between lipoma and 
sarcoma. Microscopic examination of a piece of the 
tumour showed the presence of the latter. The tu- 
mour was removed by enucleation. Four or five days 
later an isolated process was observed in the wound, 
which gave rise to fears of a return of the disease. 
This was destroyed by caustic, and subsequently re- 
turned twice, finally disappearing entirely under the 
use of Canquoin’s paste. 

In the discussion which followed, M. Verneuil said 
he had long warned his pupils against the danger 
run in enucleating so-called “benign” tumours. Fre- 
quently the examination of a rounded encysted fibro- 
plastic tumour would show a sort of serous sac about 
the periphery, a very loose cellular tissue. Enuclea- 
tion is easily effected, but on examination of the cyst 
which surrounds the tumour it is found to be com- 
posed entirely of fibro-plastic elements. In these 
cases local relapses of the most stubborn character 
are to be feared. M. Verneuil was accustomed in 
such cases, as in fibromata of the mamma, often mis- 
taken for adenomata, to remove the whole cellular 
“atmosphere” about the tumour, going into the 
healthy tissue beyond the suspected zone. M. Des- 
prés said he thought the growth in M. Gross’s case 
was connected with the bone. 


VAN BUREN ON THE CURE OF ANAL ABSCESS 
WITHOUT FISTULA.—Dr. Van Buren (ew York 
Medical Record) says :—There is no reason, there- 
fore, why the abscess should not be opened so freely 
as to render any subsequent retention of pus impos- 
sible, and this is the condition on which prompt heal- 
ing and escape from the formation of a fistula de- 
pend. I have little doubt, after the results I have 
seen from the antiseptic method, that if it were faith- 
fully used in opening and dressing these abscesses, 
and accurate drainage secured by means of caout- 
chouc tubes or horse-hair, healing without fistula 
would be the rule, instead of the rare exception, as at 
present. The striking success of Volkmann, as set 
forth in his recently published operations upon the 
rectum, certainly justifies this hope. But even with 
the aid ofantiseptics in insuring prompt repair, early 
and free openings cannot be dispensed WIthe aaa « 

What are the chances of cure, without fistula, of 
abscesses near the rectum or anus? Allingham’s 
table (Diseases of Rectum, London, 1873,) of 4,000 


442 


consecutive cases of rectal disease observed at St. 
Mark’s Hospital (out-patients) includes 196 abscesses, 
with the remark added that, ‘of these 151 became 
fistulae, and the rest were probably cured.” This 
would give nearly twenty-three per cent., or about 
one in four, which I should consider somewhat too 
favourable prognosis. It remains for us to improve 
the chances of cure by our methods of treatment, 
and the points I have sought’ to make look to this 
end. 





RECENT PAPERS. 


General Urticaria following the Use of Lister’s Carbolic Acid Dressing. 
By Dr. O. Messerer. (#rstliches Intelligenz-Blatt, Sept. 17.) 

Cancer of the Tonsil: Removal by External Incision. By Dr. D. W. 
Cheever. (Boston Medical and Surgical F¥ournal, August 1.) 

On some Tumours in Rare Situations. By Drs. Tizzoni and Parona. 
(Annali Universali di Medicina e Chirurgia, August.) 

On Galvano-Caustic Operations. By Dr. Voltolini. (Berliner Klin. 
Wochenschrift, September 9.) 

On Ozzena and a Simple Method of Treating it. By Dr. J. Gottstein. 
(ézd., September 16.) 

A Certain, Easy, and Safe Method of Treatment of Permeable Stric- 
ture. By Dr. von Mosetig-Moorhof. (Wiener Med.Wochenschrift, 
August 17.) 

The Pathology and Treatment of Genu Valgum. By Dr. O. Chiari. 
(lbid., September 7, 14.) 


MATERIA MEDICA AND 
PHERAPEULICS; 





STARCKE ON THE USE OF CHLORAL-HYDRATE 


ENEMATA.—Dr. Starcke, of Berlin, has a paper on 
the employment of chloral-hydrate enemata in the 
Berliner Klintsche.Wochenschrift for August 19. 
He observes that there are great prejudices, espe- 
cially in England, against the continueduse of chloral, 
occasioned, probably, by the not unfrequent misad- 
ventures occurring in connection with its use in 
habitual drunkards. Last year Dr. Starcke himself 
fell ill of a chronic gastric catarrh, with great acidity 
of the contents of the stomach and considerable ema- 
ciation and prostration. The principal and most 
distressing symptom, however, was persistent in- 
somnia, only half an hour to an hour’s sleep being 
obtained at night. At the suggestion of his colleagues 
Dr. Starcke resorted to the use of chloral, but the 
irritable state of the stomach forbade its use by the 
mouth, and hence he determined to take it fer 
veclum. An aqueous five per cent. solution of chlo- 
ral was warmed to about 95° Fahr., of which he in- 
jected first 10 grammes, and after a quarter of an 
hour a further quantity of fo grammes, so that in all 
I gramme (152 grains) of chloral were thus taken. 
This was in a few minutes followed by a feeling of 
warmth, comfort, and repose, and lastly by sound 
sleep, which lasted uninterruptedly for five hours. 
In this manner Dr. Starcke continued the injection 
of chloral for five months, taking in all 120 grammes 
of the drug. Decided convalescence set in after 
almost the very first dose, which was fellowed every 
morning by a sense of vigour and a desire for food, 
without any headache or other discomfort. Nor did 
the efficacy of the dose of chloral diminish, and 
latterly even half the quantity, z.2.,0.5 gramme, was 
sufficient. Frequently the attempt was made to ob- 
tain sleep without resorting to the chloral, but in vain, 
until within the last month, when Dr. Starcke found he 
could discontinue it altogether. This employment 
of chloral fer rectum has decided advantages in cases 
of gastric irritability. Dr. Starcke tried twice to take 
it by the mouth, and each time it was after a few 
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minutes completely rejected, and no sleep ensued. 
The absence of all unpleasant results when adminis- 
tered by the rectum is doubtless due to its undergoing 
no decomposition, as is generally the case when it 
comes into contact with the contents of the stomach. 
Of course the drug should be absolutely pure. The 
sensation of burning and tenesmus which at first 
follows an injection, may be materially obviated by 
well oiling the nozzle of the syringe. And since the 
site of the tenesmus is chiefly in the region of the 
sphincter, contact of the chloral solution with this 
part of the gut should be avoided by passing the in- 
jection pipe as high up as possible. And if the 
injection is made by oneself, the position on knees 
and elbows will be found the most convenient. 
It is also of consequence that the solution should 
be complete, and that it should be warmed to 
ithe temperature of the body; also that the dose 
required is a moderate and even small one as com- 
pared with that usually given by the mouth. Dr. 
Starcke has subsequently used chloral in the same 
way in various cases and with the same uniformly 
safe and favourable results. It seems especially 
applicable in the case of aged people, and in no 
case need the dose exceed one gramme (154 grains). 
W. J. TREUTLER, M.B. 


MESSEMER ON COLD WATER ENEMATA IN 


CHRONIC DIARRH@s.—Dr. M. J. B. Messemer, of 


the Mount Sinai Hospital, New York, recommends, 
in the American Fournal of Medical Sctences for 
July, the use of enemata of cold water in the treat- 
ment of chronic diarrhoea. He says that the idea 
suggested itself to him after treating some cases of 
dysentery by injections of cold water and opium, 
and of cold water alone. These, in his opinion, re- 
lieved the tenesmus and tormina by washing out the 
irritating substances ; and he entertained the notion 
that, in chronic diarrhcea, the exciting cause might 
be removed, or at least mitigated, in the same way. 
He found, by experiment on himself, that the re- 
moval of irritating mucus or feces by warm water 
did not prevent the stools from remaining watery ; 
cold water, however, brought on constipation, which 
was easily removed bya cathartic. He believes that 
cold water, when injected, possesses astringent pro- 
perties, and, when slowly injected, so as not to excite 
peristaltic action, protects the mucous membrane of 
the rectum by keeping the gut distended. He does 
not object to the simultaneous use of internal reme- 
dies, but considers diet as of the highest importance 
in aggravated cases. Three cases are related as 
examples of the treatment. 


TAUBE ON THE TREATMENT OF DIPHTHERIA 
AND CROUP BY OIL OF TURPENTINE AND THE 
SUBMUCOUS INJECTION OF CARBOLIC ACID,—Dr. 
Taube, of Leipzig (Deutsche Zeitschrift fiir Pract. 
Med., No. 35, 1878) confirms the experience of Dr. 
Edel (New York Medical Record, January 19) as to 
the beneficial effects of turpentine in croup and 
diphtheria ; and recommends, in addition, cold appli- 
cations to the neck, and submucous injections of 
carbolic acid. The turpentine is given by inhala- 
tion every hour, night and day. The carbolic acid 
is injected into the tonsils twice or three times daily, 
about half a morphia-syringeful of a: three per cent. 
solution being used. In addition, one or two tea- 
spoonfuls of port wine or Madeira are given hourly, 
and ice-bags are applied to the neck. 


IODOFORM FORMUL&.—The Allgemeine Med. 
Central-Zettung for September 21 extracts from 
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No. 18 of the Metthetlungen des Vereins der Avrzte 


an Netderesterreich some remarks on iodoform, and 
several formule for the use of this remedy. 

Iodoform is given in doses of from 5 to Io centi- 
grammes (2 to 14 grain) three or four times daily, in 
solution in ether, in powder, or in pills. For oint- 
ment, one part ofiodoform is mixed with eight or ten 
parts of fat atthe temperature of awater-bath. Rubbed 
to a fine powder, it is used for sprinkling and dress- 
ing varicose ulcers, cancerous and syphilitic ulcers, 
anal fissure, etc. Mixed with lycopodium, it is used 
for insufflation in angina, and for sprinkling in the 
vulvitis of children. 

Righinis Todoform Paper—Take of starch 20 
parts, cold water 15 parts. Mix, and add 1oo parts 
of boiling water, or enough to make a softish paste, 
to which add to parts of iodoform. The paste is 
then spread thinly on bibulous paper. The paper is 
used for disinfecting dwellings and sick-rooms ; 
strips being laid in different parts of the room. 

Lodoformtsed Collodion (Moretin).—Dissolve five 
parts of iodoform in too of collodion ; mark “ For 
external use.” Used in arthritis and rheumatism. 

Lodoform Suppository (Purdon).—lIodoform, one 
part ; cacao oil, 25 parts. For application to the 
cervix or cavity of the uterus as an anodyne. 

Lodoformtsed Cod-liver Otl.—Dissolve one part of 
iodoform in 200 of cod-liver oil, and add o.5 of oil 
of aniseed. The dose is a tablespoonful twice or 
thrice daily in phthisis, glandular affections, and 
scrofula. 

Antirheumatic Pills (Knoll).—lodoform, reduced 
iron, each 3 grammes (464 grains) ; purified liquorice 
juice, enough to make 60 pills, to be sprinkled with 
_lycopodium. Two to be taken three times daily. 

Antirheumatic Pills (Purdon).—lIodoform, 24 
grammes, reduced iron, 1 gramme; liquorice juice, 
4 grammes ; water, sufficient to make 50 pills. Two 
or three to be taken every two or three hours in neur- 
algia and rheumatic affections. 

Lodoform Pitis.—\odoform, extract of gentian, of 
each 5 grammes; gentian root (powder), sufficient to 
make too pills. From three to five to be taken twice 
or thrice daily in scrofula, amenorrhoea, and cancer. 

Ethereal Solution of Lodoform (Gubler).—Ilodo- 
form, two parts ; dissolved in spirit of wine, ether, 
of each 4 parts. To be painted over the painful 
parts in chronic arthritis, with a camel-hair pencil ; 
the part to be afterwards covered in with oiled silk. 

Antihemorrhoidal Suppositories (Hillairet and 
Purdon).—lodoform, 24 grammes; cacao-oil, 40 
grammes ; yellow wax, 5 grammes. Mix at agentle 
heat, and make ten suppositories. 

Lodoform Ointment.—\lodoform, 5 parts; hog’s 
lard, 45 parts; to be melted together at the tempe- 
rature of a water-bath, and stirred until cool. Tobe 
marked “For external use”. In pruritus, prurigo, 
chronic eczema, fissures, and painful ulcers. — 


SUBCUTANEOUS INJECTION OF SCLEROTINIC 
ACID IN H#MOPTYSIS.—Sclerotinic acid, which, as 
is known, has been obtained by Dragendorff from 
ergot, is injected subcutaneously in hemoptysis by 
Professor von Ziemssen, of Brussels (Deutsche Med. 
Wochenschrift, No. 34,1878). He usesa solution of 
one part of the acid in 25 of distilled water, and in- 
jects a Pravaz’s syringeful twice or thrice in twenty- 
four hours. The effect is said to be more certain 
than that of ergotin. A. HENRY, M.D. 


FAYRER AND CHRISTISON ON AEGLE MARMELOS 
OR BAEL.—Sir Joseph Fayrer drew attention to the 
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great value of this Indian fruit in a short article in 
the Medical Times and Gazette, December 1877, p. 
662, and suggested the feasibility of obtaining the 
fresh fruit from Bombay, in these days of rapid 
transit. This paper was followed by an exhaustive 
clinical lecture published in the same periodical, 
June 1878, pp. 611, 645, in which every informa- 
tion regarding the botanical history, therapeutic 
value, and different preparations of the drug is given. 
The medicinal virtues of the fruit are probably due 
to the astringent, aromatic, and demulcent properties 
of the pulp. It contains a considerable quantity of 
tannin, essential oil, balsam, and aromatic principle, 
in the pulp, in the rind, and in the tenacious mucus 
surrounding the seeds. All these may be preserved 
to a certain extent in the dried preparations, best 
known in this country, but the fresh fruit is in all 
respects better and more active. Sir J. Fayrer exhi- 
bited very fine specimens of the fresh fruit which had 
arrived in March, and were still quite fresh at the 
end of May. 

The attestations to the value of the fruit, since Sir 
R. Martin brought it prominently forward in 1853, 
are numerous, all tell the same story, and declare it 
to be a valuable remedy in certain chronic diseased 
conditions of the przme vie; but by none is it re- 
garded as a remedy for acute diseases. In chronic 
dysentery and diarrhoea, and especially in that obsti- 
nate form, ‘‘ diarrhoea alba, white flux, or hill diar- 
rhoea,” great benefit is frequently derived from the 
use of fresh fruit. 

Sir Robert Christison, in a letter to Sir J. Fayrer 
(Medical Times and Gazette, July 1878, p. 86) fully 
bears out all that has been said in favour of the 
fruit, and confesses himself to be a devoted “ wor- 
shipper of Bael”, having found it to possess marvel- 
lous curative powers in several obstinate cases of 
diarrhoea. In Sir Robert’s words, “It is an incom- 
prehensible remedy. I had only the dry hard fruit 
to work with, and it has neither aroma nor taste— 
certainly no astringency. Nor do I think that che- 
mical analysis has hitherto thrown any light on the 
source of its action—I mean of the dried fruit—for, 
of course, the fresh fruit is quite different in its sen- 
sible properties.” 


LEESON AND PEPPERCORNE ON THE TREAT- 
MENT OF SEA-SICKNESS.—Several papers upon this 
subject have appeared in recent medical periodicals. 

Mr. J. Rudd Leeson, in the Lancet, July 1878, p. 120, 
advocates the use of nitrite of amyl, as originally 
suggested by Mr. Clapham in 1875. In Mr. Leeson’s 
cases its effects were not so marked as in Mr. 
Clapham’s; still, in three-fourths of his cases no 
vomiting occurred after the inhalation ; in half the 
cases the patients felt all right after their sleep, and 
quickly reappeared at meals; in a fourth of the num- 
ber, though the patients ceased to vomit, they com- 
plained of a feeling of sickness, which, with the 
throbbing and fulness in the head, left them little 
better than they were before. About a fourth part 
of the cases were not in any way improved. 

Mr. F. Peppercorne, in the Medical Times and 
Gazette, July, p. 89, revives the belt treatment, which 
has found many warm supporters from time to time. 
A common elastic belt is firmly buckled round the 
waist, so as to press on the pit of the stomach. | 

[Mr. Levilly (Lancez, August 1853, p. 189) describes 
a belt, called by him the 7hadaszone, specially de- 
vised for this purpose, of which he gives a drawing, 
accompanying it by a review of the various theories 
advanced to explain the causes of sea-sickness, at the 
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same time explaining the va¢conale of the good re- 
sults derived from the use of the belt. 

Dr. Hastings, in the Medical Times and Gazette, 
vol. ii, 1867, p. 219, speaks most enthusiastically of 
a long bandage wound tightly round the abdomen 
over an epigastric compress.—fe?. | , 


THORNLEY ON CARBOLIC ACID IN MOSQUITO- 
BitTes.—Dr. T. G. Thornley, in the Zancet, August 
1878, p. 280, confirms the vast value of this agent as 
a preventive and curative of mosquito-bites, which 
Mr. De Berdt,Hovell, in the Zazcet, November 
1873, p. 633, originally suggested. 


KERR ON LARGE DOSES OF BELLADONNA IN 
INTESTINAL OBSTRUCTION.— Dr. Norman Kerr read 
a paper at the annual meeting of the British Medi- 
cal Association, in which reports were given of five 
severe cases of intestinal obstruction successfully 
treated by two-grain doses of belladonna, every one 
or two hours, until from twelve to sixteen grains had 
been taken (British Medical Fournal, August 1878, 
Pp- 307). 

CASE I. Woman, aged 68; had no stool for nine 
days. She had stercoraceous vomiting, and was in 
apparent collapse. Two grains of extract of bella- 
donna were given every hour ; in eight hours there 
was copious relief from the bowels. 

CASE Il. Woman, aged 42, was seen twelve days 
after labour, since which no motion had _ passed. 
The abdomen was enormously distended; the patient 
had stercoraceous vomiting, and was apparently 
dying. After six two-grain doses of extract of bella- 
donna she had copious relief. 

CASE Ill. Man, aged 34; had had obstruction 
twelve days ; his vomiting was stercoraceous, and 
he was thought to be moribund. After seven two. 
grain doses, ‘the relief was perfect. 

CASE Iv. Woman, aged 78, had had no motion 
for thirteen days. One grain of extract of bella- 
donna was given every hour, and after nine doses 
recovery was rapid. Subsequently she had two 
other attacks of constipation lasting eight and seven 
days respectively, which yielded to seven and five 
grains of extract of belladonna respectively. 

CasE Vv. A female, aged 58, with old-standing 
umbilical hernia, had had four attacks of obstruction, 
all of which were rapidly cured with one-grain doses 
of extract of belladonna repeated hourly. The most 
effectual preventive of a return of the attack, Dr. 
Kerr finds to be the pulvis glycyrrhizz compositus. 


HALL ON THE CLIMATE OF TORQUAY.—In an 
address delivered by Dr. C. Radclyffe Hall at the 
annual meeting of the South-Western Branch of the 
British Medical Association, and published in the 
British Medical Fournal, July 1878, p. 49, the merits 
and demerits of the climate of Torquay are con- 
cisely stated. 

To mention Torquay is immediately to hear “Oh 
it is so relaxing”, and this is, and yet is not, the 
fact. According as the wind blows so is the climate 
of Torquay, but, if by relaxing is meant a place 
where an ordinary healthy person feels less up to the 
mark than elsewhere, then the term does not apply 
to Torquay. All agree that any feeling of languor 
due to the climate of Torquay disappears in twenty- 
four hours after going a hundred miles inland, and 
leaves no diminution of strength or vigour behind. 
And it is not every person in health who complains 
of Torquay as proving relaxing. Those of robust 
sanguine temperament, who are apt to err on the 


side of over-energy, find themselves in a state of 
happy and: comfortable calm and quiet strength. 

For pulmonary invalids, however, we want a safe, 
non-exciting climate, where the danger of exciting 
inflammation is at the minimum, and this we have 
at Torquay, which may be characterised as possess- 
ing a soothing and a safe climate. The moisture is | 
all sea moisture, which for damaged lungs is a great 
desideratum, and makes one exclaim, “This is 
breathing made easy.” For kidney diseases, for 
gout and its congeners, Torquay is unsurpassed ; in 
a word, all ailments dependent upon chronic inflam- 
matory irritation of any mucous membrane are bene- 
fited by Torquay climate. 

On January 3, 1876, an unusually cold day, the 
thermometer at Cobham, in Surrey, showed 37 de- 
grees of frost; at Bournemouth, 20 degrees ; at Tor- 
quay only 7 degrees of frost. 

RICHARD NEALE, M.D. 


VON BOTTCHER ON THE HYPNOTIC ACTION 
OF SODIUM LACTATE.—W. von Béttcher (Berliner 
Klin. Wochenschrift, 1877, No. 37) states that the 
effects of lactic acid as a hypnotic were tried upon 
60 cases. The dose of the sodium salt varied from 
8 to 15 cubiccentimetres. Of these 60 cases, 39 gave 
negative, whilst 21 gave positive results. In seven 
of the 21 positive cases, the effect of the lactic acid 
was to give sound sleep after an hour’s interval ; in 
nine cases the ordinary sleep became deeper, whilst 
in others again there was an abnormal feeling of 
fatigue. The action was relatively more certain in 
young females when administered upon an empty 
stomach, and in the evening. There was no period 
of excitation before the advent of sleep, but the after 
effects upon the digestion were most unpleasant. 
Lactic acid is, therefore, to be considered as an un- 
trustworthy hypnotic. D’ARCY POWER. 


PORTER ON SANTONIN IN THE TREATMENT OF 
ASCARIDES.—In the American Fournal of Obstetrics, 
Dr. J. P. Porter says that santonin has been his unfail- 
ing resource in worms, and the longer heemploys it the 
more implicit confidence does he place in it. His 
method is that adopted by the late Dr. John S. Parry 
(in whose service in the children’s wards of the 
Philadelphia Hospital, he first saw santonin admin- 
istered), viz., to give one grain for every year of the 
child’s age, though seldom increasing the dose be- 
yond five grains. He usually orders five powders 
made with an equal quantity of powdered sugar, 
which may be placed dry upon the tongue, and 
which children swallow with great avidity. One of 
these is to be taken every night and morning until 
all are gone, when a dose of castor-oil or other 
simple purgative is given. Heller recommends it in 
doses of from one-third to one-and-a-half grains, the 
latter dose only to grown-up persons; but these he 
thinks too small to get the full effect of the drug, and 
Heller himself acknowledges that, except in large 
doses, it is quite innocuous. Dr. Porter remembers 
one case in which he ordered it in doses of four or five 
grains, when the German druggist, to whom the pre- 
scription was taken, brought it back in great con- 
sternation, fearing that he had made some frightful 
mistake, and that the child would surely be killed if 
it took the medicine. 


ORTILLE ON THE TREATMENT OF OBSTINATE 
HICCOUGH BY PILOCARPINE.—Dr. Ortille, of Lille 
(Bull. Général de Thérap., 1878), gives an account 
of a case of obstinate hiccough, in which, after try- 
ing all the usual remedies, he “had recourse to electzi- 
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city. For a few hours the application appeared to 
prove successful; but the hiccough returned. Re- 
membering what he had read of the action of pilo- 
carpine upon the phrenic nerves and of the vomiting 
which often follows its use, he injected two-fifths 
of a grain of pilocarpine under the skin. The effect 
was almost instantaneous. A quarter of an hour 
after the injection the patient was covered with 
sweat, salivation was established, and the hiccough 
had definitely ceased. 


THOMAS ON LOWERING THE HIGH TEMPERA- 
TURE AFTER OVARIOTOMY.—In a paper published 
in the Mew Vork Medical Fournal for August, Dr. 
T. Gaillard Thomas recommends, in order to lower 
the temperature after ovariotomy, the use of Kibbee’s 
fever-cot. It consists of a frame supporting strong, 
elastic, cotton netting, manufactured for the purpose, 
through which water readily passes to the bottom 
below, which is of India-rubber cloth, so adjusted as 
to convey it to a vessel at the foot. When not in 
use it can be closely folded (see LONDON MEDICAL 
RECORD, March 15, 1877, page 128). The method 
of management is the following. Upon the cot a 
folded blanket is laid so as to protect the patient’s 
body, and at one end is placed a pillow covered with 
India-rubber cloth, and a folded sheet is laid across 
the middle of the cot about two-thirds of its extent. 
Upon this the patient is now laid, and her clothing 
is lifted up to the arm-pits and the body enveloped 
by the folded sheet, which extends from the axille 
to a little below the trochanters. The legs are 
covered by flannel drawers and the feet by warm 
woollen stockings, and against the soles of the latter 
bottles of warm water are placed. Two blankets are 
placed over her, and, turning the blankets down be- 
low the pelvis, the physician takes a large pitcher of 
water at from 75° to 80° and pours it gently over the 
sheet. This it saturates, and then, percolating the 
network, it is caught by the India-rubber apron be- 
neath, and, running down the gutter formed by this, 
is received inatub. Water at higher or lower de- 
grees of heat than this may beused. Asa rule, it is 
better to begin with a high temperature, 85° or even 
go°, and gradually diminish it. 

The patient now lies in a thoroughly soaked 
sheet, with warm bottles to her feet, and is covered 
up carefully with dry blankets. Neither the portion 
of the thorax above the shoulders nor the inferior 
extremities are wet. ‘The water is applied only to 
the trunk. The first effect of the affusion is often to 
elevate the temperature (a fact noticed by Currie 
himself) ; but the next affusion, practised at the end 
of an hour, pretty well brings it down. It is better 
to pour water at a moderate degree of coldness over 
the surface for ten or fifteen minutes, than to pour a 
colder fluid for a shorter time. The water slowly 
poured robs the body of heat more surely than when 
used in the other way. The water collected in the 
tub at the foot of the bed, having passed over the 
body, is usually 8° or 10° warmer than it was when 
poured from the pitcher. 

At the end of every hour the result of the affusion 
is tested by the thermometer ; and, if the tempera- 
ture have not fallen, another affusion is practised, 
and this is kept up until the temperature comes 
down to 100° or less. 

The patient lies constantly in a cold wet sheet ; 
but this never becomes a fomentation. Dr. Thomas 
has kept patients upon the cot, enveloped in the wet 
sheet, for two and three weeks without discomfort to 
them and with the most marked control over the 


degree of animal heat. Ordinarily, after the temper- 
ature has come down to 99° or 100°, four or five 
hours will pass before affusion again becomes neces- 
sary. 


PHARES ON POSTURE IN THE TREATMENT OF 
CoLic.—Dr. D. L. Phares, in the 7vansactions of the 
Mississippi State Medical Association, 1878, directs 
attention to the mechanical treatment of colic. This 
consists in simply supporting the patient in an in- 
verted position—in other words, in standing him on 
his head. In some instances, cases that have for 
hours or days resisted all ordinary treatment, have 
by this simple means been relieved and permanently 
cured in from one to five minutes. Cases, attended 
with most intense pain, vomiting, and other pheno- 
mena of so-called “bilious colic”, have been thus 
cured. Relief is sometimes obtained by the “knee- 
breast” position, or by suspending the body by 
means of the thighs and legs extended across a 
high bed or table, the arms and hands being free 
to assist in giving comfort to the head. But com- 
plete inversion is the more sure and prompt 
remedy. 

The majority of cases of colic result from mecha- 
nical influences, and it is but reasonable to seek re- 
lief in mechanical counter-influences. Several very 
distressing cases are remembered as being instantly 
cured in the inverted position, solely, as the patient 
averred, by the escape per anum of a single small 
bubble of gas, without explosive noise. Other cases 
of most agonising character have been instantly and 
permanently cured by a change of position of gas in 
the bowel, effected so quietly as barely to be noticed 
by the patient. 

Often the pain vanishes the instant the vertical 
position is assumed, and does not return so long as 
this posture is maintained. But relief is not usually 
permanent unless some movement of gas be felt. 
Such movement may be perceived by the patient 
very promptly, or one minute or more may elapse ; 
rarely no movement at all is perceptible, and yet the 
relief may be complete. 

This treatment is not presented as infallible in all 
cases ; from the very nature of the obstructions, it 
is reasonable to expect some failures. 


HARRINGTON ON HYPODERMIC INJECTIONS OF 
Morpuia.—Dr. H. L. Harrington lays down the 
following rules, in the Chicago Medical Fournal and 
Examiner. 1. Never use hypodermic injections of 
morphia except for the relief of intense pain, or 
where the stomach will not retain the drug. 2. Have 
a solution accurately prepared, so that the exact 
amount given is, in every instance, known. 3. As 
morphia and pain are mutually antagonistic, and as 
it is well known that far larger doses are tolerated 
when pain is present, make the size of the dose pro- 
portionate to the severity of pain. 4. Do not leave 
the patient until sure that no unpleasant effects will 
follow. 


CHLORAL PLASTER.—This (Medical and Surgical 
keporter) is made by sprinkling pulverised chloral on 
a Burgundy pitch plaster, one or two grammes on a 
plaster four inches square. It produces small vesi- 
cles when left on twenty-four to forty-eight hours. 
Its use is praised in lumbago, pleurodynia, intercostal 
neuralgia, etc. 
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The Action of Digitalis, especially on the Circulation. By Date Cre 
Cavazzini. 


(Annali Universali di Medicina e Chirurgia, Aug.) 

The Treatment of Scrofula by Tayuya. By Dr. L. Alpago Novello. 
(Giornale Veneto di Scienze Mediche, July.) ' 

On Acute Poisoning by Saponin, and the Use of Saponin as a Local 
Anesthetic. By. Dr. F. Keppler. (Berliner Klin, Wochenschrift, 
August 12, 19, 26.) 


On the Therapeutic Value of Salicylic Acid and Salicylate of Soda in 
Medicine. By Dr. Bartels. (Deutsche Medicin. Wochenschrift, 


August 10, 17, 24, 31.) 
The Use of Pilocarpin in Diseases of the Eye. By Dr. E. Fuchs. 


(Wiener Med. Wochenschrift, September 14, 21.) ; é 
Apomorphia in Croup and Acute Laryngitis. By Dr. Smidowitzch. 
(St. Petersburger Medicin. Wochenschrift, September 2 (14).) 


OBSTETRICS AND GYNACOLOGY. 


GOODELL ON A CASE OF SPAYING FOR FIBROID 
~ TUMOURS OF THE WoMB.—In the American ‘four- 
nal of the Medical Sciences for July 1878, Dr. Wil- 
liam Goodell relates the following case in which he 
performed “ Battey’s operation”. A. B., aged 33, a 
literary maiden lady, began twelve years ago to suffer 
from menorrhagia and dysmenorrhea. In 1875, 
excruciating pain, in the left ovarian region, set in 
about a week after each period. Worn out at length 
by loss of blood and pain, she consulted Dr. Goodell. 
On examination, a subperitoneal fibroid tumour of 
the uterus was discovered. Various remedies for 
the restraint of the hemorrhages were tried in vain. 
Drs. Goodell and Weir Mitchell finally decided upon 
removing both ovaries fer vaginam. The patient 
lying on her side, and a duck-bill speculum being 
introduced, Dr. Goodell seized a fold of the post- 
cervical mucous membrane, and divided it with a 
pair of Kuchenmeister’s scissors to the extent of 
about an inch and a half. In like manner, he snip- 
ped open the peritoneum, passed in his left index 
finger, and hooked down an ovary by the sling 
formed by the oviduct. The stalks of the ovaries 
were transfixed with double fine silk threads, and 
securely tied. The ovaries were then removed, 
the ligatures cut off at the knots, and the stumps re- 
turned into the pelvic cavity. The right ovary was 
healthy, but the left contained a small cyst. The 
loss of blood was trifling ; no vessel needed tying, 
and no sutures were put in the vaginal wound. Fol- 
lowing this operation, all the suffering and pains 
which had embittered her menstrual life, disappeared. 
For two weeks there was a slight oozing of blood 
from the vagina. She has not passed a single day 
in bed since her convalescence from the operation, 
and practically is wholly cured of her disorder. In 
discussing the advisability of the operation, Dr. 
Goodell gives it as his opinion that, in cases where 
the tumour is inaccessible to surgical treatment, the 
enucleation of both ovaries is the best treatment. 
He contrasts the frightful mortality after removal of 
the womb for fibroid tumour with that after spaying, 
from which operation all the recorded cases have re- 
covered. 


DIETERICH ON A CASE OF ATRESIA UTERI 
GRAVIDI.—In the St Petersburger Medicinische 
Wochenschrift, Dr. J.von Dieterich describes a case of 
atresia uteri gravidi occurring in the eighth pregnancy 
from cicatricial closure of the os uteri. The patient, 
a peasant woman, had had six children under per- 
fectly normal conditions. At the seventh labour a 
doctor had to be called in to incise the os, which 
did not dilate, owing to cicatricial changes. In her 
eighth confinement, Dr. Dieterich was called, and 
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found the os uteri almost completely closed by cica- 
tricial structures. There was only room to pass an 
elastic catheter. Dr. Dieterich made radiating in- 
cisions in the os, and, about 9 P.M. the next morning 
he found the os no more dilated than he had left it 
in the evening, when he could pass his finger. He 
enlarged the incisions and gave ergot. In a few 
hours after these proceedings a live male child was 
born. The recovery was rapid, the lying-in normal. 


TALAMON ON A CASE OF TUBERCULAR PELVIC 
PERITONITIS WITH TUBERCLE OF THE OVARIES AND 
SUPPURATIVE ENCYSTED METRITIS, IN A GIRL 
AGED SIX YEARS.—In the Annales de Gynécologie, 
June 1878, Dr. Ch. Talamon relates the following 
rare case. Marie T., aged 6, was admitted under 
Dr. Triboulet, to the Sainte-Eugénie Hospital, with 
symptoms of tubercular meningitis. There was 
found, also, consolidation of the lungs at both apices. 
No symptoms drew attention to the abdomen, which 
was flat, excavated, and flaccid, as usual in tubercular 
peritonitis. The meningitis ran its course, and at 
the end of six days the child was seized with convul- 
sions, and died. At the necropsy the usual appear- 
ances were found in the brain, and tubercular con- 
solidation of both apices of the lungs. In the intes- 
tine, all the Peyer’s patches were the seat of irregu- 
lar ulcerations. The uterus was three times its 
normal size, and contained a clear green viscid 
fluid, like muco-pus ; its cervical orifice was closed 
by tubercular ulceration. The Fallopian tubes were 
obliterated. The two ovaries were surrounded by 
thick caseous exudation. On removing these exu- 
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dations, the ovaries appeared indurated, irregular, — 


and enlarged to the size of the ovaries of a young 
adult. On section, they were found to be entirely 
changed into yellow cheesy matter. . The micro- 
scopic examination revealed miliary nodules on the 
external surface of the ovaries. The portions of 
the tubes adjacent to the ovaries presented tubercu- 
lar degeneration of the mucous membrane, whilst 
the uterine ends of the tubes remained normal. 


PUECH ON OVARIAN PREGNANCY.—In the Az- 
nales de Gynécologie for July 1878, Dr. Albert Puech, 
after quoting six cases of ovarian pregnancy, draws 
from them the following conclusions. I. Ovarian 
pregnancy takes place, but up to the present time it 
has been rarely observed. 2. Most of the cases 
described under the heading of ovarian pregnancy 
have been dermoid cysts, ovario-tubal pregnancies, 
or abdominal pregnancies in which the placenta has 
become attached to the ovary. 3. The anatomical 
conditions found in an ovarian pregnancy are: a. 
Absence of the corresponding ovary; 4. Union of 
the foetal sac to the womb by the ligament of the 
ovary ; c. Presence of ovarian structures in the walls 
of the sac; d. Independence of the Fallopian tube 
as regards the formation of the feetal sac. 4. There 
are two varieties, according as the fcetus is de- 
veloped in the vesicle which has remained open, or 
in a vesicle which has closed immediately after 
fecundation. 5. The progress and termination of 
ovarian pregnancy do not materially differ from 
those of abdominal pregnancies. 6. Laparotomy is 
the only rational treatment when the pregnancy has 
arrived at term. 


FREEMAN: ON THE TREATMENT OF UTERINE 
FIBROID BY ELECTROLYSIS.—In the Proceedings of 
the Medical Society of the County of Kings for July, 


Dr. J. N. Freeman describes the following case. 
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if it had not been described by others, it was pro- 
bably because the attention of ophthalmologists had 
been principally directed towards the intra-ocular ex- 
tremity of the optic nerve, the retina, and the ciliary 
processes. 

Dr. Del Monte reviewed the opinions held as to 
the pathology of glaucoma, and expressed his belief 
that the increase of intra-ocular pressure is not due 
to accumulation of aqueous humour or of fluids 
which should escape from the eye; since clinical 
experience proves that the occlusion of the channels 
of diffusion proceeds fari fassu with a diminution in 
the production of the fluids. The slow reformation 
of the anterior chamber after iridectomy, especially 
in chronic glaucoma, sufficiently proved this. 

From an anatomo-pathological point of view, the 
author said, it is demonstrated that in glaucoma 
there is a slow process of sclerosis of the anterior 
uveal tract and of the cornea ; and this can only be 
the result of stasis, as in analogous lesions of other 
parts of the body. The author believed that the 
stasis, which is the primary condition of glaucoma, 
is in the lymphatics rather than in the blood-vessels ; 
since, in cases of vaso-motor paralysis in which there 
is retarded circulation, the intra-ocular pressure is 
diminished rather than increased. 

A. HENRY, M.D. 
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Tarsitis Syphilitica : Gummy Infiltration of the Tarsus. By Dr. C. S. 
Bull. (Wew Vork Medical Fournal, September.) 

On Simple Chronic Catarrh of the Mucous Membrane of the Tym- 
panum. By Dr. D. Barcellini. (Lo Sperimentale, August.) 

A New Polypotome for Aural Polypi. By Dr. G. Sapolini. (Azali 
Universali di Medicina e Chirurgia, August.) 


MOTO MOM EST IRS. 


ORD ON A RENAL CALCULUS LARGELY COM- 
POSED OF INDIGO.— Dr. William Ord gives a 
clinical lecture in the A4rvitish Medical Fournal, 
July 1878, p. 132, upon a case of Dr. Bloxam’s, in 
which there was found an encysted calculus in each 
kidney. The patient had died of malignant disease. 
The calculus, in the left kidney, which was reduced 
to a lobulated cyst by sarcoma, was largely composed 
of carbonate of lime. In the pelvis of the right kid- 
ney, which was enlarged, but otherwise healthy, lay 
a flat blackish cake, like a fruit lozenge, seven- 
eighths of an inch long, nine-sixteenths broad, and 
one-tenth thick, of a consistence of very hard chalk 
or slate. 

A careful examination proved that the calculus 
consisted of a matrix of phosphate of lime and mag- 
nesia, with a little remains of a blood-clot ; that the 
matrix was everywhere interpenetrated with indigo- 
blue, with a little indigo-red ; and that the indigo- 
blue formed a large proportion of the incrustation 
around the nucleus. 

According to Schunk, indigo-blue is developed in 
urine containing indican, a colourless material, by 
the agency of acids, when the indican is broken up 
into indigo-blue and indiglucin. The existence of 
indigo-blue in the urine has been long observed. Dr. 
Hassall, more than twenty years ago, pointed out 
the general chemical agreement between the colour- 
ing matter of the urine, indigo, and blood-pigment. 
Indol, a substance that may be obtained from the 
decomposition of albuminous substances, is one of 
the results of the action of the pancreatic juice on 
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peptones, and is found in the feces, which, Baeyer 
supposes, owe their odour to its presence. Jaffé has 
found that indol, injected hypodermically, is fol- 
lowed by a great increase of indigo in the urine. In 
many diseases indigo is found in the urine. Dr. 
Ord, with Mr. Seymour Taylor, have already set to 
work to elucidate the cause of the formation of 
indigo-blue in the system, and hope ere long to lay 
the result of their observations before the pro- 
fession. RICHARD NEALE; M.D. 


BOHM AND HOFFMANN ON THE BEHAVIOUR OF 
GLYCOGEN AFTER ITS INJECTION INTO THE CIRCU- 
LATION.—R. Bohm and F. A. Hoffmann (Archiv 
fiir Exper. Pathol, etc., Band vii, p. 489) show that 
blood-stained urine was voided by a cat after from 
3 to 10 grammes of glycogen had been injected in 
the course of a few hours into the jugular vein. 
Glycogen is consequently one of the substances 
which cause a breaking up of the blood-corpuscles. 
The plane of polarisation is rotated to the right by 
the urine, from which the albumen has been removed ; 
it also reduces cupric oxide, though the reduction is 
five to ten times smaller than is indicated by the 
rotation. The substance causing the rotation can 
be isolated, by precipitation with a large excess (6 
to 8 volumes) of alcohol, at 95 per cent. The pre- 
cipitate dissolves in water without opalescence, is 
not coloured by iodine, and does not answer to 
Fehling’s test ; but it is entirely converted into grape- 
sugar by prolonged boiling with acids. The authors 
assume 194.3 as the average amount of rotation of 
the plane of polarisation ; whilst for an average of 
seven experiments with glycogen, the value was 
somewhat greater, 226.7°. The substance, therefore, 
which appears in the urine after the injection of 
glycogen, is achroo-dextrin, not unchanged glycogen. 


SOLERA ON A PECULIAR REACTION OF SALIVA. 
—L. Solera publishes the following note in the 
Rendiconti del Reale Istituto Lombardo, 1877, Serie 
2, Tom. x, p. 371. Human saliva, whether filtered 
or not, whether fresh or kept for some time, possesses 
the power of reducing iodic acid. Saliva in pre- 
sence of iodic acid becomes yellow, the colour being 
due to the liberation of free iodine. This reaction 
depends upon the presence of potassium sulpho- 
cyanide which it contains; a weak dilute watery 
solution of potassium sulphocyanide gives exactly 
the same reaction with iodic acid as does saliva. 
This reaction is marvellously delicate, to such an 
extent that the author is able to detect so smalla 
quantity as 0.0000004 gvamme of the substance. 
None of the other salts which, according to the ana- 
lyses of Frerichs, Jacubowitsch, and others, are pre- 
sent in the saliva, give this reaction, nor do the 
organic parts, viz., the mucus and ptyaline. 

D’ARCY POWER. 


PIFFARD ON A NEW GLYCOSURIC AGENT.—Every 
one knows (says the Editor of the Dublin Medical 
Fournal) the uncertainty of Trommer’s test and the 
bother of Fehling’s solution. Dr. Piffard, of New 
York, states (Wew York Medical Record, 23rd March) 
that the following will be found a convenient substi- 
tute. 

Take of sulphate of copper (chemically pure), 1 
part ; crystallised tartrate of soda and potassa, 5 
parts; sodic hydrate (chemically pure), 2 parts. Mix 
thoroughly in a mortar; the more labour spent on 
this, the better the product. The result will be a 
pasty mass, which can be transferred to a wide- 
mouthed bottle and kept till wanted. To useit, take a 
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Miss O., aged 35, had suffered from profuse mens- 
truation for fifteen years. There was a fibroid 
tumour in the right anterior wall of the uterus, 
nearer the peritoneal than the mucous surface. The 
uterine cavity measured five inches anda half. The 
patient having been placed under ether, Dr. Free- 
man took a large sail-needle, curved at the pointed 
end and insulated to within an inch of the point, 
passed it through the cervical canal, and thrust it 
into the tumour. It was connected with the positive 
pole of the battery. A straight round needle, simi- 
larly insulated, was thrust through the abdominal 
wall into the tumour. It was connected with the nega- 
tive pole of the battery. A current from sixteen cells 
was turned on for fifteen minutes. This operation 
was repeated on Jan. 2nd, Jan. 9th, Feb. 6th, Feb. 
12th, March 6th, March 12th, and April 3rd, 1877, 
in all eight times. On June 8th, 1878, only a trace 
of the tumour could be found. Her health is nearly 
restored, 


BRADFIELD ON VAGINISMUS IN RELATION TO 
INSANITY.—In the Wew York Medical Record, May 
1878, Dr. T. N. Bradfield relates a case, in which vagi- 
nismus was diagnosed as insanity. Miss J., aged 38, 
had suffered from dysmenorrhcea during the last six 
years. She became melancholic and subject to fre- 
quent fits of weeping, and an intense dislike for 
social intercourse. The family physician, without 
inquiry into the condition of the pelvic organs, 
diagnosed her disease as “a clear case of insanity”; 
urging that the “poor lunatic” should be immediately 
removed to an insane asylum. Dr. Bradfield was 
called in, and on examination found her suffering 
from vaginismus. He dissected away the hymen, 
broke down the fourchette with his hand, and 
ordered\a Sims’s largest vaginal dilator to be worn. 
With this treatment, and the frequent use of vaginal 
injections, the patient was discharged cured at the 
end of the fifth week. Thirty-two months after the 
operation, Miss J. visited Dr. Bradfield in perfect 
health. FANCOURT BARNES, M.D. 


VRAIN ON SKIN-ERUPTIONS DURING PREGNANCY. 
—Dr. Vrain (Thése de Paris, May 1878) says that 
“during the whole puerperal period, including ges- 
tation, accouchement, and lactation, lacteal diathetic 
affections tend to recur if not to originate”. He 
gives three cases of skin-disease, originating during 
pregnancy, all apparently impetigo or eczema impe- 
tiginodes, but in no case did the disease disappear 
after that period was past. 

[There is something more to be made of the sub- 
ject; we have seen frightful general urticaria per- 
sisting through the whole period of gestation and 
lactation, and disappearing when the mother could 
be persuaded to wean the child.— ep. } 

ROBERT SAUNDBY, M.D. 


HUGHES ON MULTIPLE TAPPING IN OVARIAN 
Dropsy.—Dr. Thomas Hughes, in the Lancet, July 
1878, p. 137, reports a case in which paracentesis 
had been performed four hundred times during the 
course of twenty years. The peculiar interest of 
the case lies in the fact that the patient generally 
performed the operation upon herself, living, as she 
did, a great distance among the Welsh mountains 
away from her medical attendant. 

R. NEALE, M.D. 


RECENT PAPERS. 


The Hemorrhagic Diathesis in its Relation to Gynecology. By Dr. 
E. Borner. (Wiener Medizin. Wochenschrift, Aug. 17, 31; Sept. 


7, 4, 21.) agh male 
The Treatment of Uterine Fibroids with Galvanism by Profound 


Puncture. By Drs. Kimball and Cutler. (/ézd.) 

On the Utero-Placental Murmur, and an Intravaginai Auscultation in 
Early Pregnancy. By Dr. F. Verardini. (Giornale Veneto di 
Scienze Mediche, July.) 

Submucous Uterine Fibroid Treated by Electrolysis. By Dr. G. H. 
Bixby. (Boston Med. and Surg. Fournal, Sept. 3.) 


OPHTHALMOLOGY. AND 
OLOULOG YN, 


FIELD ON IvORY EXOSTOSIS IN BOTH EARS,— 
Mr. George P. Field relates in the Lazcet, July. 
1878, p. 81, the case of a medical man, aged 32, in 
whom an exostosis filled each meatus, and pressed 
on the opposite wall, so causing inflammatory action. 
By the aid of the American dental drill, Mr. Field 
removed the growth first from the right ear and then ~ 
from the left, with the result that the patient quite 
regained his hearing powers, after being in the aggre- 
gate seven hours under chloroform and ether. 

[A very interesting account of a case and its treat-- 
ment by galvanism is given by Mr. Dalby in the 
Lancebivol, 1076, op. i277" Dr. (Ts. Clarke twas 
the operator. Three needles were introduced into 
the base of the tumour, and through these a current 
from six pairs of Stohrer’s battery was passed for 
three minutes. Ina fortnight this was repeated, and 
three weeks later the growth was so loose as to be 
readily removed. In a subsequent case, under Mr. 
Dalby’s own care, paralysis of the facial muscles 
followed, either as an immediate consequence of the 
galvanic current, or from irritation of the tympanum 
set up as a result of the operation ; and although Mr. 
Dalby has been, in other cases, very successful with 
the electric current, he now prefers the American 
drill as being free from such results as arose in the 
case alluded to.— fe. | 

RICHARD NEALE, M.D. 


DEL MONTE ON THE PATHOLOGY OF GLAUCOMA. 
—In a communication read at the meeting of the 
Italian Ophthalmological Association in September 
1877 (Annali di Ottalmologia, Anno vii, Fasc. 1), 
Professor Del Monte described the appearances 
found in a glaucomatous right eye which he had re- 
moved from a lady aged 65. She had undergone 
iridectomy in the left eye on account of commencing 
glaucoma, and the right eye was removed in conse- 
quence of the persistence of pain in it. 

A microscopic examination made after the two 
halves of the eye had been preserved twenty days in 
alcohol, presented the following appearances. The 
ciliary processes were very small, their tissue having 
a fibrous aspect, with scattered cellular elements ; 
and above their pigment the ciliary portion of the 
retina was observed to be adherent. The ciliary 
muscle was very slender ; there was no trace of the 
canal of Schlemm, and the iris was adherent for a 
considerable extent to the inner surface of the cor- 
nea. On the anterior surface of the iris a small 
streak of newly formed connective tissue was ob- 
served. The author called attention toa layer of 
connective tissue interposed between the epithelium 
and Bowman’s membrane; the latter had disap- 
peared from part of the periphery of the cornea, 
leaving only the connective tissue. The author be- 
lieved that he was the first to observe this change ; 
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piece about the size of a pill, put it in a test-tube, 
and add about two fluid drachms of water ; boil till 
the mass is dissolved, and the solution has an uniform 
pale and rather dirty blue colour; then add two or 
three drops of the suspected urine, and boil again 
for a moment. If sugar be present, the usual reaction 
will be manifest. The mass may conveniently be 
made into pills of proper size, one pill being sufficient 
for a test. 
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Contributions to the Physiology and Pathology of 
the Breast and tts Lymphatic Glands. By CHAS. 
CREIGHTON, M.B., Demonstrator of Anatomy in 
the University of Cambridge. London: Macmillan 
and Co. 1878. 


In this work, Mr. Creighton considers the breast 
in its physiological and pathological aspects. In his 
researches, the mamme of the cat, dog, rabbit, and 
guinea-pig, have chiefly been examined. The struc- 
ture of the fully expanded gland is first described, 
- both in its macroscopic and microscopic appearances. 
Omitting the former, we find, on microscopic exa- 
mination, that each lobule is made up of a number 
of round acini grouped round the ducts, and sepa- 
rated by delicate bands of connective tissue. The 
floor of each acinus is covered by a single layer of 
polyhedric epithelial cells, varying in number from 
fifteen to twenty. Each epithelial cell has a central 
round nucleus about one-third of the entire breadth 
of the cell, and staining more deeply than the sur- 
rounding protoplasm. 

In the involuted gland, we find that the acinus is 
reduced in bulk to about one-fourth of the evolved 
one. The epithelial cells lining it are reduced in 
number to about six, and form an irregular mass of 
nuclei. The most interesting appearances are found, 
however, in the glands examined for the purpose of 
tracing the entire course of the gland-involution. 
The acini have, there, no mosaic of epithelial cells, 
but, instead, a number of deeply stained cellular 
bodies with delicate unstained rings of a greyish 
colour. In many cases this produced cells like a 
signet ring, the cellular stained bodies corresponding 
to the stone of the ring. 

From a consideration of these facts, of which 
we have given this brief sketch, Mr. Creighton 
holds that the formation of milk is brought about 
by a vacuolation of the successive generations of 
epithelial cells lining each acinus; or, to put it 
more strongly, by endogenous cell-formation. By 
this method a young cell and a vacuole containing 
fluid are produced ; whereas, in cell-multiplication 
by fission, the parent cell breaks up into young 
cells varying in number. 

The periodical subsidence of the function of the 
breast is accompanied by the production of cellular 
waste material in the shape of lymphoid cells and 
large yellow pigmented cells ; both still, however, 
formed, according to the author, by the same process 
-of vacuolation already described. This production of 
waste material is apparently due to the fact that, as 
the mamma decreases in functional activity, we get 
cells less perfectly formed to begin with, and retro- 
grading into the waste material described above. 
Similar crude products, however, are formed when 
the mammary function is reviving. 

At the end of periodical mammary activity there is 
what may betermeda resting cell corresponding to the 


waste products. As the mammary activity revives, 
there is successive generation of more perfectly 
formed cells, all tending in the direction of the poly- 
hedric epithelium, described at the beginning of this 
summary. These so tend, owing to the directing 
power of the now functionally active gland. When 
the cells have reached this stage, we get the process of 
endogenous cell-formation going on to the formation 
of milk. 

The relation of the lymphatic glands to the waste 
products is now considered. The most character- 
istic and easily detected of these products, for ob- 
vious reasons, is the yellow pigmented cell. Such 
cells were found in the lymph-sinuses of the lymph- 
atic glands connected with the mamme. Across 
these lymph-sinuses, there stretch delicate bands 
whose exact nature is still disputed. Mr. Creighton 
considers carefully the various explanations given by 
Ranvier and others, and comes to the conclusion 
that the yellow pigmented cells become entangled in 
the mesh-work of the lymph-sinus, and thus lose 
their pigment, while the follicular tissue may reduce 
others of them to the position of nuclei. In this 
way, the waste products of the mamma are, accord- 
ing to this theory, changed in its special lymphatic 
glands and sent out on a new career, adding to the 
white blood-corpuscles, and, accordingly, contri- 
buting to the leucocytosis of pregnancy. 

Development is next considered; and it is asserted 
that the mammez are developed at many separate 
points in a matrix-tissue, and that the embryonic 
cells from which they develop are of the same kind 
that give rise to the surrounding fat-tissue. The 
ducts develop from the same matrix-tissue by 
direct aggregation of embryonic cells along pre- 
determined lines; and the ducts develop (in the 
individual guinea-pig) before the acini, just as, to 
to borrow Herbert Spencer’s analogy, roads and 
streets may be laid down before the houses of a city 
are built. 

The last part of this work is taken up with the 
consideration of the application of the previous re- 
searches to the pathological states of the breast. 
Detailed descriptions of various mammary tumours 
in the dog, cat, and human female are given, and at- 
tempts are made, not to classify them, but to reason 
out their starting point. Thus, in the bitch, the 
commonest indication of commencing disease was 
the presence of the large yellow pigmented cells 
already described under waste products. From 
some exciting cause, a spurious evolution of the breast 
has been started with a disastrous result, the inde- 
finitely prolonged development and crude material 
laying the foundation of a tumour. 

In the last chapter, the question of infection of 
lymphatic glands from the mammary tumour is con- 
sidered. 

Mr. Creighton’s book bears throughout evidence of 
careful research by a highly competent investigator ; 
and, even though subsequent inquiries may lead toa 
modification of some of his statements, it must for 
some time to come possess very great interest for the 
histologist and pathologist. J. C. EwWarRt. 


The Antagonism of Therapeutic Agents, and what 
zt teaches. Prize essay. By J. MILNER FOTHER- 
GILL, M.D. Pp. 150. London: Macmillan and 
Co. 1878. 

Why therapeutic agents? Why not medicines? 


for the essay does not deal with other agents, unless 
a few paragraphs on Heat add to its title. . But, not 
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to be too critical, it brings together many useful 
observations on a most interesting subject, which, 
“the youngest born of the therapeutic family, 
already promises to be one of the most active and 
vigorous.” 

The first chapter deals with “ Experimental In- 
quiry”. Preyer (1870) is credited with one of the 
earliest of modern investigations of antagonism, viz., 
that of belladonna versus prussic acid. Bartholow’s 
negation of this is mentioned, but not the work of 
Boehm, Lecorché, or Meuriot, or Keen, or Preyer’s 
answer (Archiv fiir Experimentelle Pathologie, vols. 
2 and 3), but we suppose the negative is sus- 
tained. Frazer’s experiments, which establish the 
antagonism of Calabar bean and atropia, are given 
in some detail; but as his method of procedure 
has been published several years we need not 
here reproduce it, admirable though it be. 

The work of the Edinburgh Committee and Dr. 
Hughes Bennett is next summarised, giving satis- 
factory proof of antagonism between chloral and 
strychnia. “Take tworabbits of about 3 lbs. weight ; 
inject under the skin of both one ninety-sixth of a 
grain of strychnia, and then in one a solution of fif- 
teen grains of chloral. In ten minutes, the one will 
leap into the air and fall down tetanic and dead ; the 
other will go to sleep, and in about two hours will 
wake up as if nothing were the matter.” Further, 
chloral modifies the action of a fatal dose of Cala- 
bar bean, and sometimes saves life when endangered 
by it. As to morphia and Calabar bean, results are 
negative. 

‘ Between morphia and atropin a general antagonism 
is demonstrated, and a special one as regards cere- 
bral functions. The opposite conclusions of Dr. 
John Harley are ignored by the author,—we believe 
justly. Considering theine and caffeine versiws mor- 
phia, a distinct antagonism is found “within certain 
limits”. 

The poisonous effects of picrotoxine can be con- 
trolled by chloral; but, as with some other drugs, the 
converse action is not so clear (Crichton Browne). 
Digitalis, given some hours before aconitine, exer- 
cises a distinct protective influence ; but when it is 
given at a less interval, the poisonous action is in- 
tensified (author). A similar curious result has been 
noted with other medicines, and thus the subject is 
made still more complex. Atropia given within sixteen 
minutes of a lethal dose of aconitine led to recovery. 
That the results are within marvellously exact laws 
as to dosage and time was already evident from 
Frazer’s observations, but their exactness is difficult 
to tabulate, and the Vivisection Act has made pro- 
gress difficult. Strychnia also antagonises aconi- 
tine, and Dr. Fothergill’s conclusion is that the latter 
kills by paralysing the respiration, and that strychnia 
and atropia prevent this paralysis. Allowance has 
to be made for circulatory effects. 

Belladonna controls some effects of jaborandi 
(Ringer), and nicotin of strychnia (Haynes). The 
latter fact is not put clearly, nor does Dr. Fothergill 
give any detailed references. Another edition 
would be improved by these, and by a bibliography ; 
and we would commend to notice the researches of 
Kohler on saponin versus digitalin, and of Harnack 
‘on atropin and physostigma (Archiv fur Experi- 
mentelle Pathologie, Leipzig, Vol. i and ii.) 

The second chapter deals with a Practical Inquiry 
into the Action of the same drugs ; and this plan in- 
volves a good deal of repetition and leaves a con- 
fused impression, which would have been avoided 

had all the observations referring to each drug been 


grouped together; this is equivalent to saying 
that the plan of the work might have been better 
in our opinion. As it is, most readers will end its 
perusal with a mixed-up impression, and a sense 
of many details, impossible to remember and diffi- 
cult to apply. 

In this second chapter, then, we learn that Crichton 
Browne noted the depressant action of Calabar bean 
on special motor centres, and applied the knowledge 
with advantage in outbreaks of excitement in 
general paralysis, but chloral is still more suitable. 
Both remedies are unsuited for cases when the respi- 
ration is “ involved” (meaning where it is depressed) ; 
but, in other conditions, when “there is vascular 
excitement and corresponding respiratory activity, 
the persistent use of these depressant remedies is 
admissible, and may be often resorted to with ad- 
vantage”. Chloral acts on the respiratory centre as 
well as on the hemispheres ; the latter action is less 
powerful in idiots than in the intellectual. Chloral 
poisoning (six drachms) has been successfully treated 
by strychnia. 

As to morphia, Wood is quoted : “That it mostly 
causes death by failure of respiration by direct action 
upon the centre in medulla.” Hence an explanation 
of the opposite effect of belladonna. Morphia kills 
by paralysing the respiratory muscles, and for this 
and other reasons is unsuited for bronchitis. 

Theine and caffeine tend, like strychnine, to induce 
spasm of the same muscles, and hence antagonise 
morphia on that point. Perhaps the most important 
practical point regards the combination of morphia 
and atropia ; for, if they be antagonistic to each 
other, how do we explain the giving them together? 

“ As regards toxic effects on the cerebral organs, 
the two agents are mutually antidotal; but this anta- 
gonism does not prevail throughout the whole range 
of their influence, so that in some respects they do 
not counteract one another, whilst, as regards one 
organ, the bladder, both seem to affect it in a similar 
manner” (Mitchell and others); also, “Atropia stimu- 
lates the respiratory centre, but at the same time it 
lessens the irritability of the sensory nerves of the 
lung, and will thus, while increasing respiratory 
efforts, diminish the sensibility of the lung to irrita- 
tion” (Brunton). Hence the addition of belladonna 
to morphia, say in cases of phthisical cough, aids 
the sedative effect whilst it stimulates respiration 
and controls the secretion of the skin. The author 
recommends a pill containing atropin 7p gr., mor- 
phia 4 gr. | 

Under the heading of belladonna, the experiments 
of Fraser and Bennett come under notice once more. 
It is credited with preventing cardiac as well as 
respiratory paralysis, with raising the blood-pressure, 
and with being the best “ direct diuretic”. Its good 
effects in asthma and whooping-cough are well con- 
nected with its action on the respiratory centre. It is 
good in melancholia, and the general impression 
given is of belladonna as a stimulant only ; and yet 
there is a clinical fact which we have never been able 
quite to reconcile with physiological results, viz., that 
in some persons—generally the highly nervous—the 
drug has caused depression bordering on syncope. 
Dr. Fothergill does not seem to have met with it ; it 
is, perhaps, “idiosyncrasy”. 

Under strychnia—we need scarcely have been told 
that “it is a therapeutic agent which has a very 
powerful action on the organism”, any more than we 
need read that “the action of aconite on the heart 
is a very powerful and very decided one’—there is 
some room for judicious pruning here and elsewhere. 
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. Experiments already noted again fill a page; but the 
practical point is, that “strychnia added to potash 
and expectorants is very useful in the treatment of 
chronic bronchitis with emphysema and dilated right 
heart”—it is presumed to act as a stimulant to the 
- respiratory muscles immediately, z.¢., through the ner- 
vous centres. 

Chapter iii deals with the Rhythmically Dis- 
charging Centres, after Hermann and Wundt, and 
describes the cardiac ganglia controlled by the vagi 
nerves. Digitalis then presents itself for considera- 
tion, and with it the author proves himself quite at 
home; he reproduces the views of his earlier special 
essay upon it, and refers again to his observations on 
its antagonism to aconite. 

The respiratory centre in the medulla (the “nceud 
vital” of Flourens) is described ; and the blood pass- 
ing through this “excites the discharge which causes 
the respiratory movements. The more venous the 
blood, the greater the activity of this centre. The 
absence of oxygen rather than the presence of car- 
bonic acid is the exciting cause of this.” It is all 
well summarised after Dr. Michael Foster and the 
most modern work. 

The medicines already mentioned are then recon- 
sidered from the side of respiration. Calabar bean 
and aconite act chiefly on the centres just described ; 
opium and chloral act also on the nervous system 
generally. All these tend to paralyse, whilst 
strychnia and atropia stimulate the respiratory centre. 
No mention of the sympathetic nerve is made all 
through the work, an omission, we think, of im- 
portance ; for a decidedly paralysing influence upon 
it is part of the action of aconite, not to mention the 
others. 

There follow some practical rules for the choice of 
the above medicines in pulmonary disorders. 
“There seems every reason to believe, the writer 
dare not yet make a more positive statement ona 
limited experience, that by a careful attention to the 
rapidity of respiration, its depth, its character, 
whether spasmodic, gaping, laboured, the agent may 
be selected which will, with fair certainty, relieve the 
case in point” (pertussis). 

The final chapter collects some cases, most of them 
already published several times, of the Treatment of 
Poisoning by Antidotal Drugs; but we are surprised 
tosee noallusion whatever to the numerous cases of 
opium-poisoning treated by belladonna, as recorded 
by Dr. Johnson (Shanghat Hospital Report, March 
1872, and Med. Times). A point that has often 
occurred to us in connection with the subject of this 
essay, and which is suggested especially by Fraser’s 
experiments, is this : If lethal doses of anything can be 
so distinctly controlled by other substances, is it too 
much to hope that otherwise lethal doses of fever- 
poison can be controlled, say by antizymotics or 
disinfectants ? and that the theory long dominant, 
that fevers caznot be controlled by any medicine, 
but must from the very early stages and in the 
nature of things be only borne, and guided, and 
treated, if at all, by symptoms—is it possible that this 
theory may pale at last before a fuller light ? 

In conclusion, even if we differ from Dr. Fother- 
gillin the method of his work, we must not fail to 
recognise his own copious knowledge of its subject, 
his facile pen, and the deeply interesting nature of 
the research he contributes to enlighten. Certainly 
his essay amply merited the honourable recognition 
it received from the Medical Society of London. 


Transactions of the A mertican Gynecological Soctety. 
Vol. ii, for the year 1877. Boston: Houghton, 
Osgood, and Co. London: Triibner and Co. 


This volume of transactions may fairly lay claim 
to represent the progress of obstetric medicine in 
America. It contains the following papers: Annual 
Address on Medical Gynecology, by the President, 
Fordyce Barker, M.D.; The Functions of the Anal 
Sphincters, so called, with two Heliotypes, by James 
R. Chadwick, M.D.; Amputation and Excision of 
the Cervix Uteri, their indications and methods, 
with one woodcut, by John Byrne, M.D.; Report on 
the Corpus Luteum, with twelve chromo-litho- 
graphic plates, by John C. Dalton, M.D.; The Path- 
ology and Treatment of Puerperal Eclampsia, by 
Professor Otto Spiegelberg ; Dilatation of the Cervix 
Uteri for the arrest of Uterine Hzemorrhage, by 
George H. Lyman, M.D.; The Principles of Gynz- 
cological Surgery applied in Obstetric Operations, 
by A. J. C. Skene, M.D.; Researches on the Mucous 


Membrane of the Uterus, Preliminary Report, by 


George F. Engelmann, M.D.; On the necessity of 
caution in the employment of Chloroform during 
Labour, by William T. Lusk, M.D.; The present 
status of the Intra-Uterine Stem in the Treatment 
of Flexions of the Uterus, by Ely Van de Warker, 
M.D.; a Case of Vaginal Ovariotomy, by William 
Goodell, M.D.; Is there a proper field for Battey’s 
Operation? by Robert Battéy, M.D.; Subsulphate of 
Iron as an Antiseptic in the Surgery’of the Pelvis, 
by H.-P. C. Wilson, M.D.; a Case of Ovariotomy, 
followed by Fatal Tetanus, by Theophilus Parvin, 
M.D.; Sarcoma of the Ovaries, by Washington L. 
Atlee, M.D.; The value of Electrolysis in the Treat- 
ment of Ovarian Tumours, by Paul F. Mundé, M.D.; 
Congenital Absence and Accidental Atresia of the 
Vagina, mode of operating to establish the canal 
and evacuate retained menstrual blood, with three 
woodcuts, by Thomas Addis Emmet, M.D.; Case of 
Sarcoma of the Kidney in a Negro Child, with 
Heliotype, by W. H. Geddings, M.D.; Supplement 
ta the Report of a Case of Xenomenia made at the 
first annual meeting in 1876, with two Heliotypes, 
by Theophilus Parvin, M.D.; The Hystero-neuroses, 
by George F. Engelmann, M.D.; /z Memoriam, 
Charles E. Buckingham, with a Heliotype portrait, 
by George H. Lyman, M.D.; Cases: illustrating im- 
portant points connected with Ovariotomy, by Gil- 
man Kimball, M.D.; The Radical.Treatment of 
Dysmenorrheea and Sterility by rapid Dilatation of 
the Canal of the Neck of the Uterus, with one wood- 
cut, by Ellwood Wilson, M.D.; Dr. Uvedale West’s 
views of Rotation as illustrated by the contrast be- 
tween the mechanism of simple occipito-posterior 
positions and those of the bregmato-cotyloid variety, 
by John P. Reynolds, M.D.; Vascular Tumours of 
the Female Urethra, with the description of a spe- 
culum devised to facilitate their removal, by A. Reeves 
Jackson, M.D.; The simpler varieties of Perineal 
Laceration, their prevalence, consequences, and the 
importance of radical treatment, by Thaddeus A. 
Reamy, M.D.; Lying-in Institutions, especially those 
in New York, by Henry F. Garrigues, 'M.D.; the 
Menstrual Cycle, by John Goodman, M.D. 

The volume also contains the discussions at the 
annual meeting in May 1877. A new feature in the 
volume for 1877 is an index of obstetric and gyne- 
cological literature of all countries from July 1, 1876, 
to January 1, 1877. During the last year, the names 
of Professors Pajot and Depaul have been added to 
the list of honorary members. 
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In his paper on Lying-in Hospitals, Dr. Gar- 
rigues deals exhaustively with the question of their 
mortality as compared with that of out-door mater- 
nities. He fully demonstrates the fallacy of Le 
Fort’s and Kennedy’s statistics on the supposed 
excessive mortality in lying-in hospitals, and corro- 
borates the statements made by Dr. McClintock 
at the meeting of the British Medical Association 
this year, to the effect that the real mortality of 
patients confined at their own homes is at least 1 
in 125. 

The introductory address of Dr. Fordyce Barker 
is devoted chiefly to a discussion on the relative 
merits of “ Medical Gynzecology”, which seems to 


consist almost entirely in constitutional treatment; 


and the “ Mechanical System of Uterine Pathology”, 
which is said to devote itself wholly to the mecha- 
nics of the uterus and to ignore the remaining parts 
of the human organisation altogether. Dr. Barker 
says that, “in studying this subject he finds that, 
since 1845, one hundred and two men have sought 
immortality by devising new forms of pessaries”. 
We cannot, however, see that the study and perfec- 
tion of pessaries in any way shuts us off from the 
study of the various pathological conditions arising 
in the uterus and its appendages. Both are equally 
important in the successful treatment of uterine dis- 
ease. FANCOURT BARNES, M.D. 


Diseases of Women. 
London : Williams and Norgate. 


By LAWSON] TAIT EAR CS, 
1878. 


This is a book of 304 pages without illustrations. 
The chief object of the author has been to offer the 
results of his own experience in as condensed a form 
as possible. He has, therefore, he says, avoided as 
far as he could, long quotations, needless references, 
and detailed accounts of cases. Of its 304 pages, 7 
pages are devoted to diseases of the mons Veneris ; 
47 pages set forth the diseases of the vulva ; and 21 
pages are taken up with the diseases of the vagina. 
This leaves 229 pages for the discussion of the dis- 
eases of the bladder, uterus, ovaries, and pelvic 
bones. With regard to the question of uterine dis- 
placements, Mr. Tait, speaking of Sir James Simp- 
son’s views on the subject says: “ I cannot find that 
any more complete and satisfactory account of them 
has been given since the appearance of his clinical 
lectures.” So Mr. Tait disposes of uterine displace- 
ments in 12 pages. The pathology of dysmenorrhoea 
membranacea does not appear to have made progress 
of late in Mr. Tait’s opinion, for he still clings to the 
old idea that these membranes are associated in some 
occult way with pregnancy. The chapters on ovarian 
disease testify to considerable personal experience. 
We certainly agree with Mr. Tait when he says that 
he is absolutely certain that no microscopical ele- 
ment is of any value for differential diagnosis. We 
saw not long ago an abdomen opened, only to find 
it full of ascitic fluid, on the strength of a microscop- 
ist’s assertion that the fluid he had examined was 
undoubtedly ovarian, 

. Mr. Tait is not an advocate of the antiseptic treat- 
ment inovariotomy. Hesays: “Ifthe germ-theory 
be true, then the marvel is that any of us are alive, 
still more that any operation succeeds.” Again, “If 
the stories about the much vaunted antiseptic treat- 
ment which we hear, but which are not published, be 
true, abdominal section under the carbolic spray is 
by no means either a simple or safe proceeding; and 
when its advocates can perform fifty ovariotomies 


aided by its hindrances, and have only six deaths, 
then will be the time to listen to them.” 

The author rightly insists upon the purely mechani- 
cal nature of the dysmenorrheea resulting from stric- 
ture of the external os. His treatment is bilateral 
incision of the os down to the vaginal insertion, and 
the introduction of a cleft stem pessary to prevent 
re-union of the surfaces. We have always secured 
the same result by a pledget of carbolised lint, which 
is not so likely to set up endo-cervicitis, or metritis. 
The book concludes with a chapter on diseases of 
the pelvic bones. 


On Tubercle of the Human Lung. By D. J. HAMIL- 
TON, F.R.C.S.ED., Demonstrator of Pathology, 
University of Edinburgh. (Read before the Me- 
dico-Chirurgical Society of Edinburgh, June 6, 
1877.) . 

It isthe object of this paper of Mr. Hamilton’s to 
show that true tubercle presents “a structure so well 
marked that, after one has had a little experience, it 
can be at once recognised.” Mr. Hamilton intro- 
duces his subject by referring to two specimens of 
so-called miliary tubercle of the lung, in one of which 
the minute nodules are real tubercles, in the other 
due to catarrhal pneumonia. In the pathological 
theatre both these specimens would have been re- 
garded as “miliary tubercle” of the lungs, and the 
term would have implied that the seat of the tubercle 
was in the interstitial fibrous tissue. In fact, how- 
ever, Mr. Hamilton proceeds to observe, in neither 
case is the morbid product so situated, it being in 
both instances intra-alveolar. In what, then, do 
these two products differ? To the naked eye true 
tubercle of the lung, whether primary or secondary, 
forms a nodule of the size of a pin’s head elevated 
above the surface of the lung-tissue, extremely 
sharply isolated from it, and invariably of a rounded 
shape. The nodules do not tend to run together, and 
in their distribution they follow no definite course. 
They are pretty evenly dispersed through the lung, 
and seldom if ever present any caseation, the reason 
of this being that they are supplied with blood-ves- 
sels. On their section each nodule is found to pre- 
sent a compound structure made up of two, three, or 
more “ giant-cell systems”. The giant-cells, of which 
every “system” contains one or more, consist of enor- 
mous masses of extremely granular protoplasm, gene- 
rally of a rounded or oval shape, and they each fre- 
quently contain from ten to one hundred nuclei and 
several vacuoles. From their outer border comes off 
a fringe of delicate processes which, running out- 
wards, branch, anastomose, and produce a network 
or reticulum in whose meshes lie cells of different 
kinds, epithelioid, leucocytes, or small giant-cells, 
one in each space. The walls of the network con- 
sist of the branching processes of the giant, and have 
invariably the same granular appearance as the pro- 
toplasm of the cell itself. The protoplasmic reti- 
culum is limited externally by a delicate band of 
fibrous tissue and spindle-cells, while outside of this 
again is a dense mass of leucocytes, in all pro- 
bability of inflammatory origin. Each nodule or 
tubercle is made up of several of these giant-cell 
systems. In the well-marked miliary tubercle of 
children, the nodules are very constantly developed 
in the proximity of a branch of the pulmonary 
artery, and not unfrequently an offshoot from this 
can be traced into the nodule itself. Hence casea- 
tion is rare in pulmonary tubercle, and is always 
suggestive of catarrhal pneumonia. In other organs, 
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however, caseation is frequent when the nodules 
reach any considerable size, the reason being that 


‘tubercle in these organs arises in connection with 


the small arterial twigs, which, becoming blocked up 
by proliferating cells, are rendered impervious to the 
blood-current.* 

In regard to the lung-tubercle, it is either a pri- 
mary formation, as in miliary tubercle in children, or 
it is secondary to a chronic catarrhal pneumonia, 
when caseous material is present. All instances of 
so-called miliary tubercle are not, however, really 
tubercular. Many of them are, as already pointed 
out, merely disseminated nodules of catarrhal pneu- 
monia in an early stage, but both in aspect and 
distribution appear identical with those of true 
tubercle; and Mr. Hamilton would therefore restrict 
the name “miliary tubercle” to the naked eye appear- 
ance, without reference to the actual structure of 
these nodules of both classes. Secondary tubercle— 
true tubercle complicating chronic catarrhal pneu- 
monia—is most commonly found when there is much 
interstitial thickening. Tubercle may complicate 
ordinary phthisis, occurring in the neighbourhood of 
cavities, but the greater number of cases of ordinary 
consumption show no tubercle at all. Tubercle is 


frequently abundant, however, in the fibroid forms. 


In the fibrous bands spreading from the thickened 
pleura between the lobules, in the neighbourhood of 
dilated bronchi, or pseudo-phthisical cavities, tubercle 
is produced, its seat being probably determined by 
the situation of the peribronchial lymphatics. 
Tubercle often complicates ordinary phtiisis, oc- 
curring in the neighbourhood of cavities. Mr. 
Hamilton considers that true tubercle very closely re- 
sembles catarrhal pneumonia in originating ina pro- 
liferation of the alveolar epithelium, so as to form an 
accumulation of cells, larger than those of pneu- 
monia, within the alveolus. Instead of, as in pneu- 
monia, directly becoming cheesy, the infiltration, 
which is destined to form a tubercle, becomes more 
highly organised, either by the enlargement of one of 
the cells or the coalescence of several to form a 
giant-cell, which generates or absorbs numerous 
nuclei, and gives out processes by which it is attached 
to the alveolar wall. Similar giant-cell systems 
formed in neighbouring alveoli are united by leuco- 
cytes and blood-vessels to form a single tubercle. Mr. 
Hamilton thus holds, contrary to the teaching of 
Virchow, that tubercle is essentially an intra-alveolar, 
not an interstitial, new formation. 

Mr. Hamilton endeavours to reconcile the above 
account of the origin of tubercle with his previous 
remark that secondary tubercle most usually appears 
in newly produced interstitial tissue, by saying that 
the real seat of the tubercle thus arising is in the 
epithelioid lining of the lymphatic vessels, ramifying 
in the alveolar and bronchial walls. He regards the 
alveolar epithelium as a lymphatic epithelioid tissue. 
The intrusion of lymphatic cell-processes between the 
alveolar epithelium, described by Klein, would seem 
to indicate, however, that the alveoh are no more 
lymphatic spaces than the small bronchi, and that, 
although tubercle may in the course of its develop- 
ment intrude into the alveoli, it is not generated 
there. Otherwise, the products of alveolar catarrh 
and tubercle are histologically identical, yet each 
pursues a definite course to ultimate destruction. 

R. DOUGLAS POWELL, M.D. 





* Mr. Hamilton leads us to infer that in his experience the pul- 
monary vessels do not become thus occluded. 








NEW INVENTIONS. 


VALENTINE’S MEAT-JUICE. 


This preparation has held for some time a very 
high place in the estimation of American practi- 
tioners. It is not a cooked and coagulated “ ex- 
tract”, with coagulated meat-juices, but an expressed 
juice of meat, containing nutritive albumen and 
hemoglobin, as well as,the stimulating meat-salts. 
It often occurs in the report of American cases, as 
in one now before us in the Virginia Medical 
Monthly for August 1878, we read: “The patient 
was nourished by Valentine’s Meat-Juice, the sto- 
mach rejecting almost everything else.” It has be- 
fore been observed that the tendency to reject food, 
which is the irritable characteristic of the digestive 
apparatus in cases of extreme exhaustion and debility, 
is overcome by sapid, uncooked meat-juices. Val- 
entine’s extract is palatable and stimulating, either 
mixed with water or taken as a liquor, or dealt with 
as other meat juices to make warm concentrated 
soups. The agents are Corbyn, Stacey and Co., 
Holborn. 


Poe PeEROl ie RoeAND COS Dew. bs 
WE oie. 


Messrs. Fox and Co. have introduced a whiskey 
branded “D. W. D.”, the manufacture of the “ Dub- 
lin Whiskey Distillery Company”, Jones’ Road, 
Dublin, Several samples of it have been obtained 
for use by us at different times during the last four 
months; and in each case the samples, which 
have been purchased without their knowledge, have 
proved to be very good sound whiskey, having 
a satisfactory amount of age, mellow flavour, and 
corresponding in quality to those medical indica- 
tions which old whiskey is intended to fulfl. 


BAILDON’S APERIENT LOZENGES. 


Messrs. Baildon and Sons, of Princes Street, 
Edinburgh, have brought under our notice some 
Aperient Fruit Lozenges, prepared from the bark of 
the Rhamnus Frangula, a sample of which they 
have also sent. These are now extensively prescribed 
by several of the leading medical men in London 
and other cities; and they certainly supply, in a 
most agreeable form, a valuable aperient medicine 
(not a purgative). These lozenges are not to be 
considered a patent or quack medicine in any re- 
spect. 


MISCELLANY. 


Tue annual meeting of the Association of German Natu- 
ralists and Physicians has lately been held in Cassel. 
Baden Baden has been chosen as the place of meeting in 1879. 

Tue Guinard prize of 10,000 francs has been awarded 
to Professor Melsens, of Brussels, for his researches on 
the use of potassium iodide in removing the poisonous 
effects of lead and mercury upon the human system. 

FREE TRADE AND PROTECTION.—The Chemiker Zet- 
tung reports that the American display of chemicals in 
the Paris Exhibition is utterly unimportant, and thus by 
no means realises the results prophesied by those ardent 
supporters of the heavy protective duties by which it 
was proposed that the chemical industry of America should 
be assisted to become a serious: competitor of European 
industries. 
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WoMEN Docrors.—The first diploma of doctor of 
medicine granted to women in this century is stated to 
have been given in Boston in 1848. The University of 
Ziirich accepted its first lady doctor in 1864. Russia ad- 
mitted women to the School of Medicine of St. Petersburg 
in 1872. In Germany the first woman received as a Doc- 
tor of Medicine was Mademoiselle von Siebold. Since 1874 
Leipzig has given diplomas to three lady doctors. In 
France, the first female Bachelor of Arts and Sciences was 
received in 1861, and the first Doctor in Medicine was 
Miss Garrett. The same lady had previously received also 
the first diploma of medicine granted to a woman in Eng- 
land, the license of the Apothecaries’ Society of London. 
Since then the King and Queen’s College of Physicians in 
Treland has examined and conferred its diploma and license 
on eight lady doctors, 1877-78 ; and during the present 
year the University of London has opened all its diplomas 
in medicine, arts, sciences, and law to women. 


SKULLS OF WoMEN.—M. Lebon, in one of the most in- 
teresting communications made to the Congrés d’Anthropo- 
logie in Paris, pointed out that, while the relative volume of 
the skull compared with the rest of the skeleton hasincreased 
with the progress of civilisation, the difference in size be- 
tween the skulls of men and women is also much less in the 
savage than among the civilised races, This difference 
was admitted by the ethnologists present, and was explained 
by the President, M. Broca, on the ground that among the 
primitive races women led much the same lives as men, and 
took an equal part in the struggle for existence. Accord- 
ing to these anthropological data the ‘‘ protection” of 
women and their exclusion from professional struggles has 
ended in lessening the cranial capacity, therefore pre- 
sumably the brain-power. Perhaps it is not too late to 
repair the mischief. 


PRIzES.—The following prizes are offered by the Royal 
Lombardian Institute of Science and Literature in Milan. 
Cagnola Prizes (ordinary).—For 1879: The Nosological 
Geography of Italy; the diseases which prevail in Italy in 
general, and those which occur specially in the various 
districts, their causes, and mode of production. For 1880: 
A critical history of the telephone. Value of each prize, 
1,500 dive (£60), and a gold medal of the value of 500 /ive, 
Cagnola Prizes (extraordinary).—For 1879: 1. The nature 
of miasmata and contagia ; 2. The direction of balloons. 
The prize for each of these subjects is of the same value as 
above. For 1882 : Demonstration by experiment whether 
the generative material of hydrophobia is a virulent prin- 
ciple or an organised germ. Value of prize, 6,000 /ire 
(4240). Fossatt Prizes.—For 1879: The history of the 
progress of the anatomy and physiology of the brain in the 
present century, with special reference to the doctrine of 
Gall; prize, 3,000 ive (£120). For 1880: Illustration of 
some fact in the anatomy and histology of the human 
encephalon ; prize, 2,000 Jive (£80). For 1881: The 
motor centres of the cortex cerebri ; prize, 2,000 /zre. 


THE MICROPHONE IN DIAGNOSIs.—Dr. J. W. Holland, 
Professor of Materia Medica and Medical Chemistry in the 
University of Louisville, has recently been experimenting 
with the microphone, and comes to the following conclu- 
sions (Louisville Medical News, July 28, 1878). 1. A 
noisy hospital ward is a bad site for the test. 2. Success 
is dependent largely upon the amount of flesh that covers 
the ribs of the subject. The sound-waves are never trans- 
mitted with clearness unless the person be lean. 3. The 
modifications produced by disease are not reported with a 
distinctness surpassing, if equal, to that attained by the 
unaided ear. 4. The rhythmic sounds of the heart mask 
all others produced in the chest, so as to make the instru- 
ment of no value in pulmonary diagnosis. 5. A medley 
of sounds, like rubbing and thumping, probably due to 
the movements of the foetus, utterly annihilate sounds of 
the foetal heart, such as are plainly audible to the trained 
ear unassisted. 6. The prospect of a successful employ- 
ment of the microphone in physical diagnosis is, from pre- 
sent appearances, not very encouraging. 

MovaBLE Ears.—The Darwinian significance of the 
power which in some few individuals still survives, of 








voluntarily pointing, elevating, or depressing the auricles, 
is well known. Man possesses three wasted muscles, called 


auricular, which in the mammalia are capable of producing 
more or less extensive voluntary movements; but these 


muscles in him are very rudimentary, they do not obey the 


will, and, while preserving their insertions and their connec- 
tions, they have ceased to perform their function. In 


alluding to this fact in one of his lectures upon anatomi- 


cal anthropology, M. Broca adds that some individuals can 
succeed in contracting their auricular muscles, and cites the 
example of a professor of anatomy who possessed this 
power. At the close of the lecture, one of the audience, 
M. X., aged 60, came to him in his laboratory and said his 
father could move his ears at will, and that he himself 
could move his left ear, and immediately gave a demonstra- 
tion of his power. He contracted two at least of the mus- 
cles of his left ear, the superior and posterior. He could 
thus elevate the auricle about five millimétres, followed by 
a retractive movement of about six or seven millimétres ; 
after which the auricle, by its own elasticity, assumed its 
normal position. The movement of elevation was accom- 
panied by a slight degree of inclination forwards, which led 
to the supposition that the anterior muscle contracted at 
the same time; but this movement could be accounted 
for by the action of the superior (attollens) of itself, since 
its fibres, as is known, are inserted obliquely downwards 
and backwards. f 


TYPICAL OR COMPOSITE PORTRAITS.—Those _inte- 
rested in the study of ‘‘ physiognomy” will find highly 
suggestive matter in a notice of Mr. Galton’s process 
to determine the existence of facial types, which ap- 
pears in the Medical Times and Gazette. Myr. Galton 
shows that, from a number of portraits that have a gene- 
ral resemblance, though they differ in details, it is compa- 
ratively easy to construct a face which will be a typical re- 
presentation of the portraits employed. To accomplish 
this, a number, say eight photographs,: similar, though 
not necessarily exact in size and attitude, are selected. 
They are disposed in front of each other, so that a hori- 
zontal line passes through both the pupils in each photo- 
graph, while another line passes vertically half way be- 
tween the pupils and down the middle line of the face. 
If now the photographs be of such a kind as to require an - 
exposure of eighty seconds to take an accurate copy of any 
one of them, the most superficial is exposed for ten seconds. 
The cap of the camera is then readjusted, the first portrait 
removed, and the second similarly exposed, and so on to 
the eight, the result being a ‘‘ generalised picture”, or, as 
Mr. Galton terms it, a composite of eight component por- 
traits. Those of its outlines are sharpest and darkest that 
are common to the largest number of the components ; 
the purely individual peculiarities leave little or no visible 
trace. The latter being necessarily disposed equally on 


both sides of the average, the outline of the composite is 


the average of all the components. Most of Mr. Galton’s 
experiments have been made on the criminal class, and 
the typical face he gives in Mature of May 23 is very 
true to the general conception of the criminal type. Many 
useful purposes may be forwarded by his new process. 
For example, a type of any race of men may be formed 
from a large number of individuals of the race, taken at 
random. A typical life-like photograph may be composed 
from a collection of likenesses of any historical personage. 
A composite of all the brothers and sisters in a large 
family would be an approximation to what the average of 
the produce would probably be if the family were inde- 
finitely increased in number. As regards the parentage, 
it is by no means sufficient to take a conaposite of the two 
parents ; the four grandparents, and the uncles and aunts 
on both sides should be included. The composites formed 
on this principle would be of great interest in forecasting 
the results of marriages between men and women, The 
vast field Mr. Galton’s discovery opens to men like Dr. 
Laycock, who devoted much attention to the physio- 
gnomical characteristics of disease, is evident, and any 
that can aid Mr, Galton in further research by providing 
him with the requisite materials, will confer a boon alike 
upon that gentleman and upon the profession at large. 


Nov. 15, 1878.] 


Lie LONDON MEDICAL, RECORD: 


455 





The London 
Medical Record. 





ON METALLOSCOPY. 


By Dr. C. WESTPHAL, Professor of Psychology 
in the University of Berlin. 


[A VERY interesting paper was read in June last be- 
fore the Medicai Society of Berlin by Professor 
Westphal (Berliner Klinische Wochenschrift, July 
29) in which he gave an account of the information 
he had obtained during a recent visit to Paris with 
regard to the observations of Burq, Charcot, etc., on 
the effect produced in cases of hysterical anezs- 
thesia by the local application of metal. Having 
shown to the Society some patients affected in this 
way, and given a vesumé of the report of the Paris 
commission on the subject, he proceeded to describe 
the observations which he had made on patients 
since his return to Berlin.| 

Since my return from Paris, I have, with the co- 
operation of my clinical assistants, made a number 
of researches on female patients, partly in the de- 
partment for nervous affections, partly in that for 
convulsive diseases. Allow me to give a short 
account of these researches. 

The first case was that of a hysterical patient 
(Beyer) aged 26, suffering from left-sided anesthesia 
of the skin and organs of sense (amblyopia, colour- 
blindness, difficulty of hearing, loss of smell and 
taste) and of muscular-sense (she had no idea of the 
position in which her left arm was placed, etc.) On 
April 24th, two two-mark pieces* were applied to 
the left forearm.’ At the end of an hour there was 
no result. Two-and-a-half hours after the applica- 
tion, there was a sensation of creeping and crawling 
in the skin above the left knee ; the patient pricked 
her arm, and cried out that she could feel; she also 
tried whether she could distinguish the temperature 
of warm and cold water. On examination at the 
end of four-and-a-half hours, the whole left half of 
the body was found to be just as sensitive to touch 
and pricking as the right, and the nature of the 
materials (glass, wood, metal, etc.) which were put 
into her hand, was correctly stated, and she could 
distinguish between warm and cold. The muscular 
sense was restored, and the anzsthesia of the 
organs of sense on the left side had disappeared. 


The phenomenon of transference could not be deter- | similar results might be produced by two different 


mined at the time of the observation; perhaps it 
had been present, and had already disappeared. 
After four days, the anesthesia returned in this 
patient ; and at six o’clock on April 29 the pieces of 
silver were again applied to the left forearm. At 
6.25 the patient had a distinct feeling of crawling in 
the left hand; on examination, it was found that 
the whole left half of the body had regained sensa- 
tion, while the (sound) right forearm and hand, as 
well as the right half of the face and head, had 
become anzesthetic.. This anzesthesia was limited by 
an arc running behind the ear, below which the skin 
of the neck and of the right arm was hyperesthetic. 
The muscular sense was lost in the right arm. In 
this experiment the phenomenon of transference was 





* A silver coin, about as large as an English florin. 


observed. After five days, it was noticed that the 
anaesthesia of certain parts of the right side had 
again disappeared, while sensation remained. on the 
left side, so that sensation appeared to be completely 
restored. ' She soon had a hysterical paroxysm, after 
which the old condition of anzesthesia of the left side 
returned. 

In the case of a non-hysterical patient, aged 22, 
who attempted to commit suicide with an enormous 
dose of chloral-hydrate, anesthesia of the right 
half of the body remained. When I saw the patient 
sensibility had returned ; but in the region of the 
ulnar nerve there was insensibility to touch and to 
slight pricks with a needle, while deep pricks were 
perceived, although not so much as in the normal 
condition. At half-past ten, A.M..on May 18, silver 
pieces were bound on the ulnar border of the right 
hand, At a quarter before two, P.M., after the pass- 
ing away of some indefinite sensation of twitching in 
the hand, there was found to be a return of sensibility 
to the slightest touch with the head of a pin. At 
5.30 P.M. the whole hand was the seat of subjective 
sensations of “twitching, tingling, and burning”. 
On removing the bandage and the coins, the little 
finger and the ulnar surface of the fourth finger were 
found to have become sensitive to slight touch with 
the head of a pin. The bandage and coins were 
reapplied ; notwithstanding this, early on the next 
day the sensibility of the affected parts was found to 
be again impaired; and at 3 P.M. the little finger had 
again become insensible to touch with the head ofa 
pin and to slight pricking ; on the other hand, the 
contact of the head of a pin was perceived in the 
antithenar eminence, where also slight pricks were 
pretty quickly recognised as such. Subsequent ex- 
periments on this patient, performed in a similar 
way, always gave negative results. 

In the case of a hysterical patient (Sparr) who 
had anzesthesia of the left side without implication 
of the nerves of special sense, and so-called ovarian 
hyperesthesia on the right side, the application of 
gold (five twenty-mark pieces) to the left forearm 
was followed by return of sensibility in the whole of 
the left half of the body. The patient had previously 
perceived a sensation of crawling inthe arm. The 
sensibility remained during three hours. 

In a second experiment, the metal being allowed 
to remain, the return of sensibility continued till the 
morning of the second day. An experiment with 
iron made on the same patient gave a similar result, 
z.é., after five hours’ influence sensibility returned 
completely. On the morning of the second day it 
had again disappeared, except in the left thigh, 
where sensibility remained a day longer. 

The observations on this patient showed that 


metals. 

A hysterical person (Hinze) aged 26, in whom the 
symptoms of hysteria were first manifested after a 
confinement, suffered from anzesthesia of the whole 
left half of the body (except the organs of sense) and 
partial anzesthesia of the right half. There was 
ovarian hyperesthesia on the right side. At half 
past five, P.M., on April 27, a small galvanic ele- 
ment, consisting of a small plate of zinc and of brass, 
separated by a moist strip of linen, was applied to 
the skin of the left forearm, the zinc being under- 
most. At five o’clock on the next morning, the 
patient felt an itching at the point where the appli- 
cation was made. At 9.15 a.m. there was a return 
of sensibility, limited to the part around the seat of 
the application. At 11 o’clock of the forenoon of 
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-the following day, the part was sensitive only to deep 
pricking. 

At 11.50 a.m. on June 3 a very powerful horseshoe 
‘magnet was applied to the left forearm of the same 
‘patient. While the arm, wrapped in a thin fold of 
‘linen, lay on the table, the poles of the magnet, also 
lying on the table, were brought into continuous con- 
tact with the arm, the south pole being towards the 
periphery of the limb. At twelve o’clock, the skin 
at the south pole was sensitive to the prick of a pin ; 
twenty minutes later (numerous trials having been 
made in the interval) there was sensibility at the 
north pole. At half-past twelve there was sensation 
in the part between the poles ; slight touches, how- 
ever, were not yet perceived. In all other parts of 
‘the arm there was ‘complete anesthesia. At I p.m. 
the patient had a feeling of creeping and formica- 
tion in the forearm, extending to the ends of the 
fingers. At five minutes past one even slight 
touches were felt in the neighbourhood of the poles, 
and in the interpolar portion. At four o’clock only the 
lower two-thirds of the interpolar tract were sen- 
sitive to pricking ; at six, deep pricks were scarcely 
felt close to the lower end of the magnet (the south 
pole). At nine o’clock, according to the patient’s 
account, all sensibility had again disappeared. The 
experiment was varied repeatedly by placing the 
‘south pole of the magnet sometimes above, some- 
‘times below; but sensibility always seemed to re- 
‘turn first and disappear last at the south pole. 

In the afternoon of May 12, copper plates were 
applied to the arm of the patient Sparr, the metal 
having been covered with varnish on the side next 
the arm. In the evening there was no change. At 
eight o’clock the next morning, the plates having 


remained applied the whole time, there was return | 


of sensibility over the whole left half of the body. 
At 11.30 A.M. on May 31, to the same patient were 

applied copper plates, coated with sealing-wax. A 

-gauze bandage was drawn very firmly over the metal, 


“so that the hand swelled and became slightly 
- cyanotic ; in order that the patient might not move 


‘the pieces of metal, a stocking was drawn over the 
bandage and fastened with a seal. In the evening 
there was no return of sensibility. The next morn- 
‘ing, there was much tenderness of the forearm, and 
the hand was very cedematous ; the condition was 
said to have been present since 3 a.m. On exami- 


nation, sensation was found to have returned in the. 


whole left half of the body, with the exception of the 
upper arm from the point where the bandage ended, 
and the shoulder as far as the spine of the scapula. 
In the right (healthy) arm, pricking produced pain 
—according to the patient’s account, more than 
usual. The bandages and pieces of metal were re- 
moved at 7 a.m.; at ten o’clock the face and head 
had already again lost sensibility, but the nasal 
mucous membrane was still sensitive. On the other 
hand, sensibility had extended in the arm as far as 


- ithe shoulder ; in the forearm, the indications were 
« doubtful. 


There was anesthesia in the right 
(healthy) arm at the parts corresponding to those 
~where the plates had been applied to the left arm ; 
the phenomena of transference also appeared at a 
later period. 

At 10 a.m. on May 22, bone-markers were applied 
to the left (anzesthetic) arm of the same patient, and 
fastened firmly by a gauze bandage. At 2.30 in the 

. afternoon, there was pain where the markers pressed. 
Examination revealed a return of sensation at the 

- parts which had been covered by the markers and 

wbandage ; the other parts of the -:m remained 


anesthetic. The bandages and markers were 
allowed to remain through the night. At forenoon 
of the next day, sensibility had extended over the 
whole forearm with the exception of the fingers, a 
part of the wrist, and the lower radial division of the 
forearm. The presence of sensibility appeared to 
be dependent on the degree of tightness of the 
bandage and of pressure. The hand was red and 
slightly swollen, and perspired much. In the after- 
noon, sensibility had extended over. the left half of 
the body, except the head, where only the forehead, 
cheeks, and mucous membrane were sensitive. 

During my absence in Paris, my assistant, Dr. 
Adamkiewicz, made experiments with the applica- 
tion of sinapisms to the anesthetic parts. 

In the case of the patient Hinze, who had com- 
plete anesthesia of the whole left half of the body 
and of the right forearm and leg, a sinapism was 
applied to the anesthetic portion of skin of the left 
forearm. When it had remained about two hours, 
the whole of the skin which had become reddened 
was completely sensible to pricking, touching, etc. 
The experiment was repeated many times, always 
with the same result, so that, in the whole anzsthetic 
region, a large number of isolated sensible portions 
were formed, of which the patient could accurately 
determine the locality with her eyes closed, while in 
the closely adjacent surrounding parts the strongest 
irritation was not perceived. The patient is still in 
the hospital, and the experiment can be repeated on 
her at any time with the same result. After the 
restoration of sensibility by the irritation of the sina- 
pism, the redness continues ; and the presence of 
sensation in the part can be proved long after the 
skin has again become pale. It generally continues 
to the sixth or seventh day.* 

The same experiment was made on a patient 
named Hess, aged 22, the subject of anzesthesia of 
the left side, affecting also the organs of special 
sense and the muscular sense, and of weakness of 
the left limbs. The patient so far presented a 
classical example of hysterical hemianeesthesia, that 
she had severe ovarian pain on pressure in the left 
iliac region : this was each time followed by a sen- 
sation like an aura proceeding to the neck, where it 
took the form of a feeling of constriction, and thence 
passed to the head, where it ended ina circumscribed 
very painful spot. A sinapism was applied to the 
left forearm ; about two hours later there was com- 
plete return of sensibility in the part, to the great 
astonishment of the patient, who before this did not 
perceive the roughest irritation. A rapid examina- 
tion of the forearm of the sound side showed that 
the region analogous to that which had become sen- 
sitive in the left arm, had become anezesthetic in the 
right arm, This transference of anzesthesia to the 
healthy side disappeared after about six hours, 
while the restored sensibility of the healthy side re- 
mained and extended gradually, so that three days 
after the use of the cataplasm the patient no longer 
presented the stightest disturbance of sensation. 

In the first-named patient (Hinze) the experiment 
was subsequently made of simultaneously applying 
sinapisms to symmetrical portions of both the 
anzsthetic forearms, in order to see how the pheno- 
menon of transference would behave in these cir- 
cumstances. After the application of the two sina- 
pisms, one forearm only (the right) became sensitive, 
while the other remained anzesthetic in spite of the 





* Dipping the anesthetic hand in hot water until much redness and 
turgescence were produced was not followed by any return of sensi- 
bility. 
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sinapism. It must be inferred from this that the 
stimulating influence of the right sinapism predomi- 
nated, and that consequently the transference from 
the right arm was stronger, and neutralised the sen- 
sation stimulating action of the sinapism applied to 
the left arm. 

Finally, I have to remark that in all these patients 
irritation of the anesthetic portions of the skin with 
the electric brush was without result. 

Besides those above related, I have observed a 
large number of positive results. Other results have 
been negative, but I do not describe them here, as 
they do not afford ground for conclusions, and it is 
my present purpose to lay before you the positive 
influences of the experiments in question on the 
treatment of anesthesia. I have not as yet accu- 
rately examined the alleged influence of the applica- 
tions of metallic plates on the motor power of the 
extremities ; even with the help of a dynamometer, 
it seems to me very difficult to arrive at an opinion 
beyond doubt as to the amount of force which can be 
exerted by a patient. 


Having communicated the above facts, I will now 
add a few remarks. 


In the first place, I must dissent from the opinion’ 


not unfrequently met with in medical circles, that in 
the phenomenon of unilateral anesthesia in hysteri- 
cal persons one has to deal with a delusion ; that it 
is only a sham, arising from the known tendency of 
certain hysterical subjects to exaggeration and de- 
ceit ; we have nothing to do with this in these cases. 
In evidence thereof I observe that at night, during 
deep sleep, a prick in the anesthetic portions re- 
mains absolutely without reaction, while a prick in 
the sensitive parts of the skin at once awakens the 
patient. Further, a number of the patients did not 
know until an examination was made that they were 
anzsthetic—a remarkable circumstance which has 
been remarked by other observers ; for instance, in 
the patient Hess, immediately after her admission 
into hospital, the hemianzsthesia was discovered 
rather to her own surprise. Finally, the occasion- 
ally very peculiar distribution of the anesthesia in 
the hysterical patients does not speak in favour of 
simulation ; even in cases of hemianzesthesia there 
are sometimes found small circumscribed sensitive 
islands (in two of my patients there was such a 
limited spot behind the ear). I have thought it 
necessary to call special attention to this point, since 
in Germany these cases of anzesthesia in hysterical 
patients appear to be less known to most of the pro- 
fessional public than in France, whence, indeed, their 
scientific investigation has essentially proceeded. 

On the other hand, I will not conceal the fact that 
one circumstance might seem calculated to cause a 
suspicion of the credibility of my patients. All of 
them had at some time—-though in a very unimpor- 
tant manner, and sometimes very innocently —come 
into conflict with the penal law. Whether there is 
here an accidental coincidence, whether, perhaps, 
the disposition to commit slight transgression is to 
be sought in the hysteria itself, may remain unde- 
cided here ; we aré, however, not entitled to infer 
from this fact alone the incredibility of the patients 
in question, who, during their several months’ stay 
in hospital never gave cause for a complaint of this 
kind, and in whom no attempt to deceive or to make 
themselves interesting was ever observed. I mention 
this point only for the purpose of expressing my 
conviction that it cannot come under consideration 
in the examination of these persens, who for the 


most part certainly have not wit enough to conceive 
or Carry out such a part as that of hemianzsthesia. 
This being allowed, there remains no sufficient 
ground for doubting the assertions regarding the 
restoration (and subsequent disappearance) of the 
cutaneous sensibility by the various procedures above 
described ; in the first patients—later on it was no 
longer possible—special care was taken not to let 
them know why the metallic plates were applied to 
them.* 

With regard to the anesthesia of the organs 
of sense, I must relate an observation, the results 
of which might lead one to think of simulation. 
My colleague, Dr. Schweigger, had the oppor- 
tunity of examining the patient Hess, who (zzter 
alia) was amblyopic and colour-blind in the left eye 
especially, not being able to distinguish green. The 
experiment was conducted in such a way that, when 
the patient looked through a stereoscope, that which 
she believed she saw with her left eye was in reality 
seen with the right, and vice versd. In this way it 
was found that she saw green with the left (colour- 
blind) eye, and that it had a good acuity of vision.t 
This experiment, however, no more proves simula- 
tion than that with the rotating disk formed of red 
and green divisions, if we assume that we have to 
deal with diseased processes going on at the centre, 
and acting on the region of perception. 

We must then, although, perhaps, reluctantly, re- 
cognise the facts which have been observed in Paris 
and Berlin in almost identical manner in very dif- 
ferent persons and under different circumstances. 
Whether similar observations have yet been made 
in England, is unknown to me; but I have reason 
to believe that in that country anzesthesia in any 
form is extremely rare in hysterical patients, since 
Dr. Althaus of London wrote to me a short time ago 
that in England these cases of unilateral anzesthesia 
were not seen. Perhaps the cases will become more 
frequent there, after attention has been specially 
fixed on them. 

By our researches, the correctness of the facts ob- 
served in France has been on the whole confirmed. 
The time within which sensation returned after the 
application of the plates of metal was in some of our 
cases much more considerable than has been ob- 
served in Paris. If we could not always ascertain 
the phenomenon of transference, this was probably 
due to discontinuity in the observation ; the pheno- 
menon might have been present, and have again 
disappeared. Observation was much impeded by 
the length of time required for the return of sen- 
sibility ; one could not indeed remain sitting by a 
patient for many hours in succession. It was, how- 
ever, shown (contrary to Burq’s opinion) that dif- 
ferent metals may produce an effect in one and the 
same patient ; that a similar influence may be pro- 
duced by metallic plates covered with varnish and 
with sealing-wax, as well as by non-metallic sub- 
stances (bone card-markers); that here, however, 
the result appears to follow more slowly, and that 
pressure seems to play a certain part; and that 
similar results—and with comparative rapidity—may 
be produced by the application of sinapisms to the 
anzesthetic portions of skin. 
bse We an ES Dep A hey a el A dl eo 


* M. Charcot has observed permanent return of sensibility after the 
application of metallic plates in hemianzsthesia arising from organic 
disease of the brain. In M. Magnan’s practice, I saw a similar case, 
in which there was a return (but transient) of sensation after the appli- 
cation of the plates. Pak 

+ A quite analogous result was obtained in an examination, by Dr, 
Hirschberg, of two other hemianesthetic hysterical patients with uni- 
lateral amblyopia and colour-blindness. 

‘Ten 
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‘The theory based on Reynard’s experiments, that 
the return of sensibility depends on galvanic currents 
set up by the application of the metals, is in some 
measure shaken by our observations ; in any case, 
galvanic currents can scarcely be any more regarded 
as the only active factor, for it must be proved that 
in the described methods of performing the experi- 
ments currents of similar intensity were produced. 
Perhaps the different irritants which come under 
consideration here are not all, as is proved by the 
negative result of dipping the aneesthetic parts in 
hot water, and of applying the electric brush. But 
the manner in which these irritants act, whether 
directly on the terminations of sensory nerves, or by 
reflex action (on the vessels? by dilatation ?), etc., 
may be the subject of the most various conjectures, 
which it would be superfluous to discuss here, as to 
none of them can be given a preference established 
on fact. 

The extension of sensibility from the locally 
treated portions of skin over the whole body, and 
the phenomenon of transference, remain quite unin- 
telligible. Numerous other researches are necessary 
before we can think of expressing any conjecture on 
this subject, not to mention the formation of a 
theory. 


As regards the therapeutic value of metalloscopy, 
it follows from what has been already said, that in 
many cases the return of sensibility through the 
application of metallic plates is limited to the place 
of application, and is only temporary; in some 
cases, on the other hand, sensation was permanently 
restored in the whole anesthetic half of the body by 
a single application, but a new hysterical attack 
generally brought back the anesthesia. In the case 
of Hess, related above, sensation remained after a 
single application of a sinapism. I again saw this 
patient after some months, and ascertained the ab- 
sence of any anesthesia; at the same time, there 
was a very considerable improvement in all the other 
hysterical symptoms. 

If the wonderful fact should be established—and 
some such observations made in the Salpétricre have 
lately been published—that the internal administra- 
tion of the metal which overcomes the anesthesia 
has a curative influence on the general hysterical 
condition, metalloscopy may obtain that importance 
in therapeutics which its discoverer already attri- 
butes to it. A. HENRY, M.D. 


CHARCOT” ON “HYSTERICAL CONT RAG 
TION? OF “LHE “LEFT WRIST URE A ae 
BY REPEATED. ARTIFICIAL PRODUC. 
TION OF, CONTRACTION, OF (LEE 
RIGHT WRIST. 


By DR. ROMAIN VIGOUROUX. 
(Concluded from page 417.) 


WE will consider, without dwelling too long on the 
subject, the course and salient features of the dis- 
ease. The hysterical diathesis in Pauline J., sud- 
denly manifested itself without there having been 
any suspicion of its presence from her antecedents. 
In this respect, the case approaches those of local 
hysteria of traumatic origin, which M. Charcot has 
described (see p. 236). Once declared, the disease 
presented most of the characteristic symptoms ; we 
say the most, for the major convulsive attacks have 
been always absent ; but, before the appearance of 


the contraction, the ovarian pain, the visceral dis- 
turbances, and the characteristic headache, consti- 
tuted a group sufficiently significant even if cutane- 
ous and sensory anesthesia had not completed the 
picture. This last, indeed, did not appear under the 
form of regular hemianzesthesia which we are ac- 
customed to see. The abolition or diminution of 
sensibility was seated almost exclusively on one 
side, the left, but it did not involve nearly the whole 
of it. This distribution of the anesthesia, upon 
which M. Charcot long ago insisted in his lectures, 
is always interesting to notice as a possible source 
of embarrassment in diagnosis. M. Abadie has re- 
cently reported several cases borrowed from ophthal- 
mic pathology which support these remarks. But, 
not to stop at the purely clinical side of the observa- 
tion, that which strikes me most forcibly is the arti- 
ficial production of contraction; this being obtained, 
it was natural to ask whether one could not utilise 
it to weaken and finally displace the primary affec- 
tion, a view which appears to have been justified by 
the sequel. Doubtless, it would have been more 
precisely proved, had the treatment consisted ex- 
clusively of the artificial production of the contrac- 
tion ; but the futility of faradisation in similar cases 
is so well known, that we can scarcely attribute any 
share in the result to the very limited employment 
of that means. 

Moreover, the production of contraction and the 
utilisation of this fact as a means of cure, lose their 
strangeness when we associate them with recently 
acquired notions upon certain hysterical phenomena, 
It is known that anzsthesia may be produced in 
hysterical subjects (by metallic applications, etc.) 
under two conditions: either in the absence of 
all actual alteration of sensibility, or on the con- 
trary ; and then the anzesthesia occupies parts of 
the body which seem to be quite unusual. This 
M. Charcot calls metallic anesthesia. Artificial 
contraction is analogous. But it cannot be ob- 
tained in all hysterical cases indifferently; it re- 
quires, as M. Charcot has noticed, a special predis- 
position in the patient—that is to say, she must be, 
or have been recently, affected with contraction. In 
reality, out of a considerable number of metallic in- 
vestigations, magnetic or electric, we only succeeded 
on two occasions (not counting the present) in pro- 
voking contraction, and these were in two patients 
who each presented a contraction of recent stand- 
ing, and of in other respects transitory character. 
But this necessity for its pre-existence is also true of 
the anesthesia. As to the possible influence of the 
induced affection upon the old one, this was clearly 
pointed out by that other recently studied pheno- 
menon, ¢vansference. It was first seen in hysterical 
patients ; it is a kind of physiological equilibrium of 
the two sides of: the body, in virtue of which certain 
local phenomena of sensation, temperature, etc., 
are in general accompanied by a modification in the 
inverse direction of the symmetrical part of the op- 
posite side of the body. It is doubtless to this 
kind of mechanism that we must attribute the in- 
fluence exercised by the production of the new con- 
traction over the disappearance of the old one. The 
progress of the observation itself supports this view ; 
the morbid contraction yielded only gradually; as it 
gave way, the artificial contraction became more 
easily effected, and lasted longer each day, so much 
so that, if we had not taken care, increasingly 
needed, to make it disappear, we should have had 
a new contraction absolutely the same as the old 
one, replacing it permanently in the opposite limb. 
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These are the essential points in our observation ; 
but there remain a certain number of details which 
may be usefully pointed out. 

1. The simple application of ‘a magnet to the 
healthy side produced anzesthesia, contraction, etc. ; 
whilst the most varied means applied to the diseased 
side gave rise to no appreciable modification. This 
is an example of the general fact, which we have had 
occasion to verify.so often; for instance, suppose a /e/t 
hemianesthesia, in which the magnet is powerless 
to restore sensibility, while the same magnet applied 
to the right produces these anesthesia, which, by 
transference, will be accompanied by the appearance 
of sensation in the /eft side. We should then have 
obtained by indirect action that which we had vainly 
sought from the same means applied directly. We 
shall draw from this the maxim to act always upon 
the least affected side, both in investigations and 
in treatment by the new methods. In our Case, 
what would have been the result had we persisted in 
acting directly upon the contraction ? 

2. In the progress of the case, the reader must 
have noted the singular course without relation to 
anatomical conditions and the return of sensibility 
in the affected limb; and, finally, that movement re- 
appeared successively in the different parts, follow- 
ing the same order. The sensibility possessed, 
moreover, an anomaly in its existence on the two 
sides of the body; there was no transference of 
sensibility. In the first sittings, indeed, we saw 
absolute anesthesia invade the right hand and fore- 
arm without modifying that existing on the left ; and 
later, when sensibility returned to the left hand it 
did not diminish on the right. ‘Therefore, no trans- 
ference of sensibility existed ; and we may remark on 
this, that it had been considered to be justly inferred 
from some facts that the phenomenon of trans- 
ference was characteristic of hysterical hemianes- 
thesia, and was wanting in that of organic origin. 
This proposition cannot be entirely supported ; on 
the one hand, we have here a case of (incomplete) 
hysterical hemianzesthesia which does not show 
transference; and, on the other, we have recently 
seen a case of hemianeesthesia (from a syphilitic 
cerebral lesion), in which the return of sensibility 


under the influence of the magnetised bar, was ac-, 


companied by the most evident transference. More- 
over, contrary to that which has appeared constant 
in cases of this kind, the effect produced did not 
remain permanently in the first sittings, but became 
so only gradually, and as we may say, in proportion, 
there was at the same time a notable amelioration of 
the hemiplegia with athetosis. In the preceding in- 
stances we have taken care to say transference of 
sensibility, and not general transference. It is neces- 
sary to remember that the modifications produced 
by agents such as metals, magnets, etc., influence at 
the same time, but in a very unequal manner, ac- 
cording to the case, four principal elements : sensi- 
bility (general or special), muscular force, vascular 
tonus, and temperature, whence four very different 
species which may be, produced independently of 
each other. Our observation affords an example of 
this distinction, as we shall see. In the first appli- 
cations we observed at the same time analgesia, 
chilling, diminished tonus of the small vessels, abo- 
lition of muscular power, and finally contraction. 
In the following applications the analgesia showed 
itself more and more freely; and, in the later ones, 
the contraction was obtained without accompany- 
ing diminution of sensibility. It was the same for 
the chilling which, before definitively ceasing to 


show itself, was once or twice replaced by a notable 
elevation of temperature. The state of the cutane- 
ous circulation was not observed exactly, except in 
the earlier experiments. There was then a diminu- 
tion of the tonus of the small vessels rendered evi- 
dent by the hyperzemia which followed the least 
irritation. Finally, with regard to the muscular 
power, paralysis and contraction have not ceased to 
show themselves ; they have been more and more 
rapid in their appearance, and more durable in pro- 
portion as they became diminished on the affected 
side; there, without doubt, transference was effected. 

3. It is important to remark upon the mode of 
production of the contraction; whatever the part of 
the forearm to which the magnetic pile was applied, 
it only involved the flexors. When, for example, the 
magnet was placed upon the extensors, these pre- 
served the suppleness in spite of the appearance of 
analgesia, and after twelve or fifteen minutes, when 
the analgesia had invaded the integument of the 
palmar surface, the flexors contracted. Where the 
application was made directly over the flexors, this 
occurred much more quickly. It is to be noted that 
the analgesia never extended higher than the fold of 
the arm—that is to say, about a centimétre above 
the upper pole of the magnet, although in every 
other respect the limb counterfeited faithfully the 
state of the affected side. We have never observed, 
on this occasion, the difference of action of the poles 
seen by other observers (D. Maragliano and G. 
Seppilli, Révista Sperim. di Freniatria, 1878). 

4. When the contraction had disappeared on the 


-left, it became possible to recall it by the simple 


magnetic application. We saw, then, a simple re- 
production of the former state. 

5. It was not only in the forearm that we could 
act in this way. The magnet applied to the left leg 
gave rise to contraction; ina first experiment, where 
the two poles of the magnet were placed on the fibula, 
the contraction began in the short peroneus—that is 
to say, in a non-flexor muscle, but which found itself 
closest to the bar. Another time, the magnet was 
placed on the posterior surface of the limb, and the 
flexors only were contracted. Opportunity has been 
wanting to observe whether contractions may be 
obtained in other parts of the body. Nevertheless, 
a feeble current (two elements) applied at two dif- 
ferent times to the head did not produce any effect 
upon the muscles of that part. It is not necessary 
to believe, after what has preceded, that the magnet 
has, in this, or other cases, a specific property of 
producing contraction. Thus, in one patient, we 
have observed absolute identity of action in the 
magnet and the galvanic current. 


Experiment 1.—A descending current of thirty 
elements of Trouvé, the electrodes being upon the 
anterior surface of the right forearm, produced 
rapidly marked contraction with chilling of the hand. 

Experiment 1.—The same current upon the dor- 
sal surface of the left forearm had no effect upon the 
extensors, but energetic contraction of the flexors 
ensued. 

Experiment i1—An ascending current of two 
elements also produced contraction on the right. 

It is astonishing to see currents so different in 
direction and intensity produce absolute equal re- 
sults. The following experiments may explain this 
peculiarity. 

Experiments wv and v.—Unipolar excitement, pro- 
perly so called, was practised—that is to say, the 
forearm was touched by an electrode communicating 
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with the negitive pole of a pile of eighty wet ele- 
ments of Trouvé, the positive pole remaining insu- 
lated. The contraction supervened as before, and 
we observed the peculiarity, that it was accompanied 
by pronounced analgesia, although at this period of 
the treatment (July 24th) sensibility had for long 
ceased to be affected. We obtained the same re- 
sult by using a dry pile of Zamboni, which we ap- 
plied by its tin end (negative pole). 

Experiment V1.—The patient was placed upon an 
insulated stool, and kept for twenty-five minutes in 
communication with the electrical machine. No- 
thing notable was produced. Afterwards, without 
making her change position, we directed the electric 
blowing (souffie électrigue) upon the external part of 
the right forearm. Almost immediately contraction 
of the flexors commenced, and speedily attained its 
maximum. It yielded afterwards to sparks drawn 
from different parts of the limb. 

Experiment Vii.—In repeating this experiment on 
the following day, we commenced by directing upon 
the palmar surface sparks which caused jerks in the 
flexors, but not contraction ; this appeared after the 
blowing was used. By this latter expression, “d/ow- 
ing”, this is meant: the patient is placed upon the in- 
sulated stool and communication made with the con- 
ductor of the machine ; a metallic point is brought 
near her, not near enough to cause sparks, but 
enough for the point to discharge its electricity. The 
movement of electrised air which results, produces in 
the patient the sensation of blowing. This mode of 
discharge differs from the spark in being slow, con- 
tinuous, and nearly uniform. These experiments 
seem to us to explain all that is essential, either in 
the production of the contraction in the present 
case, or in metalloscopic phenomena generally ; it 
is a Joca/ and lasting variation in the electric tension. 
The physiological action which this local action 
gives rise to, may extend itself more or less, but 
forms part of another order of facts. But if we can 
conceive in this manner the part played by electricity 
in this class of phenomena, we ought not to forget 
that they may be obtained by proceedings in which 
electricity does not intervene, at least directly. 
Thus, to keep to the present case, we have pro- 
duced contraction in our patient by means of cold. 

La periment VIII.—A piece of ice was applied to 
the anterior surface of the'right forearm. The skin 
reddened strongly, and contraction began at once. 

Experiment 1X.—The patient being subjected to 
hypnotisation at the moment when she was freed 
from the induced contraction, this was reproduced 
very strongly, and persisted after the cessation of 
sleep. 

But there is another mode of excitation which is 
perhaps new, and, in any case, appears instructive. 
We assured ourselves that the contact of sonorous 
bodies, kept in vibration, produced upon hysterical 
patients and upon other sick persons exactly the 
same effects as metals, the magnet and electricity 
(the application may be local or general) ; we have, 
therefore, made the following experiments respect- 
ing contraction. 

Experiment ¥.—The hand reposed by its palmar 
surface upon the wooden support of the tuning-fork 
of a chronograph, put in action by an electro-magnet 
and giving 100 double vibrations per second: con- 
traction manifested itself after ten minutes; it was 
accompanied by numbness and analgesia. 

For general application, we employed a gigantic 
tuning-fork, kindly placed at our disposition by the 
learned constructor of acoustic instruments, M. 
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Konig. The resonance-box of the instrument was 
about I métre 20 centimétres (nearly 4 feet) wide, 
and 40 centimétres (16 inches) high. It possessed, 
besides, sufficient solidity for the patient to stand 
or sit upon it. The vibrating branches were set 
in motion by means of a violin-bow, and furnished 
60 double vibrations per second. By this means 
we caused hemianesthesia to disappear as easily 
as with the electric machine, but perhaps not quite 
so quickly. This is not the place to enter into 
the details of the other phenomena observed. 

Experiment X1.—The patient sat on the box three- 
quarters of an hour, without anything noteworthy 
occurring. She was then placed on’a chair near 
the box, and her right hand laid upon it. Con- 
traction was produced in fifteen minutes. 

We would remark upon the analogy which exists 
between this experiment and that mentioned above 
of the electric stool. In both we obtained nothing 
by general action, while the same action promptly 
gave the looked-for result when it was localised. 


Seeing the number and diversity of the agents 
capable of producing metalloscopic phenomena 
generally, and specially contraction in the above 
case, we are tempted to ask whether there is not 
something arbitrary in the choice of these agents. 
and if after all any excitation may not replace all? 
The following facts are calculated to dissipate this 
doubt. We have tried in vain to produce contrac- 
tion in our patient by presenting the negative pole 
of the magnetised bar, by imitating the electric 
blowing by prolonged insufflation with a spray- 
producer, by making metallic applications of iron, 
copper, tin, etc. 

Whatever may be the opinion that is formed upon 
these theoretical points, the essential parts of the 
observation do not the less exist. We will sum- 
marise them thus: the possibility of producing for 
therapeutic purposes a contraction in hysterical pa- 
tients already presenting this affection. This fact 
offers the greatest analogy to metallic anesthesia, 
and makes us think that it is not isolated, and that 
it will be equally possible to reproduce the other 
In the second place, the 
probability of the induced affection having a favour- 
able effect upon the course of the disease. These 
two points, if supported by other observations, not 
the less constitute a new therapeutic means, the use 
of which, even if limited to hysterical contraction, 
is not destitute of importance. We know too well 
that the rational treatment of contraction is yet to be 
discovered, and that most frequently the practitioner 
has but the choice between indefinite expectancy 
and a surgical operation condemned by the greatest 
surgical authorities (Brodie, quoted already by M. 
Charcot). ’ 

As for the method ; we will not stop to speak of 
the proceedings ; nevertheless, we must refer to the 
part played by static electricity in this case. We 
knew already that it possessed the physiological 
properties of the metals, the magnet, and feeble 
currents, but with a superior degree of energy and 
certainty ; some facts, already very numerous, | 
permit us to affirm that, by its therapeutic powers, 
it is placed equally in the first rank. We shall pro- 
bably have to return at some future time to the con- 
cluding history of our patient. 

ROBERT SAUNDBY, M.D. 
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HOFMANN ON CADAVERIC PHENOMENA. 


PROFESSOR HOFMANN, of Vienna, has published 
an article on this subject in the Vrerteljahrschrift 


fiir Gerichtl. Medicin, vols. xxv and xxvi. 


Spermatozoa.—The movements of the spermatozoa 
have been observed by Professor Hofmann for from 


eighty to one hundred hours after death. 


Spectral Examination of Blood: reducing action of 
the organic tissues upon that fluid.—Professor Hot- 
mann found that blood taken from a dead body, with 
the precaution of preventing any access of air, does 
not give in the spectrum the two absorption bands 
of oxyhzmoglobin, but only a single broad band 
Professor 
Gwosdew, of Moscow, first made this discovery in 
examining the blood of persons who had died by 
asphyxia, and he looked upon it as diagnostic of 
this mode of death. Koselanski, however, proved 
that the blood of every dead body presented the 
same spectral characters, provided it had not been 
It would appear, therefore, that the 
tissues of the body take the oxygen from blood in a 
few minutes after the lungs have ceased to convey 


corresponding to reduced haemoglobin. 


exposed to air. 


air to that liquid. The venous blood, then, contains 
only the reduced hamoglobin. 
Hofmann have confirmed this observation, but 
Albert Schmidt has shown that there are exceptions 
to this condition in several kinds of death in warm- 
blooded animals. Thus, in death from breathing 
carbonic oxide, a gas which acts chemically on he- 
moglobin ; in death from starvation or cold, in which 
the reducing power of the tissues is diminished ; or 
finally, in death from the entrance of air into the 
veins—the blood retains its oxidised characters ; 
but whether they are retained for only a short time, 
or for an unlimited time, has not yet been distinctly 
demonstrated. ‘The difference is probably only of a 
temporary nature, since, as Hofmann justly remarks, 
the blood has the power of consuming its own 
oxygen, in the absence of any contact with organic 
tissues. It is a well known fact that blood thus be- 
comes spontaneously deoxidised especially under a 
warm temperature. 

Hypostatic Changes. Cadaveric Lividities.—If,as a 
rule, an incision into the part allows a medical jurist 
to distinguish easily ecchymosis from cadaveric 
lividity, there are cases in which the diagnosis be- 
comes difficult. Under putrefaction, the blood as it 
is liquefied is imbibed by the tissues of the skin, 
reddens them, and thus to a certain extent simulates 
an extravasation. In advanced putrefaction this 
simulation is greater, owing to the softened state of 
the tissues and the more ready absorption and ditf- 
fusion of the liquefied blood. This is especially 
‘observed in parts that have been wounded. In 

utrefaction, the extravasated blood of ecchymosis is 
also liquefied and diffused. In this case, a distinction 
is scarcely possible. 

In certain cases, simple hypostasis may lead to a 
rupture of vessels and extravasation of blood. Ifa 
dead body remain suspended for a long time after 
death, rounded petechial spots may appear on the 
lower half. These are of a reddish or reddish blue 
colour, varying from the size of a pin’s head to that 
of a lentil, and they are caused by slight extravasa- 
tions of fluid blood beneath the epidermis. If the 
head have fallen on one side, they may be met with 
on the face and under the conjunctive; their pro- 
duction in these parts before death is of consider- 
able importance. 
the blood, as well as a degenerate state of the tissues, 
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The abundance and fluidity of 


are conditions favourable to the production of these: 
spontaneous extravasations. They are met with 
under fatty degeneration of the tissues, septiceemia,, 
chronic alcoholism, and poisoning by phosphorus. 
They are often produced during life, and those which 
occur after death can be recognised only by their 
situation in depending parts of the body. As to in- 
ternal hypostases, M. Hofmann dwells on the neces- 
sity of not confounding them with pathological. 
changes during life—an error often committed, but 
easily avoided. 

Cadaveric Rigidity—The question here pro- 
pounded by M. Hofmann is whether, in this condi-- 
tion of the dead body, the muscles really undergo. 
contraction or not. Experiments performed © om 
muscles excised show that contraction does really 
take place. Isthisalso observed in dead animals in 
which there has been no interference with the bodies, 
and in which the antagonist muscles can contract 
equally? and may a change of position result from. 
such muscular action? 

M. Hofmann performed many experiments on. 
different animals, such as rabbits, cats, and chickens, 
leaving some untouched after death, and dividing 
the tendons of the flexors and extensors of others. 
Locomotion of the limbs was frequently observed, 
but not in young animals or those which had died. 
in an exhausted state. 

In the dead human body there is one muscular 
movement which is well attested and frequently ob-~ 
served, namely, the spontaneous raising of the lower~ 
jaw. All other muscular movements, especially 
those of the limbs, are exceptional, and more or less. 
open to doubt. At the same time, it would appear™ 
that in the upper limbs the flexors prevail over the- 
extensors, while in the lower limbs the reverse is. 
observed. Numerous observations show that no 
movements take place in the fingers ; and what is im- 
portant in a practical point of view, is the complete 
failure of all experiments to cause the hand of a re~ 
cently dead body to grasp an object or to hold it. 
firmly, as by a voluntary contraction of the muscles 
during life. Ligatures have been used in order to: 
keep the fingers completely closed upon the object., 
but in spite ofthese mechanical contrivances the object 
has been simply held, not grasped, and it fell from. 
the hand so soon as the artificial pressure was with- 
drawn. Hence the discovery of a weapon firmly 
grasped in the hand of a person found dead is still a. 
fact of great importance in a medico-legal point of 
view. 

Under this head are included observations on the: 
extraordinary attitudes observed in those who were 
suddenly killed on the field of battle during the late 
wars, of which numerous authentic instances have 
been published. To the same class of phenomena 
belong the expression of the features in a dead body,, 
corresponding to that which existed at the last 
moment of life—the persistence of the cutis anserina 
or contracted skin—the contraction of the penis and. 
the scrotum, especially in the drowned, and other ex~ 
amples of a similar kind. This state of cadaveric 
rigidity is explained by Du Bois Reymond of Ber- 
lin, and by most authors, on the theory that it is. 
the persistence after death of the muscular con-: 
traction exerted during life, until the access of 
rigidity, which sets in early in these cases; but 
nothing positive is known on this subject. M. Hof-- 
mann does not deny the existence of the extraordi- 
nary attitudes observed in the dead, but he thinks 
they are produced in a more simple manner. It. 
must be remembered, he says, that at the moment of 
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death the muscles which are antagonistic to those 
which have been excited into a given position, are 
simultaneously struck with loss of power, hence they 
cannot act so as to change the position of alimb. In 
many cases gravity has no influence, as in the dif- 
ferent positions of the fingers ; in others its power is 
counteracted by some obstacle, and the position has 
been maintained until the access of rigidity. Ifthe 
obstacle have been removed or has disappeared, or 
if the dead body have been moved from its position, 
the attitude in which it is found rigid may appear 
extraordinary or inexplicable on ordinary rules. M. 
Hofmann refers to a number of cases of this kind in 
bodies brought into the dissecting-room. It has 
been in these cases easy to discover the cause ofthe 
unusual attitude ; and if such instances are not more 
commonly observed, it is because the dead bodies 
are arranged for the purposes of dissection. No 
fact of this kind is quoted 1n the reports, neverthe- 
less the possibility of the occurrence cannot be 
denied. More observations are, therefore, required 
before we can positively determine whether those 
remarkable phenomena depend on the occurrence 
of sudden cadaveric rigidity at the moment of death, 
or on the conservation of muscular contractility up 
to the commencement of cadaveric rigidity. 

M. Hofmann has given a table of the state of the 
muscles in 324 dead bodies as they have been re- 
ceived for the purpose of dissection, especially 
noting the time of commencement, the duration and 
mode of distribution of cadaveric rigidity ; but the 
facts are at present too conflicting to allow any 
practical conclusions to be drawn from them. 

Gaseous Putrefaction; Identity of the Dead Body. 
—It is well known how the features of a body are de- 
formed, as a result of the production of gases during 
putrefaction. It is often of importance to establish 
the identity of a dead body, but owing to this cause 
recognition is impossible, and mistakes are frequently 
made. This is especially observed in cases of death 
from drowning. M. Tourdes, of Nancy, has recom- 
mended a process for restoring the features to such 
a degree as to admit of identification. The bloated 
head is repeatedly immersed in alcohol containing 
alum and nitre. Dr. Richardson’s process is more 
complex, and less favourable in the results. M. Hof- 
mann has adopted with success the following method, 
which is based on the fact that the green colouring 
matter of putrefaction is solublein water. The head 
is opened in the usual way, the brain removed, and 
some deep incisions are made into the parietal and 
occipital regions. It is then placed in cold running 
spring-water. In from twelve to twenty hours the 
green colour has almost, if not entirely, disappeared, 
and the emphysematous swelling is much reduced. 
The upper part of the cranium is replaced and fixed 
by the skin, which is drawn over it. The head is 
then plunged into a saturated solution of corrosive 
sublimate in alcohol, and by this any green colour or 
emphysema is effectually removed. The face re- 
assumes its natural form, the skin being of a greyish- 
white colour, an effect depending on the chemical 
action of the corrosive sublimate. 

A microscopic examination of the different tissues 
shows that putrefaction begins in general by a 
chemical transformation of the albuminous com- 
pounds, similar to the granular and fatty degenera- 
tion observed in these structures during life. This 
should be remembered in drawing any inference from 
the degeneration of glandular organs, such as the 
liver and kidneys, as a result of supposed pathological 
changes. Putrefaction may give rise to analogous 
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appearances. Putrefaction in the liver soon leads 
to the production of leucine and tyrosine. In 
poisoning with phosphorus, these organic principles 
are not found; but the above fact shows that their 
presence ina putrified liver is not inconsistent with 
phosphorus poisoning. 

Another fact is pointed out by M. Hofmann. 
Crystals of hematoidin are met with after a certain 
time in extravasations of blood. It had been sup- 
posed that the presence of these crystals was limited 
to those cases in which the blood had been extrava- 
sated during life ; but this is an error, as they have 
been found by several observers in bodies in different 
states of putrefaction. M. Hofmann has established 
their existence in the blood of children whose bodies 
were putrefied at birth. They are found especially in 
those situations which are the seat of hypostatic im- 
bibition. 

Inreference to putrefaction, M. Hofmann states that 
one of the most important elements favouring rapid 
putrefaction in the earth, is the permeability of the 
soil in which the body is buried to air. He gives 
the following table of the relative permeability 
of soils, from the researches of Fleck. Assuming 
that dry gravel exempt from clay has its permeability 
by air represented by 100, then that of dry gravel with 
clay would be 34°50; sand dried in air 27.47 ; argilla- 
ceous gravel saturated with moisture 18°13. 

[The practical importance of the observations here 
made on the effects of putrefaction in destroying 
identity, has been lately verified on a large scale in 
the accident to the Princess Alice steamboat, by 
which nearly 700 persons were drowned in the 
Thames. Many bodies could not be identified at all; 
in others the identity was mistaken, and the bodies 
were buried under wrong names ; in fact the identity 
was more frequently and correctly established by the 
clothing than by the features of the deceased’persons. 
—fep.| AaSIaAVLORGMeDs 


BORNER ON HAMOPHOLIA OR THE 
HA-MORRHAGIC DIATHESIS IN RELA- 
TION TO GYNACOLOGY. 


THE relation of hemophilia, or the hemorrhagic 
diathesis, to gynzecology, is the subject of an article 
by Dr. E. Borner, docent¢ in the University of Gratz, 
published in the Wiener Medicinische Wochenschrift 
for August 17 and 31, September 7, 14, and 21. He 
refers also to an essay on the same subject, published 
by Kehrer in the A7vchiv fur Gyndkologie, Band x. 

After some preliminary remarks, Dr. Bérner re- 
lates the case of a lady, Frau R., aged 52, who con- 
sulted him early last year on account of obstinate 
hemorrhage from the genital organs, and general 
weakness. She said that she had frequently suffered 
from great losses of blood, especially during labour. 
The introduction of the speculum was always 
attended with more or less hemorrhage. On 
making a very careful examination, Dr. Borner de- 
tected the blood oozing from the surface of the 
vaginal mucous membrane, as soon as the speculum 
came into contact with it; and on once slowly in- 
troducing an uterine sound, bleeding took place 
from the os uteri. Haemorrhage was also induced by 
simply applying the finger to the vaginal mucous 
membrane, and moving it to and fro. 

A complete family history extending back beyond 
her parents could not be obtained, as she had left 
Her maternal 
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grandmother and two of her mother’s sisters died 
at an early age from some unknown cause. Frau R. 
had one brother and two sisters, one older and the 
other younger than herself. The brother had chest- 
disease, but was not a bleeder. The eldest sister 
was of healthy appearance when young, but after 
her marriage became pale, emaciated, and weak. 
Nothing special was known regarding her menses 
and confinements, but on one occasion she appears 
to have complained to Frau R. of having suffered 
from continuous and obstinate hamorrhage from the 
genital organs. She died, apparently of phthisis, at 
the age of 51. Of her five children, two died young ; 
of the remaining three, two (a son and daughter) 
were healthy, the third (a son) was always ailing 
from an affection of the lungs. The youngest of the 
three sisters was also at first apparently healthy, but, 
after an early marriage, also became emaciated and 
pale. Nothing is known regarding her menses, but 
labour was always attended with dangerous flooding. 
Her husband also once stated that she daily had 
small discharges of blood from the genital organs. 
She died at the age of 32, of haemorrhage from the 
genitals, three months after an abortion which was 
accompanied by frightful bleeding. Her eight 
children—one male and seven females —are healthy. 
Frau R., herself married at the age of 18, a month 
after the first appearance of the catamenia. She 
was weakly during childhood, but, after an attack of 
typhus at the age of 14, was in good health up to the 
time of her marriage. The act of coitus was from 
the first always attended with hemorrhage, which 
continued, though slightly, about twelve hours. She 
had no hemorrhage during any of her seven preg- 
nancies, but the reverse was the case in her labours, 
regarding which the following account is given.— 
First Labour. After severe fost partum hemorrhage, 
accompanied with several attacks of syncope, a great 
discharge of blood continued up to the fourteenth 
day, and did not entirely cease until the end of the 
second week.—Second Labour. There was severe 
hzmorrhage for four weeks ; and it ceased gradually 
at the end of the seventh week.— T7hizvd Labour. 
The patient was confined to bed for two months by 
continued loss of blood-—Fourth labour. On account 
of continuous hemorrhage the christening of the 
child had to be put off for thirty weeks, and even 
then the mother could scarcely stand upright.—/z/th 
labour. Vhe patient had obstinate cough, with ex- 
pectoration. She lay in bed three months, and bled 
nearly the whole time.— Szxvth labour. Rest in bed 
during two and a half months was necessary ; the 
hemorrhage lasted six weeks.—Seventh labour. 
The duration of the bleeding was six weeks. On 
each occasion remedies were tried, but apparently 
without effect. She suckled each of the first three 
children during twenty weeks. The application of 
the child to the breast was on each occasion followed 
by a discharge of blood from the genital organs, and 
the act of sucking was said to have also produced 
bleeding from the nipple. The menses reappeared 
generally in the fourth week after the cessation of 
the hzemorrhage ; they lasted three or four days, and 
- were not extraordinarily profuse. It was also ascer- 
tained that she had been several times the subject 
of severe mental trouble, and that on each occasion 
there had been severe hemorrhage from the genital 
ergans, which confined her to bed for some weeks. 
The patient also presented other indications of 
the hemorrhagic diathesis. Dentition was attended 
with hzmorrhage from the gums ; so also was ex- 
traction of the teeth. For many years she had been 
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subject to diarrhoea, which for the last eleven years 
had been attended with hemorrhage from the bowel. 
Pressure or a blow on the skin was always attended 
with ecchymosis. She had varices of both legs; and 
in rubbing one with her finger, in 1872, it burst, and 
gave rise to haemorrhage, which confined her to bed 
for three months. 

Dr. Borner treated the patient by the introduction 
of cotton-wool, moistened with liquor ferri perchloridi, 
into the uterus, and washing the vagina with a very 
dilute solution of the perchloride. He also prescribed 
daily cold sitz-baths, and cold ablutions of the 
genital organs ; iron and ergot were given internally, 
and a cooling diet and rest were ordered. 

Regarding the patient’s seven children, the follow- 
ing particulars were obtained. ‘The first, a son, had 
good health, but was subject to severe epistaxis 
whenever he drank beer, and had very frequently 
also hemorrhage from the gums. The second, a 
son, suffered from rickets and hzemorrhage from the 
skin ; he died at the age of 5, after having vomited 
blood for four or five days. The third, a son, who is 
married and lives at a distance, is healthy, so far as is 
known. No disposition to bleeding was noticed 
during his childhood. The fourth, a son, aged 24, 
living in Gratz, suffered up to his sixth year from 
rickets ; afterwards, he manifested a disposition to 
almost uncontrollable epistaxis, and to severe 
haemorrhage from the tongue, lips, and gums, on the 
slightest injury. The extraction of a tooth or a 
slight cut also gave rise to violent heemorrhage. The 
fifth, a girl, died suddenly at the age of 18. She is 
said to have been always pale and very hable to 
syncope. No disposition to bleeding was observed 
in her. The sixth, a girl, died in her seventh year 
from loss of blood. From a few days after birth she 
was the subject of numerous effusions of blood on 
the skin of the head, neck, back, and arms ; com- 
mencing as small vesicles filled with blood, they 
burst, and caused exceedingly obstinate cutaneous 
hemorrhage. The seventh, a girl (now twelve years 
old) suffered when seven years old from swollen cer- 
vical glands, the spontaneous bursting of which was 
followed by tedious hemorrhage. She had frequent 
epistaxis, and bleeding from the gums was easily 
caused. As yet, there was no sign of haemorrhage 
from the genital organs. 

After some further comments, in which he ex- 
amines Kehrer’s statements, and compares them 
with his own observations, Dr. Borner sums up as 
follows. 

1. It may be assumed with great probability that 
heemophilia occurs in the female sex more frequently, | 
than has hitherto been believed ; and that more 
accurate observations on this subject will cause the 
relative proportion between males and females which 
has hitherto been accepted, to undergo in time a 
change unfavourable to the female sex. 

2. The cause of the error which has hitherto pro- 
bably prevailed with regard to the numerical fre- 
quency of hemophilia in the female sex, appears to 
us to be, that in girls the diathesis often remains to 
a certain extent latent, and is frequently first brought 
into action by fixed causes apparently connected 
with the period of reproductive activity. (If this be 
so, it follows that many individuals, who die before 
this period of other diseases, escape observation on 
this point ; and, on the other hand, that many of 
the manifestations of the haemorrhagic diathesis 
occurring in pregnancy and labour and in the lying- 
in period are not recognised as such, but, in igno- 
rance of the peculiar individual condition of the 
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patient in question, are regarded as some one or 
other of the already familiar anomalies of the period.) 
How often may not indeed hzemorrhage in a hemo- 
philic puerperal woman have been quoted as the re- 
sult of defective involution of the uterus, or fatal 
flooding simply as the result of atony of the womb. 

3. Of the different modes in which hemophilia is 
manifested in the female sex, several are of special 
interest to the gynzecologist. We call special atten- 
tion to some of these in the subsequent paragraphs, 
but pass by the haemorrhages occurring in early 
childhood, some of which probably belong to this 
category, but regarding which there is still a con- 
troversy. We also omit the bleedings from the 
genital organs of female infants (on this subject see 
Kehrer’s work, page 203). 

4. The catamenia of hzmophilic individuals 
appear not to be normal as regards quantity. Some- 
times there is menorrhagia, sometimes vicarious 
menstruation. 

5. As has been already stated in Section 2, the 
most momentous time for hamophilic females ap- 
pears to be the reproductive period, since some of 
the events occurring in this epoch are the principal 
causes of the manifestation of the diathesis grounded 
in the individual, and often not recognised until 
now. It is also peculiarly the period in which the 
disease carries off most victims. 

6. Coitus may be attended with much more serious 
results in the hemophilic than in the healthy indi- 
vidual. Not only, in consequence of the diathesis, 
may the act be followed each time with slight or 
more profuse hemorrhage, but there is also the pos- 
sibility of fatal bleeding. 

7. During pregnancy, profuse metrorrhagia may 
arise from the diseased state under consideration. 
Kehrer’s statements regarding his cases place this 
beyond doubt. His explanation is, that “in this 
diathesis, pregnancy gives rise to and maintains 
changes in the nutrition of the vessels which lead 
to the occurrence of the hemorrhages”; of this we 
want more accurate proof, and in the meantime we 
explain the fact of hemorrhage at this point simply 
by the local conditions present in every pregnancy, 
which, when the hzmorrhagic diathesis is present, 
may readily cause hemorrhages. 

8. There is no special disposition to premature in- 
terruption of pregnancy in hemophilic women. 

g. As may be easily understood, abortion is 
accompanied with severe hemorrhage in heemophilic 
females. 

10. The period following delivery is one of great 
importance to hemophilic women. Here hemor- 
rhages most frequently occur, which bring the 
patients into extreme danger, or even cause death. 
Or the hemorrhage during the lying-in period may 
be less remarkable for intensity than for excessive 
duration, and may cause great weakness to the 
patient, if it do not lead to fatal anzemia. 

11. As regards lactation, not only may this be 
accompanied each time by bleeding from the geni- 
tals, but the nipples themselves may be the seat of 
considerable haemorrhage. 

12. Fissures of the nipple, which occasionally 
occur at this time, although much too small to be 
the source of the hemorrhage in question, are re- 
markable for the obstinate resistance which they 
offer to attempts at healing them. 

{3. The catamenia of heemophilic individuals when 
they return after the lying-in period has passed, are 
generally normal as regards quantity. 

14. The climacteric period may set in with vio- 
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lent haemorrhages ; and thus on the one hand the 
completion of this epoch may be considerably 
prolonged, or, on the other hand, the hemorrhages 
occurring during the period may in many cases lead 
directly to a fatal termination. 

15. Certain hemorrhages from the genital organs 
of hzemophilic individuals are of interest, which arise 
from causes that, as a rule, do not produce such an 
effect in healthy persons. Thus (among mechanical 
causes) hemorrhage from the uterus may be caused 
by simple digital examination, by the introduction 
of the speculum, by the mere shaking caused by 
walking, or by the most careful introduction of the 
uterine sound. Among psychical causes—anxiety, 
vexation, fright, etc.—may be followed by prolonged 
and often for a long time irrepressible heemorrhage. 

16. As regards the condition of the genital organs, 
it is, so to speak, normal in pure cases of hemo- 
philia, even when there is very abundant hemor- 
rhage. Like the other mucous membranes of such 
individuals, the genital mucous membrane presents 
an apparently excessive fineness of structure, with 
tendency to serous infiltration, and here and there 
considerable congestion. 

17. A specially successful treatment of the disease 
is not yet at our command, and we are limited to the 
remedies ordinarily used in the treatment of other 
hzemorrhages. Kehrer recommends the induction 
of premature labour as a means of providing against 
the eventuality of severe flooding in hzemophilic 
women ; but on this point further information seems 
to be required. A. HENRY, M.D. 


THE THERAPEUTIC VALUE OF 
[ODOFORM.* 


By Dr. J. MOLESCHOTT, of Turin. 


FOR many years the application of iodoform or terio- 
dide of formyl has procured in my hands effects so 
beneficial, that only the desire of studying physio- 
logically the action of this valuable substance has 
been capable of restraining me from publishing my 
clinical experience. 

It was in 1870 that I was first induced to try iodo- 
form in the case of a scrofulous man, aged about 30. 
In 1867, I had him several times under treatment 
for cold abscesses in the right groin and in the back 
part of the hip of the same side. In September of that 
year he suffered from swelling of the cervical glands 
on both sides, those on the left forming an uniform 
mass larger than a large fist. I treated the patient 
assiduously from September 1870 to November 1870. 
Externally, I applied iodide and bromide of potas- 
sium, iodated iodide, iodide and biniodide of mer- 
cury, chloride of ammonium, belladonna, cicuta, and 
digitalis ; internally, I gave iodide and bromide of 
potassium, iodised cod-liver oil, mineral waters rich 
in iodine (Sales water), without neglecting sea-baths. 
It did not carry 
out the popular belief, often shared by medical men, 
that such tumours ought always to yield readily to 
the application of a simple iodine ointment. The 


/ case here referred to was one of the many obstinate 


ones. The advantages gained after a course of 
treatment diligently carried out for three years, still 
left much to be desired. The young man was de- 
sirous of being married ; but his friends always ridi- 
culed the proposal on account of the deformity caused 
by the tumour. Stimulated by the desire to free 
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him from this, I searched through journals and 
books, and met with the praises of iodoform ; but 
I regret that I do not remember which author first 
led me to entertain hope. I prescribed one part of 
iodoform and fifteen of elastic collodion, to be ap- 
plied by a brush night and morning. This treatment 
was commenced on November 2oth, 1870; and on 
December 18th the tumour was reduced to one-half 
of its size; on February 2nd, 1871, it had almost dis- 
appeared ; and when I saw him on April 5th, no 
trace of it could be seen. The patient was then suf- 
fering from vesical catarrh, gingivitis, and a little 
palpitation ; and in the next September he had 
perityphlitis. In March 1871, when the tumour had 
nearly disappeared, the urine contained albumen for 
a short time. When he last come to consult me, in 
October 1877, there had been no return of the glandu- 
lar swellings or of the cold abscesses. This case did 
not remain singular in the circle of my practice, 
Two little daughters of a schoolmaster, aged respec- 
tively 8 and Io years, had for a year and more 
glandular swellings in the neck, of the size of a large 
hen’s egg. Ointment of iodide of potassium failed. 
With iodoform, applied in the manner above de- 
scribed, they were cured in a few weeks. 

Of many similar cases, in all of which iodoform 
subdued that which had obstinately resisted iodide 
of potassium, I relate one which appears remarkable, 
since the cartilaginous hardness of the tumour had 
led me to doubt the efficacy of the remedy, in which 
I already placed much trust. A chambermaid had 
on the right side of her neck a tumour as large as a 
middle-sized hen’s egg, and as hard as cartilage. 
She had been disfigured by it for many years ; and, 
although it was not painful; she desired its removal. 
I applied iodoform in the form of ointment (1 in 15). 
At the end of three months a very favourable effect 
was produced ; she assiduously followed up the 
treatment, and within a year the swelling had dis- 
appeared. 

The last case of this kind which I saw was ina 
man-who had in his right inguinal region a large 
mass of swollen glands. The tumour, which had 
commenced with pain, had been treated by a medi- 
cal man with poultices and incisions. But, in spite 
of the continued suppuration, the groin remained 
swollen to such an extent as almost to disable the 
patient from the discharge of his duties. When this 
condition had lasted three months, he asked my 
advice. In four weeks, iodoform ointment effected a 
complete cure. 

This favourable experience of the efficacy of iodo- 
form in combatting swellings of the lymphatic 
glands, was crowned by the improvement obtained 
in a case of splenic leuchemia. The subject was a 
lady whose spleen was doubled in size, and could be 
easily felt by the hand. Her blood contained one 
white corpuscle to fifty red, in place of the usual 
proportion of one to 357. The principal symptoms 
were prostration, pallor, obstinate diarrhcea, especially 
severe at the menstrual periods, and a great tendency 
to acute painful cedema. There was no hemorrhage, 
no engorgement of the lymphatic glands. On the 
other hand, the patient had two attacks of severe 
pain in the sacrum and last lumbar vertebree, pro- 
bably dependent on the participation of the marrow 
of the bones in the disease. The case might then 
be considered as one of splenic and myelogenous 
leuchzmia, but remarkable for its severity and long 
duration. When she first came under my care in 
January 1870, she had for several months remained 
in bed. She did not tolerate quinine, nor iron, nor 


any other metallic remedy. On the other hand, she 
obtained advantage from aromatic baths of 26 to 27 
Reaumur (90.5 to 92.75 Fahr.), continued for not 
more than three minutes, and from painting over the 
region of the spleen with iodoformised collodion ; 
this treatment was commenced in the autumn of 
1871. The diarrhcea required appropriate treatment 
from time to time. Fortunately, the patient’s appe- 
tite never failed ; she could digest venison and other 
nutritious food. The swelling of the spleen re- 
turned several times, but was always restrained by 
the external application of iodoform. The propor- 
tion between the two kinds of blood-corpuscles has 
for some time become normal. 

I do not by any means assert that the remedy for 
leucheemia has been found in iodoform. The cure 
is not sufficiently complete, nor the case severe 
enough ; and I have not had an opportunity of 
trying the same treatment in other cases ; but the 
result of this first attempt seems to encourage 
further trial. © 

From the time when I verified the solvent effect 
of iodoform, I applied it repeatedly in the treatment 
of the swollen and indurated inguinal glands of 
syphilis. In these cases I gave protiodide of mer- 
cury according to Simon’s excellent method, or iodo- 
form in pills, in doses varying from 5 to Io centi- 
grammes (2 to 13 grain) in the day ; its effects were 
so salutary, that I can warmly recommend iodoform 
in the treatment of syphilis. 

Judging from the related facts, iodoform, before 
promoting absorption, should determine the destruc- 
tion of the primitive elements. This may be said to 
be its modus operandi in orchitis, in which I have 
several times obtained resolution in a period varying 
from five to eight days, by the application of iodo- 
formised collodion. 

In cases of effusion into serous cavities, iodoform 
has surpassed my expectation. By painting with 
iodoform dissolved in elastic collodion, I have seen 
fluid dispersed which had collected in the pleura, 
pericardium, and peritoneum, and beneath the 
arachnoid. 

In the case of a lady, wife of a well-known officer, 
who suffered from insufficiency of the tricuspid valve, 
I twice obtained absorption of a dangerous pericar- 
dial effusion. 

At Nervi, some years ago, a gentleman, aged 45, 
the subject of pulmonary tuberculosis, had ascites to 
such an extent that he could only remain in a semi- 
recumbent position on his back, and could not bend 
his body. I thought that paracentesis would be re- 
quired, in spite of the anemic state of the patient. 
I determined, however, to try iodoformised collodion, 
giving at the same time diuretic pills. The collec- 
tion of fluid disappeared in about fifteen days, with 
an abundant discharge of urine ; and it did not re- 
turn during the remaining year and a half of the pa- 
tient’s life. From that time, I have made it a rule 
not to advise paracentesis, without having first tried 
the external application of iodoform. I confess that 
it is not always efficacious. We cannot be surprised 
at this, since in many cases we cannot eliminate the 
cause of the exudation of the fluid, we cannot prevent 
it from again collecting, and the obstacle to the cir- 
culation may be so great that no treatment succeeds 
in stimulating absorption. 

Of all the satisfactory results which I have ob- 
tained from the application of iodoform, the greatest 
has been in the acute hydrocephalus of children. 
In recent years, I have reported three complete 
cures among five cases of this fatal disease, two of 
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which appeared to be in a truly desperate condition. 
The fixed look, the lost senses, the sopor, the con- 
vulsions, the sunken abdomen, the vomiting, the un- 
frequent pulse, the dilated and unequal ‘pupils, the 
tonic contraction of the cervical muscles, completed 
a, picture which could be easily recognised. I 
ordered iodoform, dissolved in collodion, or in the 
form of ointment, to be applied three or four times 
daily to the cervical region, and over the mastoid 
processes, the forehead, and the temples. I must 
not omit to state that the children at the same 
time had small doses of calomel, and purgative 
clysters. 

I will here mention a case of prepatellar cystic 
hygroma. The subject was a valet in a large house, 
who, having to keep polished the furniture in the 
rooms, was obliged often to kneel on his right knee. 
With paintings of iodoformised collodion, the swell- 
ing of the bursa in front of the patella was reduced 
in fifteen days, although it had already existed as 
many months. 

In chronic arthritis also, I have had much reason 
to praise iodoform. Two cases are particularly 
memorable. One was that of a little girl nine years 
old, daughter of a teacher of swimming, who, in 
April 1875, when I undertook to treat her, had been 
suffering for nine months with inflammation of the 
left knee. The suppuration was very diffuse, and 
the child suffered severe pain and was much weak- 
ened. The use of iodoform dissolved in collodion, 
of iodide of iron in the form of Blancard’s pills, and 
absolute rest, so far restored her that in May 1876 
only a slight stiffness of the joint remained. 

The other case was one of fungous inflammation 
of the articulations of the left foot in a boy aged 15. 
He had been confined to bed many months, and his 
parents had no further hope. Two very skilful sur- 
geons had declared that there was no resource but 
amputation; but, his parents not consenting, the 
patient was removed from-the hospital. The left 
tarsus was about twice as large as the right, and was 
surrounded by eight or nine suppurating and fun- 
gating sores : in morethan one spot, the suppuration 
reached the bone. There was no pain. I had iodo- 
formised collodion applied twice daily to all parts of 
the foot where the skin remained sound, and the 
ulcers were first treated with camomile baths, and 
afterwards with solutions of nitrate of silver (2 to ro 
per cent.) ; iodide of iron was given internally. At 
the end of a year, the boy could walk, the sores 
were all healed, the tarsus was scarcely swollen, and 
all movements were possible, though less free than 
in the other foot. He had no return of the disease, 
although he committed several imprudent acts. At 
present he is able to work; and his parents, who 
had resigned themselves to seeing him perish, rejoice 
in the possession of a robust lad. 

From all that has been said above, iodoform ap- 
pears to be a remedy which has a powerful resolvent 
action, and causes the absorption of formative ele- 
ments and of collections of exuded fluid. But to 
these effects it unites the valuable property of as- 
suaging pain. This may be proved in attacks of 
gout. I have often succeeded in removing or in 
considerably relieving the most severe pain and 
other inflammatory symptoms of gout, within 
twenty-four hours, by painting the parts with iodo- 
formised collodion. : 

Less certain is the success of iodoform in chronic 
rheumatism affecting several joints, and I have 
found it quite unreliable as a remedy against the 
pain of acute articular rheumatism. 


As a sedative remedy, I have used iodoform in a 
large number of cases of neuralgia, mostly inter- 
costal, cardiac, sciatic, and articular. I have most 
frequently applied it dissolved in collodion, but have 
also used it in the form of ointment. 

In one case, intercostal neuralgia was accom- 
panied with syphilitic myocarditis, without disease 
of the valves. The patient, a merchant at Alba, 
was affected on the slightest movement, even a short 
walk, with giddiness and spasmodic pain in the 
region of the heart. He was cured by the internal 
and external use of iodoform ; but he had to con- 
tinue the treatment with short interruptions for 
several months. He took internally from 5 to Io 
centigrammes in twenty-four hours, in the form of 
pill. 

Patients very often present themselves, complain- 
ing of intercostal pain in the region of the heart, 
radiating towards the left clavicle. Such persons 
not unfrequently feel palpitation, and fear that they 
have disease of the heart, although they are quite 
free from it. These patients are comforted if an 
opportune treatment free them from their pains ; 
and the external application of iodoform fulfils 
this object admirably. Along with the pains, the 
unfounded dread of cardiac disease at once dis- 
appears. . 

Although desirous to avoid making a complete 
enumeration of the services which iodoform has 
rendered me, I must make brief mention of a case in 
which I cured a true neuritis following typhoid fever 
in a young man, and affecting the trunk of the left 
sciatic nerve. When the patient sought my help, in 
the autumn of 1870, his sufferings had already lasted 
several days. The slightest pressure on the nerve 
caused intolerable pain; and the patient, who in 
other respects might be called convalescent, was 
obliged to remain motionless inbed. The pain was 
very soon relieved by iodoform; but the leg re- 
mained so weak, that for several weeks the patient 
walked on crutches; and he did not recover 
perfectly until after a prolonged stay at Nervi. 

A remedy which combines in itself antiphlogistic, 
resolvent, and sedative properties ; which embraces 
a field of action extending from neuritis to neuralgia, 
from leuchemia to tuberculous meningitis, from 
lymphoma to collections in serous burse, from 
attacks of gout to hygroma; a remedy which in the 
multiplicity and energy of its action competes with 
quinine and with cold water, might be regarded as 
miraculous, if it had not its defects like every other 
good thing. Fortunately, however, these defects 
will not be very detrimental to the services which 
it is capable of rendering to suffering humanity. 

The most important defect in iodoform is its 
penetrating odour, which is much more perceptible 
when it is used with collodion than when applied in 
the form of ointment. Its internal use is sometimes 
followed by disagreeable eructations. It cannot in- 
deed be said that the odour is repulsive; it is 
rather oppressive. In the collodion solution, it re- 
minds one of a photographer’s laboratory. In order 
to overcome the objections arising from this odour, 
the following rules should be followed. 

The box of iodoform ointment, or the bottle of 
iodoformised collodion, should be kept at a distance 
from the window, in a well-closed tin case ; this re- 
tards the decomposition of the iodoform, which goes 
on rapidly in the light. The surface to which it is 
applied should be covered with a layer of thin gutta 
percha. Finally, unless its action be urgently re- 
quired, the application should be made only in the 
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evening ; preference being given to the ointment, 
which in the morning can be easily washed off 
with a little soap and water, so as to leave no 
smell. 

Another defect of iodoform is, that it sometimes 
causes palpitation. I have as yet not often observed 
' this; but it repeatedly occurred in a hysterical lady 
for whom I prescribed iodoform internally as a 
remedy for hemicrania. This defect, however, 
causes me to recognise a conspicuous advantage, 
which I desire to see confirmed by later experience. 

Some months ago, I had under my care a lady, 
wife of a professor of literature, suffering from mitral 
insufficiency without compensating hypertrophy of 
the left ventricle. Irregularity of the heart-beat was 
the most troublesome symptom of the exhaustion of 
the cardiac muscle in its attempts to overcome the 


obstacle. She had malazse, diminution of urine, 
nervous attacks, oppression, and dyspnoea. The 
radial pulse was often scarcely perceptible. Very 


small doses of digitalis (30 or 40 centigrammes in 
infusion, in twenty-four hours) several times produced 
a sensible improvement ; but the stomach did not 
bear it well, and it therefore became necessary to 
suspend the use of the remedy before a satisfactory 
advantage had been obtained. Remembering the ex- 
perience referred to above, I had recourse to iodo- 
form, which I prescribed in doses of 6 or 7 centi- 
grammes (about 0.9 to I grain daily) in the form of 
pills. The patient had scarcely taken it two days, 
when I found the heart’s action regular and the 
radial pulse well developed. The heart, which 
seemed to have given up all rhythm, had regained 
a regular beat. The same success was repeated 
several times in this patient, at intervals of various 
length. 

This and similar observations justify us in asking 
whether iodoform, administered internally in daily 
doses of five to ten centigrammes, may not compete 
with digitalis—I mean those small doses of digitalis 
which render the action of the heart stronger and 
more regular. 

Iodine is found in the urine after the external and 
the internal use of iodoform, but rather more slowly 
after the former than after the latter. In either case, 
the complete elimination of the medicine requires 
much time, so that traces of iodine may be found 
in the urine at the end of four or five days. 

Allied in constitution to chloroform, iodoform is 
in many cases a valuable narcotic; but to the 
quality of relieving pain it adds in a high degree the 
effects of a powerful preparation of iodine. Neither 
iodide of potassium nor pure iodine can be compared 
with iodoform, when we consider its efficacy as a 
promoter of resolution and absorption of tumours 
and exudations. It seems probable that the sur- 
prising effects of iodoform are to be attributed to the 
facility with which iodine is liberated from it, so 
as to act ina nascient state on the elements of the 
organism. 

Notwithstanding the inconveniences which I have 
not wished to conceal, I dare promise for this 
remedy a great future. A. HENRY, M.D. 


BINSWANGER ON VASO-MOTOR 
BELT bs i. 


IN the Berliner Klintsche Wochenschrift for July 
1st and 8th, Dr. Otto Binswanger of Breslau pub- 
lishes an article in which he claims independent re- 


cognition for a certain class of cases of epilepsy, 
under the name of Vaso-Motor Epilepsy. These 
cases occur perhaps only in connection with epilep- 
tic insanity ; they are characterised by a typical 
rise in temperature, by changes in the frequency and 
quality of the pulse, also by marked diminution of the 
urinary secretion, with corresponding increase of 
its specific gravity. Temporary albuminuria may be 
present. These indications of an affection of the 
vaso-motor system were, in the author’s cases, asso- 
ciated with great mental excitement, usually with 
irregularly occurring exacerbations of an existing 
psychosis. 

The following is a summary of the arguments and 
cases which Dr. Binswanger advances in support of 
his propositions. 

Epilepsy has been classed in two ways: (1) with 
reference to its causation, and (2) according to its 
symptoms. By the former system, all cases of epi- 
lepsy are divided into two great groups: (a) idiopa- 
thic or primary epilepsy, in which no external cause 
of the origin of the disease is apparent; and (6) 
secondary or reflex epilepsy, which includes all 
cases in which injuries to the brain, cord, or periphe- 
ral nerves have brought about a change in the 
nerve-centres, productive of epilepsy. That such a 
change is caused by central or peripheral injuries 
has been proved experimentally by Brown-Séquard, 
Schiff, Nothnagel, and Westphal. The three first- 
named, with Schroder van der Kclk and Kussmaul, 
have also shown that this change most probably 
has its seat in the pons Varolii, medulla oblon- 
gata, and upper part of the spinal cord; recent 
experiments by Hitzig tend to prove that the 
brain-cortex may also be the seat of this change. 
The second mode of classifying epilepsy has given 
rise to the grouping of cases under the heads of 
“status epilepticus”, “ epilepsia gravior” (haut mal), 
“epilepsia mitior’ (fetzt mal), “epileptiform” and 
“ epileptoid” conditions, with the various forms of 
epileptic insanity, etc. 

With regard to the pathological causation of the 
epileptic fit, Nothnagel believes it to be due to stimu- 
lation both of the motor and of the vaso-motor 
centres: In a typical fit, excitement of the “con- 
vulsive” centre and of the vaso-motor centre are co- 
ordinated ; if one of these centres be affected alone, 
or in a greater degree than the other, this becomes. 
evident in the symptoms of the fit, and justifies the 
use of the term “motor epilepsy” or “ vaso-motor 
epilepsy”, as the case may be. Cases are plentifully 
on record, in which the mere loss of consciousness 
without convulsion showed that the vaso-motor 
centre only was affected. Cases of convulsion with- 
out loss of consciousness are more rare; attention 1s 
drawn to fits of this kind later on in the paper. 

The idea of a vaso-motor epilepsy has proceeded 
from the knowledge recently acquired of other vaso- 
motor neuroses, especially of “ angina pectoris vaso- 
motoria”, the clinical symptoms of which have been 
described by Landois and Nothnagel. This disease 
consists essentially in sudden attacks of arterial 
cramp, commencing in the extremities, which feel 
cold, and are the seat of pricking and itching pains ; 
their temperature is diminished, and they become 
pale and benumbed. The vascular spasm continues 
to extend ; the resistance to the flow of blood through 
the arterial system is abnormally raised ; the inner- 
vation of the heart is affected in some way not at 
present explained ; and strong palpitations, pains in 
the region of the heart, with sensations of tightness, 
etc., complete the clinical picture. 
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Several observers have recorded instances of such 
attacks of angina pectoris becoming developed into 
true epileptic seizures ; the angina has then been re- 
garded as an aura, and the convulsive attack de- 
scribed as vaso-motor epilepsy. The close connec- 
tion between vaso-motor angina pectoris and epi- 
lepsy seems to be further proved by a case reported 
by Lustig; the patient suffered from the former 
affection, while his father and brother were epileptics; 
the patient himself was, during his attacks of angina, 
so giddy, that he fell to the ground, and eventually 
had also clonic spasms in both arms. 

Nothnagel obiects to the term vaso-motor epilepsy 
being used simply to denote that the aura consists of 
vaso-motor symptoms, for it would then become 
necessary to speak of motor epilepsy and sensory 
epilepsy, according to the form of the aura ; besides, 
he holds that vascular cramp is an essential factor 
in all epileptic seizures: The author of the present 
paper believes that his use of the term is not affected 
by these objections, as he restricts it to cases in 
which the vaso-motor sphere is affected during the 
attack itself, in a markedly greater degree than the 
motor centres. 

The clinical evidence that the vaso-motor centre 
is Chiefly affected must be sought in morbid changes 
of temperature, in quantitative and qualitative altera- 
tions of the renal secretion, as well as in variations 
in the frequency and quality of the pulse. Westphal 
says that an abnormally high temperature is quite 
an exception in ordinary cases of epilepsy; the 
urine is generally acknowledged to be increased in 
quantity after a fit, also to be of a lighter colour, but 
unaltered in its specific gravity. At the commence- 
ment of a fit, the pulse is usually small and infre- 
quent ; later on in the attack, it becomes full and 
more rapid. 

M. Huppert has lately stated that each fully de- 
veloped epileptic attack is accompanied by tempo- 
rary albuminuria, and that in about half his cases 
hyaline cylinders were present in the urine after a fit. 
The author of the present paper carefully examined 
the urine of twenty insane epileptics for a long 
period; he only once encountered hyaline casts, 
and found that albuminuria after a fit only occurred 
in nine of the cases, and in them it was only occa- 
sional. 

Among these twenty cases, three were clearly dis- 
tinct in character from the rest; they exhibited 
clearly a preponderance in the affection of the vaso- 
motor system, as described above. In the following 
histories of these cases it must be remembered that, 
owing to the patient’s insanity and occasional ex- 
citement, the temperatures and quantities of urine 
passed could not always be ascertained. Only those 
observations are given, which can be fully relied 
upon. The temperatures were invariably taken in 
the rectum. 

CASE I.—-T. S., aged 22, was admitted in August 
1876. His father was a drunkard; there was no 
other hereditary predisposition. The patient had 
his first epileptic fit at twelve years old ; it was as- 
cribed to a fall on the head, which had occurred 
while he was a child. The fits had gradually be- 
come more frequent, and periodical attacks of 
mania had supervened. In the periods of inter- 
mission, a moderate degree of dementia was ob- 
servable. The patient passed part of his time in 
staring inactively before him, and at other times did 
light house-work, mechanically, in the ward. His 
only complaints were of the “spasms”; he related 
that, frequently during the day (often as many as 


ten times) he felt quite suddenly a spasm pass 
through his whole body, and everything seemed to 
swim before his eyes. It was evident that he re- 
tained consciousness during the attack, which only 
lasted a few seconds; he could always say how 
many he had had during the day, and always de- 
scribed them in the same way. Objectively, the 
attacks appeared as a single wave of muscular con- 
traction, running instantaneously through the body ; 
the patient sank suddenly upon his knees, and 
almost immediately got up again recovered.. So far 
as could be observed in the short time available, the 
muscles were all perfectly hard and in a state of 
tetanic spasm ; the eyes stared forwards, and the 
face was of a dark bluish-red colour. No aura pre- 
ceded the attacks; if many occurred during the day, 
they caused a dull headache. 

Every three or four weeks the patient had, in the 
course of a few days, several typical epileptic fits, 
accompanied by prolonged loss of consciousness. A 
feeling of pressure in the epigastrium occurred con- 
stantly as an aura. Immediately after a fit, the tem- 
perature was always found to be normal. 

If the fully developed epileptic fits remained ab- 
sent for a longer time than usual, the following 
group of symptoms always appeared in the same 
order, but with varying degrees of intensity. The 
patient walked actively up and down the ward, with 
dark red injected countenance, staring look, and 
dilated pupils, complaining of headache, buzzing in 
the ears, and frequent flashes before the eyes. 
Though usually quite harmless, he was now apt to 
be violent. This prodromal stage lasted generally 
only one day ; the maniacal excitement would break 
out in the middle of the night, and he then became 
very noisy and violent. On the second or third day 
he had generally become quieter, and was subject to 
many hallucinations ; after four or five days he was 
quite quiet, but remained in a state of stupor for ° 
several days longer; at the end of this time he re- 
turned to his usual state, but had no remembrance 
of what had taken place during his maniacal attack. 

The abnormal dilatation of the pupils was very 
marked throughout the whole attack; the jugular 
veins were prominent and full, the radial pulse dicro- 
tous, and the carotid still more so. The pulse was 
from 120 to 128 at these times ; its usual frequency 
when the patient was quiet, and also after his typical 
epileptic fits, being about 76. The state of the tem- 
perature and urine will be seen from the following 
notes. 

March 20th.—Psycho-epileptic attack of moderate 
intensity. Temperature—a.m., 102.2; noon, 100.8; 
p.m., 102.9. Pulse, 120; urine, 13 ozs., of specific 
gravity 1025, neutral, high-coloured, much sediment 
and traces of albumen. 

March 2Ist.— Excitement continued. Temperature 
—~a.m., 100:8 5.) p.m, 100.4.' Pulse, 1925 urine; 182 
ozs., of specific gravity 1025, neutral, no albumen. 

March 22nd.—Patient quieter. Temperature— 
a.m., 100; p.m., 100.4. Pulse, 96; urine, 25 ozs., of 
specific gravity 1020. 

March 23rd.—Patient quiet. Temperature—a.m., 
©9.5:3.:p.m.,;1900.7... Pulse€,92: “urine.*37 ozs, ol spe- 
cific gravity 1016, acid. 

March 24th.— Temperature normal ; 
ozs., of specific gravity 1010. | 

March 30th.—Urine, 624 ozs., of specific gravity _ 
1008. 

May 25th.—Psycho-epileptic attack. Temperature 
—a.m., 100.4; noon, 100.6; p.m., 101.8. Pulse, 120; 


urine, 47 
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urine, 18 ozs., of specific gravity 1024, dark, acid, 
much sediment, no albumen. 

May 26th.—Temperature—a.m., 100.4; p.m., 101.1; 
urine, 22 ozs., specific gravity 1026. 

May 27th.—Temperature—a.m., 99.7; p.m., 100.8. 
erie 112; urine, 28 ozs., of specific gravity 1025, 
acid. 

May 28.—Patient quite quiet. Temperature nor- 
mal; pulse, 92; urine, 45 ozs., of specific gravity 
1020. 

June 3rd.—Urine, 72 ozs., of specific gravity 1010. 

July 17th.—Maniacal attack. Temperature—a.m., 
101.5; p.m., 101.3. Urine, 20 ozs., specific gravity 
1025, traces of albumen, neutral, high-coloured. 

July 24th.—Urine, 84 ozs., specific gravity 1010. 

CASE I1.—O. G., aged 27, not hereditarily predis- 
posed, enjoyed good health until seven years of age, 
when he fell upon his head from a height of ten 
feet. Eight months later an inflammatory cerebral 
affection commenced, and from that time his mental 
faculties were evidently weakened. At thirteen, he 
had another inflammatory cerebral illness, which 
lasted six weeks. He was much changed after this. 
At sixteen, the epileptic fits commenced ; they re- 
curred about once a month, and were often very 
severe. The patient was unable to employ himself, 
and was usually quite harmless and demented ; but 
he had several maniacal attacks, accompanied by 
excessive motor excitement. After a continuation of 
fits, lasting for half-an-hour, in April 1876, albumen 
was found in the urine. During the last year the 
maniacal attacks had ceased, and several fits usually 
occurred within a few days about every seven weeks. 

Apparently quite unconnected with this series of 
fits, the patient suffered at irregular intervals from 
strong excitement ; at these times he appeared quite 
“lost”, spoke ‘and sang loudly, gesticulating freely, 
tried to escape, was extremely dirty, and occasion- 
ally violent. The duration of the attack varied from 
one to four days ; the face was red, the look staring 
and preoccupied; the pupils were either extremely 
contracted or abnormally dilated, and changed 
rapidly from one condition to the other. The pa- 
tient’s urine, under ordinary circumstances, amounted 
to from 47 to 53 ozs. in the twenty-four hours, and 
had a specific gravity of 1008 to 1o12; during the 
periods of excitement, it sank to 18? ozs., but the 
specific gravity never exceeded 1018. Albumen was 
never found. The pulse, usually about 72, rose 
during the attacks to 124. The temperature was 
always raised, though it is remarkable that, during 
the patient’s attacks of cumulated epileptic fits, this 
was never the case; at these latter times, the exami- 
nation of the urine was not practicable. A few de- 
tailed observations follow. 

March tgth, 1877.—Towards evening, great ex- 
citement came on, but diminished at 9 p.m.; the 
temperature then taken was 104.4; urine high- 
coloured, copious sediment of urates, specific gravity 
1018. 

March 26th.—The patient was quite “ off”; pupils 
greatly contracted. Temperature—a.m., 103.1; noon, 
1022+. p.Ani, [O04 

March 27th.—The patient was better, but still ex- 
cited. Temperature—a.m., 99.5 ; p.m., 100. Urine, 
31 ozs., of specific gravity IoI5 ; appetite, ravenous. 

March 28th.—Excitement quite passed off. Tem- 
perature normal; urine, 44 ozs., of specific gravity 
IOI4 ; appetite, excessive. 

April 19th.—Patient rather excited. Temperature, 
A. MplOly3. 


April 20th.—Patient quiet. Temperature normal. 


April 23rd.—Again excited. Temperature —a.m., 
101.3; p.m., 100.8. 

April 24th.—Temperature—a.m., 99 ; p.m., 99.7. 

June 19th.—Temperature—a.m., 100.4 ; p.m., 100. 

June 20th.—Temperature—a.m., 101.4; p.m., 101.3. 
On these two days he was much excited. 

June 22nd.—Temperature—a.m., 99.7; p.m., 99.7. 

June 24th.—Temperature—a.m., 99.9; p.m., 100.4. 

June 25th.—Temperature—a.m., 100.4; p.m., 101.3. 
On these two days he was greatly excited. 

June 26th.—Temperature—a.m., 99.7 ; p.m., 100. 

July 23rd to 30th.—There was continuous excite- 
ment ; evening temperature on July 28th, 101.7. 

CASE Ill.—E. H., labourer, aged 36, was said to 
have been epileptic since six years of age. The 
patient was much demented, quarrelsome, and irrit- 
able. The fits occurred irregularly, about every 
three or four days, and frequently several on the 
same day. The injected countenance of the patient 
was very noticeable; also the full, rapid pulse, which 
was often dicrotous, and the abnormal dilatation of 
the pupils. The vaso-motor symptoms never ap- 
peared in any regular sequence, but depended en- 
tirely on outward circumstances. Any strong emo- 
tion or exacerbation of the delusions was always 
marked by considerable variation in the quantity of 
urime secreted. If, during the period of psychic 
excitement, one or more epileptic fits occurred, there 
was always a decided, though moderate, rise of tem- 
perature. 

The daily quantity of urine usually passed varied 
between 34 and 44 ozs., with a specific gravity of 
1016 to 1018. 

April 25th, 1877.—It sank to 12 ozs., specific gravity 
1029 ; was of a dark red colour, acid, and without 
sediment or albumen. The patient was violently 
excited. Evening temperature, 100; pulse, 80. 

April 27th.—Angry excitement. Urine, 18} ozs., 
specific gravity 1026, acid and high-coloured. Tem- 
perature normal. 

April 28th.—The same state. .A strong fit at mid- 
day. Temperature, immediately afterwards, 101.3 ; 
p-m., 100.4. Pulse, 112; markedly dicrotous; urine, 
183 ozs., of specific gravity 1026, neutral, no albumen. 

April 29th.—Temperature again normal; urine, : 
22 ozs., of specific gravity 1024, acid. 

April 30th.—Urine, 28 ozs., of specific gravity 1016, 
acid. 

May 7th.—Three fits last night. 
normal. 

May 8th.—Urine, 20 ozs., of specific gravity 1026, 
acid. 

June 7th.—Excited; three fits in the afternoon. 
Temperature, p.m., IOI.5 ; urine, quantity doubtful, 
specific gravity 1028; pulse, p.m., 120. _ 

June 8th.—Temperature normal; urine, 28 Qzs., 
of specific gravity 1020. 

June 26th.—Excited ; two fits in the afternoon. 
Temperature, p.m., 101.1; pulse, 112, 

June 27th.—Temperature normal; urine, 31 ozs., 
of specific gravity 1020, acid. : 

July 19th.—Excited and fighting; one fit in the 
morning. Temperature—a.m., 100.9; p.m., 100.4. 
Urine, 20 ozs., of specific gravity 1024, acid. 

July 20th.—One fit in the morning. Temperature 
—a.m., 101.3; p.m., 100.2. 

July 21st.—Temperature—a.m., 99.3; Pp.m., 99.5. 

July 22nd.—One fit in the afternoon. Temperature 
—a.m., 100.4.; p.m., 99.7. On each of these three 
days he was excited. 

On the following days the temperatures were nor- 
mal. 


Temperature 
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October 6th to 9th, similar excitement with epilep- 
tic fits on the 8th, and an evening tempcrature of 
101.1; pulse, 116. Usine ‘on’ the oth, 220zs., of 
specific gravity 1025, acid. roth, 31 ozs., of specific 
gravity 1o19, acid, and of a bright red colour. 

The rise of temperature, constant diminution in 
the quantity of urine with increase in its specific 
gravity, the full, frequent, soft, and often dicrotous 
pulse, which followed, in Cases I and 11, the psycho- 
epileptic attacks, and, in Case 1, the ordinary 
epileptic fits which occurred during psychic excite- 
ment, are symptoms usually described by the term 
fever. The first time that the author saw one of 
these cases, he thought he had to deal with an acute 
febrile disorder. During the attacks, the patients 
were frequently most carefully examined: no or- 
ganic disease was ever detected; but dyspepsia, 
coated tongue, loss of appetite, and constipation 
were always present. 

The influence of psychic impressions upon the 
vaso-motor system has long been recognised ; it is 
only necessary to mention the paleness due to fright 
and the flushing of the countenance caused by joy. 
The observation of Landois, that angina pectoris 
vaso-motoria occurs chiefly in nervous, easily excit- 
able persons, is also interesting. This influence 
must have great power in the insane, whose affective 
faculties are most sensitive and subject to the action 
of various hallucinations, etc. The permanent con- 
dition of “increased irritability” of the nervous 
centres, which is caused by epilepsy, is probably 
also an important factor in the cases under dis- 
cussion. 

In Case 111 the influence of severe psychic excite- 
ment is very evident. 

For the first two cases another explanation is pos- 
sible, but is only offered as a suggestion. Bourne- 
ville and Obersteiner have shown that the “status 
epilepticus” is accompanied by a rise of temperature, 
sometimes to as high as 107°. The cases now 
described may, perhaps, be the psycho-epileptic 
equivalents of the “status epilepticus” and be re- 
garded as instances of “ status vaso-motorius”. Case 
IL is reported as having once suffered from “status 
epilepticus” for half an hour; unfortunately, no ob- 
servations of temperature at that time were obtained. 
In both cases, the disease was ascribed to injuries 
to the head, and in each case several fits always 
occurred in quick.succession, so that it is quite likely 
that in the first case also, a status epilepticus may 
have occurred, or might occur at any time. It was 
found, however, that the vaso-motor symptoms never 
accompanied the series of fits unless when psychic 
excitement was also present. That the attacks of 
petit mal, or rather of extremely rapid motor epi- 
lepsy, noticed in Case 1, may have relieved the 
epileptic tension in the nervous centres, and so have 
prevented the disease reaching to a motor epileptic 
“status”, is at least possible. 

The question, whether the vaso-motor symptoms 
observed are to be ascribed to stimulation or to in- 
hibition of the vaso-motor centre, presents many 
difficulties. The soft, full, rapid pulse; the easily 
compressible radial artery ; and the rise of tempera- 
ture, point to the latter. The concentrated urine 
points to the increased excretion of water by other 
organs ; in Case I, profuse sweating several times 
accompanied the vaso-motor attacks. - All three 
cases had, during the attacks, marked redness of the 
surface, and a soft, moist skin. On the other hand, 
the decrease in the quantity of the urine might easily 
be regarded as due to contraction of the renal ves- 


sels. The prevailing abnormal dilatation of the pupils 
would seem to be due to stimulation of the sympa- 
thetic. Owing to the defective state of our know- 
ledge as to the relations between vascular tone and 
the action of the heart, the increased frequency of 
the pulse does not afford any decisive proof either 
one way or the other. 
CHARLES S. W. COBBOLD, M.D. 


HILLAIRET ON. THE TREATMENT OF 
LUPUS, 
M. Hinuarret (Le Progrés Médical, October 12) 


says: In treating lupus, attention should always be 
given to a scrofulous diathesis and its manifestations, 


in other words, the treatment should be at the same . 


time general and local. The Germans, who do not 
believe in the scrofulous nature of lupus, pay but 
little attention to general treatment. Nevertheless, 
Hebra employs cod-liver oil, while he declares he 
has no confidence in its action. In France, many 
medicines are prescribed, not cod-liver oil only— 
quinine wine, the different preparations of iron, and 
particularly the syrup of the iodide, with the inten- 
tion of obtaining an improvement in the general 
state of the patient. Other remedies less used have 
been equally praised, but, I should say, do not seem 
to give such good results, such as phosphate of lime, 
arsenic, hemlock, which M. Bazin employs for a long 
time. He advises also arsenical waters. Amongst 
these last, the best without doubt are the waters of 
Bourboule. Sulphur waters, chlorine waters, sea- 
baths, and soda, have also been advocated. Iodide 
of potassium has been reserved for certain varieties 
of lupus for which it is particularly suited. In con- 
junction with good food, a healthy habitation, and, 
in one word, good hygienic conditions, these means 
render incontestable service, and in most cases 
hasten the cure of the patient ; sometimes, also, par- 
ticularly in patients with lupus erythematosus of 
small extent, they are all sufficient. Fortunately I 
can prove this. We have a young man with lupus 
erythematosus on his left cheek. This is now 
almost entirely healed, and the improvement is due 
entirely to the general treatment which only has 
been employed. Oftener it is necessary to have re- 
course to direct agents, and to act on the affected 
surfaces. Tincture of iodine can then be serviceably 
employed; Vienna paste, Canquoin’s paste, chromic 
acid, acid nitrate of mercury, have also been re- 
commended. I prefer the employment of chloride 
of zinc to the actual cautery, as it produces less loss 
of substance and less deforming cicatrices. But it 
should not be forgotten that lupus is due to an In- 
flammatory process, and that, in a great number of 
cases, poultices should be employed which temper 
the action of the caustics, and exercise a soothing 
influence on the ulcerated surfaces. Of the new 
methods which have been employed with success, I 
wish to say a few words on scraping, acupuncture, 
and linear scarifications. 

It was Veiel who first introduced acupuncture. 
The method consists in pricking the surface of the 
lupus with needles, either in bundles, or fixed in the 
same handle, but separated from one another by 
some millimétres. These needles before being used 
should be heated to a red colour. This plan 1s, 
however, at the present time much less employed 
than the scraper and linear scarification. Volkmann 
invented the scraper, and published his proceeding 
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in 1870. It consists in scratching the surface of the 
lupus with curettes of different shapes, but gene- 
rally of small dimensions. It is necessary, in order 
to aid the action of the instrument, to raise up all 
the lupoid tissue, and one may be satisfied with the 
result when the curette comes upon more resisting 
parts ; this is healthy tissue ; the operator should 
then stop. It is generally necessary to repeat the 
operation one or more times a month until the heal- 
ing of the lupus is complete. Volkmann and Hebra 
both advise cauterisation of the scraped surfaces with 
nitrate of silver. This method of Volkmann’s gives 
very good results, but it is not applicable to all cases 
of lupus, and I more often employ linear scarifica- 
tion. Yo practise this, a needle, slightly flattened, 
with sharp edges, may be used. Or, following the 
example of Balmanno Squire, a scarificator with 
numerous blades, which he has expressly constructed, 
may be used. Personally, I find the needles most 
easy to manage, and I make the linear incisions sepa- 
rated by a few millimétres. 
such a way that some are perpendicular to the others, 
and I repeat the operation one or more times a 
month, until the lupus is well. I have obtained by 
this practice very good results, and I believe that 
this method is destined to be of great service. It 
offers one inconvenience; that is, it gives rise to 
hemorrhage, which may be very-abundant, and in 
patients with frail constitutions this may be injurious. 
I should say a great deal of this loss of blood may 
be avoided by applying to the lupoid surfaces, before 
operating, some convenient anesthetic, and after- 
wards by the immediate use of perchloride of iron ; 
this may be simply done by means of a piece of 
blotting - paper, as recommended by~ Balmanno 
Squire. Another recommendation of linear scarifi- 
cation is, that it can be more easily and more 
promptly repeated than cauterisation. 

Perhaps the surgical treatment may appear too 
energetic for a disease which often at the onset 
seems but trivial. But there should be no hesita- 
tion in employing it, for it should be remembered 
that an essentially rebellious affection has to be con- 
tended with, one that is always progressing, though 
but slowly, and is apt to leave deforming cicatrices and 
capable of rendering those unfortunates who are 
attacked objects of repulsion and of horror to their 
fellow beings. , EAB. CHAVASSHy-D: 





ANATOMY AND PHYSIOLOGY. 


PREVOST ON PHYSIOLOGICAL ANTAGONISM.— 
M. J. L. Prevost, in the Archives de Physiol. Nor- 
male et Pathol., 1877, p. 801, treats of this subject 
chiefly in relation to the antagonistic properties of 
atropin to muscarin. A very fair bibliography of the 
general question is first given, and the author then 
proceeds to show that there are the following kinds 
of antagonisms, adopting the classification of MM. 
Rossbach and Froéhlich: a. True antagonism, occur- 
ring in cases in which two poisons act in opposite 
ways upon one and the same anatomical element, 
as, for instance, by exciting or paralysing a nervous 
element ; 4. False antagonism, when the poisonous 
symptoms are suppressed by making use of an 
agent which renders the manifestation of the symp- 
toms impossible; this occurs after the injection of 
curara, in a case of strychnia poisoning; for the 
curara, paralysing the motor or efferent nerves, pre- 


I place my incisions in : 


vents the appearance of tetanus caused by strychnia. 
Another example of false antagonism is, when two 
poisons act upon two different parts of a compli- 
cated organ ; as is the case when atropin and phy- 
sostigmin are applied successively to the eye. 

As is known, muscarin and atropin are two 
poisons which stand in true and direct antagonism 
to each other. Muscarin has been synthetically 
formed by MM. Schmiedeberg and Harnack, by 
transformation of cholin or neurin. It is a power- 
ful poison, three milligrammes of the pure substance 
killing a cat, the symptoms being the following. a. 
There is excessive secretion of all the glands, except 
the kidney, whose function appears to be lowered. 
The poison acts directly upon the glands themselves, 
and not through the central nervous system. 8. The 
pupil is greatly contracted, if the muscarin be in the 
blood ; the contraction, however, is not due to 
paralysis of the sympathetic. c¢. The peristaltic 
action of the intestines becomes very violent ; and 
the other organs provided with unstriated muscles 
also undergo contraction ; though to a less extent. 
d. The heart is arrested by prolongation of the 
diastole; the blood-pressure is lowered; and the 
respiration is paralysed. These symptoms are 
entirely and immediately done away with by the in- 
jection of atropin. The power of atropin, as an 
antidote to muscarin, is said to depend upon the 
fact that atropin paralyses the terminal fibres of the 
nerves which are excited by muscarin; M. Prevost, 
however, states that, in animals into which atropin 
has been injected, strong local injections of muscarin 
are able to reproduce locally symptoms of muscarin 
poisoning, and that too in spite of the presence of 
atropin; and he has been able to cause these 
phenomena to re-appear several times after they 
have been several times set aside by atropin. It 
should be stated that animals are but little affected 
by the properties of atropin which are so poisonous 
in the case of man. It is probable that muscarin 
would be of service in some of the numerous cases 
of poisoning by atropin. 


HOFMANN ON THE FORMATION OF HIPPURIC 
ACID IN THE KIDNEys.—Arthur Hofmann, in the 
Archiv fiir Exper. Pathol., etc., Band vii, explains 
that Bunge and Schmiedeberg already knew that 
more hippuric acid was present after the ingestion 
of glycocoll and benzoic acid, than when benzoic 
acid alone was administered. Relying on this obser- 
vation, the author has striven to show that the 
amidic acid unites with the benzoic acid. For this 
purpose he gave, instead of glycocoll, another 
amidic acid—alanin or amido-propionic acid—which 
is not found in the body, and whose compound with 
hippuric acid has not been previously known. The 
benzoic acid and alanin were dissolved in equivalent 
quantities in blood, and experiments were made with 
this fluid and transmitted through the kidneys. Hip- 
puric acid was thus obtained, which differed some- 
what from the normal; it amounted to 0.3975 
grammes. The research, however, was not con- 
tinued. The attempt to form an analogous acid 
from leucin gave no results. Hofmann decreased 
the numbers of blood-corpuscles in the blood by 
diluting, to decide whether the blood-corpuscles as 
such were necessary to the formation of hippuric 
acid, or whether it was due to the haemoglobin 
alone, acting as an oxygen-carrier. An injection, 
even under great pressure, was unsuccessful, the 
capillaries refusing to transmit the fluid. No forma- 
tion of hippuric acid occurred when the blood was 
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saturated with carbonic acid instead of oxygen, 
although the kidneys did not lose their capability of 
forming hippuric acid, even after blood charged with 
carbonic acid had been passed through them for 
two hours. Further investigations were directed to 
decide whether the capillaries of the kidney lost 
their power of forming hippuric acid, after the ad- 
ministration of poisonous substances. The investi- 
gator chose quinine for this purpose, as Binz has 
shown that it has a deleterious action upon cell- 
protoplasm. The influence of the kidneys on the 
blood passing through them was _ extraordinarily 
lowered, if not completely abolished, by the action 
of the quinine. The results of Schottin, as well as 
those of Meissner and Shepard, asserting that no 
hippuric acid appeared in the sweat after the inges- 
tion of benzoic acid, have been confirmed by Hof- 
‘mann ; to this is added the statement that, after in- 
gesting benzoic acid and hydrochlorate of glycocoll, 
neither hippuric acid nor benzoic acid was found 
in the sweat ; but hippuric acid, and in one case a 
little benzoic acid, was detected in the urine. 


HENNIGER ON THE NATURE AND PHYSIOLOGICAL 
ACTION OF PEPTONES.—The researches of M. A. 
Henniger upon these subjects (Le Progrés Médical, 
Sept. 21) tend to show that there are as many pep- 
tones as albuminoid substances. Instead of purify- 
ing peptones already formed, M. Henniger has. set 
himself to work to purify the proteids which are about 
to be converted into peptones, and he only employs 
sulphuric acid in his digestions, as this acid can 
easily be precipitated with baryta. By this means, 
he endeavours to eliminate those sources of error 
which are introduced by the salts and the reagents. 
With materials thus purified, M. Henniger finds that 
peptones will dialyse. The rotatory power of peptone 
formed from albumen differs from that formed from 
fibrin. The peptones formed from albumen and casein 
have for the first time been analysed; it is found that 
they contain less carbon and nitrogen, but the same 
proportion of hydrogenas the proteids from which they 
were formed. M. Henniger’s theory of the forma- 
tion of peptones, drawn from the conclusions just 
given, is in agreement with that of Wurtz and Hoppe- 
Seyler, that peptones are produced by the hydration 
of proteids. They are produced by the action of 
the ordinary hydrating agents, boiling water, weak 
acids, and ferments ; this hypothesis is powerfully 
supported by the author’s analysis of the peptones 
formed from albumen and casein just mentioned. 
Another argument in its favour is, that it has been 
found possible to recover a true proteid analogous 
to santonin, by treating the peptone derived from 
fibrin with a hydrating body, such as acetic acid. 
The author very ingeniously compares these facts 
with the analogous hydrations which transform the 
ureids, or bodies which can be converted into urea 
by oxidation, into alloxanic and oxaluric acid. This 
comparison is the more pertinent, since M. Schatzen- 
berger has shown by graduated decompositions that 
the proteids are complex ureids. Peptone will thus 
be, the first link of the long chain, which begins 
with albumen and terminates with urea.  Plozz, 
Adamkiewicz, and others, have shown experimentally 
that animals fed upon peptones increased in weight, 
and assimilated carbon. The value of such experi- 
ments from a therapeutic point of view is thus 
obvious, for they show that, in affections of the 
stomach, peptones should be administered. Leube 
has proposed to treat certain diseases of the large 
intestine with a paste composed of pancreas, meat, 


and fat. Three patients, suffering from cancer, upon 
whom this method was actually tried, were kept 
alive for a very long time. 


ALBERTONI ON THE ACTION OF PEPSIN UPON 
LivING BLoop.—Dr. Albertoni, of Padua (Cez- 
tralblatt fiir die Med. Wissenschafien, Sept. 7, 1878), 
has experimented: with small dogs, by injecting into 
their femoral veins a definite quantity of a solution 
of pepsin and hydrogen chloride. It is already 
ascertained that the ferments of the stomach and 
intestine are absorbed, for Briicke extracted them 
from the kidneys and muscles; Grohe recognised that 
a diastatic ferment formed in the intestine existed in 
the chyle, and Maggiorani that there was a ferment 
in chyle. The conclusion at which Dr. Albertoni 
has arrived, is that blood, drawn from a dog after the 
injection of a sufficient quantity of active pepsin, 
coagulates much more slowly and imperfectly, and 
yields a considerably smaller quantity of fibrin, than 
did the same blood before the injection of the pepsin. 
That this result is due to the ferment alone, is 
shown by the fact that the solution of pepsin, which 
had previously been found to be active in the way 
described, was inactive after it had been boiled. 
In every case, however, the blood retained its 
alkaline reaction. The author has found paraglo- 
bulin in considerable quantities in the blood which 
remained fluid after,the injection of the pepsin. If 
the quantity of pepsin used be insufficient, or if it 
be not very active, the difference of the interval of 
time of coagulation, and the amount of fibrin pro- 
duced from the normal, is reduced to a minimum. 
None of the animals into which pepsin was injected 
showed any alteration in the condition, and every- 
thing argues for the fact that the point in question is 
one of physiological detail. The action of the diges- 
tive elements, which has hitherto been supposed to 
be confined to the alimentary tract, is now shown to 
be spread through the blood and tissues, where it 
probably plays no mean part in the processes of 
metabolism. The absorption of pepsin occurs but 
slowly under normal conditions, and it is therefore 
never found in the blood in sufficient quantity to 
bring about the changes in coagulation, and in the 
amount of fibrin produced, which have been above 
mentioned. 


CHAUVEAU ON. THE RAPIDITY OF THE PROPA- 
GATION OF STIMULIIN THE MOTOR NERVES OF THE 
RED VOLUNTARY MuscLES.—The conclusions at 
which M. Chauveau (Acad. des Sciences, Aug. 5, 
1878) has arrived, are these. Direct stimulation of 
the muscles of the cesophagus, above and below the 
neck, excites contractions of the same kind, of the 
same extent, and originating at the same spot, in 
relation to the instant of stimulation. 

If the vagus be stimulated above the point of 
origin of theymotor nerves of the cesophagus, the 
contraction of the lower part of the cesophagus 
appears at a very perceptibly later period than the 
contraction of the upper part. The amount of this 
retardation, due as it is to the difference in length of 
the nerves supplying the two parts, supplies the data 
for the determination of the rapidity of the propa- 
gation of stimuli in the motor nerves of the cervical 
portion of the cesophagus. . The rapidity of propaga- 
tion in these nerves is only eight métres per second, 
against 65 métres or even more, which is the rapidity 
with which stimuli are propagated in the motor 
nerves of the larynx and face. The motor nerves of 
involuntary muscules transmit stimuli about eight 
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times less rapidly than nerves supplying muscles of 
identical structure, which differ in being under the 
influence of the will. 


LANGER ON THE BLOOD-VESSELS OF THE CALVARIA 
AND DuRA MATER.—Professor Langer, as Dr. Dwight 
(the Boston Medical and Surgical Fournal, 1878, p. 
341) shows, has found a new anastomosis between 
the systems of the internal and external carotids, 
consisting of a branch of the anterior cerebral, which 
leaves that artery where it turns over the front 
of the corpus callosum, and runs on the falx to 
meet descending branches of the meningeal arteries. 
Sometimes a second vessel is given off further back. 
The foveolz glandulares, or Pacchionian depressions, 
are caused directly by the varicosities of the veins of 
the meninges and of the bones. A thick venous 
network on the outer side of the dura mater is also 
described ; into it the veins of the diploé open, and 
it is in immediate communication with another net- 
work of fine arterial twigs. There are no interme- 
diate capillaries, but the arteries open into the veins 
by conical communications. In the canals of the 
diploé are both‘arteries and veins, which join without 
intermediate capillaries. Very minute vessels con- 
nect the spaces of separate bones, running through 
the cartilage of the sutures even in childhood. Pro- 
fessor Langer’s paper is published in the Dené- 
schriften dar Kaiserlich. Akad. der Wissenschaften, 
Wien, Band xxxvi. 


LIVON AND CAZENEUVE ON THE EPITHELIUM OF 
THE BLADDER— Drs. Livon and Cazeneuve report 
to the French Association for the Advancement of 
Science (Archives Générales de Méd., Oct.1878), that 
urine dialyses rapidly if the epithelium of the bladder be 
destroyed. The dialysis requires four or five hours 
if the epithelium be intact, and from seven to ten 
minutes if the inner surface of the bladder have been 
scraped. The most favourable temperature for ex- 
hibiting these phenomena of dialysis is 25 to 33° 
Cent. (77 to 86° Fahr.). During digestion the dialy- 
sis occurs in three or four minutes, but after fasting 
it is more rapid. If renal lesions be made, the 
dialysis appears in twenty or thirty minutes ; if the 
animal be: intoxicated with cantharides, and the ex- 
periment be delayed till the inflammatory symptoms 
become chronic, the dialysis takes place in twenty 
minutes. The subject is one of considerable import- 
ance, and the results thus arrived at agree well with 
clinical observations, for it appears that the urine 
becomes concentrated during its stay in the bladder, 
- and does not entirely preserve its composition. 
| DIARGY POWER. 


TARCHANOFF ON THE DEVELOPMENT OF PSYCHO- 
MOTOR CENTRES.—M. Tarchanoff read a paper at 
the meeting of the Société de Biologie on June 24th 
(Gazette Hebdomadaire), on the development of the 
psycho-motor centres in various animals. Sohlman 
has concluded, from experiments on dogs and rabbits, 
that these centres appear about the tenth day after 
the development of the senses, and he infers that the 
action of external agents is needful for their develop- 
ment. Besides, the brain of a new-born child differs 
greatly from that of an adult anatomically as well 
as chemically. M. Tarchanoff has demonstrated that 
the brain is more developed and the cranial bones 
more resisting in animals which have perfect locomo- 
tion and the use of their senses from birth (hedgehog). 
The power of modifying reflex action (possessed by the 
psycho-motor centres) exists in these animals soon 
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after birth, whilst in the rabbit it does not appear till 
later ; thus, irritation of the vagus arrests the heart’s 
action in the hedgehog, whilst in the rabbit it has no 
such effect. Anatomically, the differences are also 
marked ; in the first mentioned the grey substance 
is more vascular, it contains giant-cells and also pyra- 
midal cells ; the brain of the rabbit is less vascular,, 
there are few giant-cells and no pyramidal ones, 
besides which the nerve-fibres generally contain no — 
myelin. M. Tarchanoff thinks that these differences 
are caused rather by the intensity of nutrition than 
by its duration, having proved that development of 
the functions of the psycho-motor centres is accele- 
rated by giving phosphorus to new-born rabbits, o1 
by placing the animal with its head downwards so az. 
to produce cerebral hyperzemia. 


MEDICINE. 


HOLST ON A CASE OF NEUROSIS DUE TO F'RIGHT™ 
(SCHRECK-NEUROSE).—This paper, by Dr. V. Holst, . 
occurs in the SZ. Petersburger Medicinische Wochen- - 
schrift of the 12th (24th) August 1878. 

While other departments of pathology have been, 
during the last decade, built upon physiological and 
anatomical substrata which have served as the bases 
of systematic classification, in the department of*< 
neuro-pathology, including psychiatry, this is not yet 
possible, or, at any rate, only very partially so. Our 
knowledge of many diseases of the nervous system 
is, as yet, purely clinical; among these last, many” 
present well-defined and recognised groups of symp- 
toms, and have therefore received clinical names ;. 
but, besides these, there are a number of cases 
which occur in the most varied form and guise, so 
that they cannot be grouped unaer any recognised 
name; it is for these that the name neurosis is 
most useful. By neurosis is meant a nerve-affection, 
unexplained by pathological anatomy and not ca~- 
pable of being classed under the name of any recog- 
nised disease. A neurosis may be more definitely 
described by, speaking of it in relation, either with 
the anatomical structures most influenced by it (@g.,. . 
vaso-motor neurosis), or with the cause to which it 
is due (¢.g., emotion-neurosis, fright-neurosis). The 
above observations justify the title given to the- 
paper. 

It is universally admitted, that powerful psychic - 
emotions, especially fright, are frequently the cause- 
of the most various nervous disturbances. An in-- 
teresting series of such cases which occurred during 
the siege of Strasburg, is given by Dr. Kohts in the: 
Berliner Klinische Wochenschrift, 1873. All the: 
cases there described were capable of being classed 
with recognised diseases of the brain or spinal cord, 
as were also the cases of “emotion-neurosis”, de- 
scribed by Berger in the Deutsche Zetischrift fir 
Pract. Med., 1877, Nos. 38 and 39. The case now 
to be described cannot be given any clinical name ; 
it can only be called a neurosis ; noteworthy points 
in it are its rapid course and evident cure by a fresh 
psychic impression. 

A labourer, aged 60, stated that he had always. 
enjoyed good health, but was always very susceptible 
of fright ; he had frequently suffered from rigors as 
a result of sudden fright; but these quickly passed. 
off under the influence of a little diffusible stimulant. 
Once he had an attack of erysipelas in the leg,. 
which he also ascribed to fright. He had never 
been intemperate in his habits. One day last March 
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he was greatly frightened by one of his children 
jetting fall a toy from the table, and at the same 
‘time shrieking loudly. He at once suffered from an 
attack such as will shortly be described. The 
attacks were repeated, with very short intervals, 
~until he was admitted to hospital two days later. 
Dr. Holst found him walking about in the ward, and 
‘had hardly begun to converse with him as to his 
‘complaint, when the patient was suddenly stopped 
in his speech by a fearful grimace ; his mouth was 
widely opened, the eyes became staring, and he 
‘uttered a hollow groan. His arms were spread out, 
‘and he seized hold of any neighbouring object. On 
‘one occasion this was the physician’s leg. The 
patient then stood firmly for a time with some- 
what bent knees, and was evidently unconscious. In 
one or two minutes the groan changed into loud 
weeping ; then, quite suddenly, the patient’s ex- 
pression became normal, he looked about him with 
an astonished air, passed his hand several times 
over his eyes, and said, “‘ Now I am all right again”. 
He was again quite conscious, and answered ques- 
‘tions intelligently, but could only describe his attack 
by saying that something came over him, and that 
he became unconscious. During half an hour’s ob- 
“servation, attacks continued to occur at intervals of 
‘from three to five minutes. The individual attacks 
“varied somewhat in form, in that the distortion of 
the countenance was not always the same ; some- 
‘times the patient uttered no sound, and occasionally 
‘the attack commenced with an unnatural laugh. The 
end of the attack was sometimes: characterised by 
quite a remarkable look of utter astonishment; at 
other times it came on more gradually, the weeping 
passing into a loud-spoken prayer, with devoutly up- 
lifted arms, during which consciousness had evi- 
dently returned. After Dr. Holst had observed a 
number of these paroxysms, the idea occurred to 
him to try what would be the effect of a new psychic 
impression upon his condition. In the middle of an 
attack, the doctor suddenly ran to his patient, shaking 
him violently by the arm, and shouting loudly to 
him, “ What has come to you? How dare you mis- 
‘behave yourself in this way ?” He instantly became 
-conscious, looked at the doctor in astonishment, and 
~respectfully asked if he had given any offence. After 
‘a short time, another very slight attack occurred ; 
“the same procedure was adopted ; and the patient, 
rubbing his eyes, asked what had happened to him. 
‘He was then left, no other treatment being ordered. 
Next day, he was reported to have had no return 
-of the paroxysm. When the doctor entered the 
ward, the patient at once came and thanked him 
heartily for having freed him from his trouble. On 
being asked what had occurred the previous day, 
he said he only knew that the doctor had come into 
‘the ward and frightened him very much, and that 
this had cured him of his dreaded fits. He also 
stated that he had felt several slight paroxysms since 
‘the previous day ; they consisted, however, only in a 
slight trembling, which, being fully conscious, he 
was able to overcome without their being noticed by 
‘the persons around him. On the next (third) day, 
as no further symptoms had been presented, he was 
«discharged cured. 


GALLOPAIN ON INTRAVENTRICULAR CEREBRAL 
HAMORRHAGE.—-Dr. Gallopain (Gazette des Hoft- 
aux, 1878, No. 49) finds that out of ninety recorded 
-cases of intraventricular hemorrhage, convulsions are 
mentioned as having occurred in fifty-one cases. 
He considers that tonic or clonic spasms coming on 
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immediately or soon after the apoplectic attack 
afford a strong presumption of hemorrhage having 
taken place into one or both ventricles. These con- 
vulsive attacks usually cease after three or four days, 
and must be carefully distinguished from the con- 
vulsions which sometimes commence one or two 
months after an apoplectic seizure. 

As regards the causation of the spasmodic attacks, 
the author thinks they are due to irritation of the 
optic thalamus, either by the rupture of a vessel in 
the thalamus itself, or by the irritation of the blood 
upon its surface. 


MARTINEAU ON NERVOUS TROUBLES ACCOM- 
PANYING UTERINE AFFECTIONS.—Martineau (Ga- 
sette des Hopitaux, 1878, No. 64) says that, in the 
majority of cases the morbid conditions resulting 
from uterine disease are due to disturbances of the 
nervous system. Among the most notable are neur- 
algia supra-orbitalis, maxillaris, and laryngo-bron- 
chialis (uterine cough) ; also neuroses of the heart, 
causing painful palpitations, and spasmodic con- 
tractions of the bladder and bronchi (uterine asthma). 
All these symptoms become aggravated at the time 
of the commencement of the menstrual flow. The 
author observed one patient affected with this kind 
of asthma, who had long passed the climacteric, but 
whose asthmatic attacks were always most severe at 
the times at which the menses used to appear. 
Ordinary asthma also becomes worse under the in- 
fluence of uterine disease. 

Uterine affections frequently give rise to spasm of 
various muscles and to paralysis of one or both, 
lower limbs. Both of these conditions usually come 
on very gradually, and they never become complete. 

The peripheral reflex irritation caused by uterine 
diseases often acts, in conjunction with other causes 
(e. g., hereditary taint, defective nutrition, domestic 
trouble, etc.), in giving rise to mental disease. 

CHARLES S. W. COBBOLD, M.D. 


CHARCOT ON HYSTERO-EPILEPSY. —M. Charcot, 
in a paper read before the Société de Biologie, July 
15 (Progrés Médical, July 27) shews that hystero- 
epilepsy, hysteria major, presents a type which, apart 
from secondary variations, remains always identi- 
cally the same in its chief features. The attack can 
be divided into four periods precededby anauva. The 
first stage is epileptoid, and does not differ from the 
comitial malady except in being susceptible of con- 
trol by ovarian pressure or the electric current ; it 
passes through a tonic state, to which succeed clonic 
spasms. After a temporary remission the period of 
contortions commences, at the time when the first hal- 
lucinations are produced. Thethird stage is that of 
passionate attitudes; the face expresses joy, terror, 
pleasure, the patient recals her friends, or remembers 
herenemies. Inthe laststagethe patient, having come 
again to herself, is still under the influence of the 
temporary hallucinations; then little by little these 
latter phenomena disappear. 

ROBERT SAUNDBY, M.D. 


SKERRITT ON THE LATENCY OF SYMPTOMS IN 
ACUTE ABDOMINAL DISEASE.—In the British Medi- 
cal Fournal, August 1878, p. 308, a paper by Dr. 
E. M. Skerritt gives the history of a case of a 
woman, aged 47, with complete obstruction of the 
bowels for seven days. During the five years pre- 
viously, there had been three similar attacks. There 
was a total absence of acute symptoms ; no anxiety, 
no pain; the pulse was good ; the tongue perfectly 
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clean ; the abdomen was much distended ; no vomit- 
ing. Two days after admission into the Bristol 


Hospital, symptoms of perforation suddenly. set in, 


and the patient died. On fost mortem examination, 
there was no mechanical obstruction; but intense 
peritonitis existed; over the caccum and adjacent 
parts of the colon, the peritoneum was mottled 
with dark ecchymoses and greyish-black gangrenous 
patches ; and inside this portion of the gut were 
deep gangrenous ulcers, with sloughy and blackly 
ecchymosed bases and edges. The obstruction was 
caused by cessation of peristaltic action, due to in- 
tense peritonitis. 


GOWERS ON CASES OF UNIVERSAL ALOPECIA AND 
EPILEpsy.—Dr. Gowers reports in the Medical Limes 
and Gazette, September 1878, p. 379, two cases in 
which universal alopecia was associated with epi- 
lepsy. 

CASE 1.—W. G., a man, aged 54, had suffered 
from epilepsy four years. At eleven years of age, 
his hair came off in patches from his head after 
rheumatic fever, and gradually, at thirty, he was 
quite bald. At forty years of age he lost his 
whiskers, and subsequently his eyelashes and eye- 
brows and body hair. There was no history of 
syphilis, or of hereditary nervous disease. His first 
epileptic fit occurred at the age of fifty. 

CASE I1.—A man, aged forty-nine, had had epi- 
leptic fits, when first seen, for five years. No history 
of syphilis or family neurosis could be obtained. 
The loss of hair, which was universal and complete, 
occurred at the age of twenty-five, soon after a 
severe illness. The fits began a month after an in- 
jury to the head. Dr. Gowers remarks that the 
rarity of universal alopecia makes it a little doubtful 
what significance is to be attributed to the coincidence 
of the two conditions of cutaneous and neurotic dis- 
turbance ; but facts are not wanting which suggest 
that the coincidence is not an accidental one. In 
each case, the epilepsy occurred late in life, long 
after the alopecia was complete. Cases are recorded 
which point to a disturbance of the nervous system 
as a cause of alopecia; one, for instance, on which 
universal loss of hair followed an injury to the brain. 
The undoubted influence of emotion upon the colour- 
ing matter of the hair is closely connected with the 
function of the nervous system. 

[In the LONDON MEDICAL RECORD, May 1878, 
p. 220, a paper by Dr. Cumming on Alopecia Areata, 
published in the Practitioner fer February 1878, is 
referred to, wherein it is stated “I think we may 
reasonably regard this disease as a neurKOosts’.— 
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LLOYD ON EXTENSIVE DESQUAMATION FOLLOW- 
ING ACUTE PNEUMONIA.—Mr. G. Jordan Lloyd re- 
ports in the Lancet, September 1878, p. 329, his own 
personal experience, that well-marked desquamation 
may follow other diseases than scarlatina. 

On October 4th he was seized with a severe attack 
of croupous pneumonia, which ran its course to the 
eighth day, when the crisis was accompanied by a 
thick crop of sudamina, spreading all over the body, 
and on the fifth day of the eruption presented much 
the appearance of confluent small-pox. On the ninth 
day, desquamation commenced, and was not finished 
for two months. The possibility of scarlatina com- 
plicating the attack was excluded. 

[During the recent epidemic of diphtheria in the 
north-western district of London, a case came under 
the reporter’s notice, where one out of several mem- 


bers in a large family so attacked, had free desqua-- 
mation of the whole surface. The medical attend- 
ants of the young lady asserted that the case was. 
purely diphtheria, and that there was no scarlatinal 
poison, and allowed her to mix with others, and to: 
leave for Brighton in the active stage of desquama-- 
tion, and, so far as the reporter knows, without any 
ill effect ; friends of the patient, however, who were 
under his own care, were not allowed to be exposed. 
to the apparent risk.—e/#. | 
RICHARD NEALE, M.D. 
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HouzE DE UAULNOIT AND OTHERS ON THE. 
TREATMENT OF PURULENT COLLECTIONS BY IN- 
JECTIONS OF SALT WATER.—L’ Union Médicale, for 
October Ist, contains an account of a communi-- 
cation on this subject made at a recent meeting of. 
the medical section of the French Association for 
the Advancement of Science, by M. Houzé de 
PAulnoit, of Lille. The difficulty which is expe- 
rienced in evacuating pus accumulated in cavities is 
well known, more especially in the pleural cavity. 
These difficulties M. Houzé de ?Aulnoit met with, in. 
a marked degree, in a case of purulent pleurisy 
which he had had under treatment, and in which, 
although the empyema had been punctured nine 
times and the most varied washes were employed, 
no result had been attained. As he was searching for= 
an efficient antiseptic, that is to say, following the 
definition of M. Gubler, a’ body having a higher 
density than that of pus and acting upon the lower- 
organisms in a destructive manner, yet quite inoffen— 
sive with regard to the human organism, he thought. 
of a concentrated solution of chloride of sodium, the 
density of which is greater.by one-sixth than that of 
pus, and which should be effectual in raising the pus. 
and bringing it to the surface. Success justified these 
theoretical views. The salt injection turned out a. 
large quantity of pus which had before resisted the 
washes, and the healing was complete and lasting. 
M. Houzé de PAulnoit did not rely upon this case 
only; he had also others-—another case of pleurisy,. 
three of deep abscesses of the abdomen, two of the 
iliac fossa, one with pelvic excavation, a fracture 
with a purulent abscess, an ostitis of the epiphysis 
of the tibia, etc. He would not dwell upon these 
facts, as they would before long be published else- 
where, ina thesis, by one of his pupils. These means,. 
which had been so successful in purulent abscesses,, 
had also been applied in the treatment of wounds. 
This application of salt was not mentioned except in 
the work of M. Rochard: it had been held in high 
esteem for hospital use in Antwerp by M. Dewandre,, 
and the practice had been eulogised by M. Latour. 
M. Houzé de V’Aulnoit thought that salt has a 
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multiple action, exercised upon the walls of the cavity, 
aipon the red blood-corpuscles, and upon the leuco- 
cytes ; it possesses also a special nutritive action. The 
beautiful experiments of M. Boussingault upon this 
point are well known ; salt excites assimilation ; by 
a sufficient proportional augmentation in the food of 
animals, they were seen to fatten. If the remedy was 
employed forthe sake of its density, it was necessary 
to use a solution; in some cases good results had 
been obtained by a solution of 100 to 200 grammes to 
the litre. These injections caused little pain, less 
than those which had been made with alcohol and 
water. 

M. Potain added acase to those already quoted ; 
an hydatid cyst of the liver, with abundant sup- 
puration, treated by this method had terminated 
favourably. He thought that the employment of salt 
hhad been so much neglected because, perhaps, it was 
considered a housewife’s remedy. M. Dupré, in 
analogous cases, had used salt mixed with sulphate 
of zinc. M. Cabello Bruller had employed sea- water 
with very good results. M. Rochard had been led 
to conclusions opposed to those of M. Cabello. His 
mavy colleagues and himself knew that small wounds, 
under the influence of sea-water, were endless 
excoriations. With regard to sea-water being em- 
ployed for injections, he could not express an opinion, 
not having used it for the purpose. M. Lecadre was 
aware of the bad effects of sea-water upon wounds, 
but thought that sometimes, in certain affections, it 
was serviceable, especially in slight conjunctivitis. 
M. Houzé de l’Aulnoit thought that the inconvenience 
caused by sea water in the treatment of wounds was 
-due to the small quantity of sand that it contained ; 
this was also present in the grey salt; for that reason 
he never employed anything but the perfectly white 
salt. 

{In a contribution to the Lancet, October 12th, Dr. 
de Havilland Hall recommends salt water as a nasal 
-douche in cases of ozzena, the strength being three 
table-spoonfuls of the salt to a pint of tepid water. 
—fep. | 


DESPRES ON REPEATED FRACTURE OF THE 
PATELLA. — The first case is reported in. the 
Progr’s Médical for September 21st, the patient 
being a woman, aged 56, who was admitted into 
the Hopital Cochin under the care of M. Després. 
An examination of the left knee-joint, made at the 
hospital six hours after the woman had fallen, 

_showed that the patella was divided into three pieces. 
The middle fragment was separated from the upper 
one by acentimétre (0°4 inch), from the lower one by 
three centimétres (1°2 inches), this last piece being 
very movable. It transpired that three years before 
the patient had fractured the same patella trans- 
versely, and had been an inmate of the Hétel-Dieu ; 
fibrous union of the fragments had resulted. The 
case was treated by means of silicated bandages, 
.and in three months the patient was able to walk 
with the affected limb as well as with the sound one, 
without fatigue, fibrous union having taken place. 

M. Després enunciates the following. 1. The for- 
mation of osseous callus in fractures of the patella 
is impossible when the articulation is distended by a 


large effusion, or if the pre-existing adhesions do not 


maintain the fragments in perfect contact in a limited 
effusion. This opinion, maintained by M. Guyon, finds 
anew.proof. At the beginning ofthe year a patient 
was under observation who had sustained a fracture 
of the left patella. Hewas treated bya silicate band- 
age in the extended position, and osseous union was 
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effected. Before the accident, the man had suffered 
from suppuration in the peri-articular tissues, follow- 
ing an affection of the bone. As a consequence of 
this, the patella was firmly bound to the condyles by 
strong fibrous adhesions. In this case also, atrophy 
of the muscles of the thigh caused the absence of one 
of the principal causes of separation of the fragments. 
2. The formation of fibrous callus may be considered 
as the definitive mode of healing of fractures of the 
patella; for, in the case reported, after the second 
fracture, as after the first, the patient could walk 
without fatigue and without limping, there being no 
difference in the movements of the two limbs. So 
again, the fibrous callus resisted more than the bone 
itself, as is evidenced by the second fracture. What 
use is there in endeavouring to obtain osseous callus 
when the fibrous is stronger than the bony? It is to 
be believed that the formation of an osseous callus is 
dificult to obtain, and is more desirable than a 
short solid fibrous material, the development of which 
depends on the treatment employed. 

The second case appears in Le Progrés Médical 
for October 19. The patient was 50 years of age, and 
three years ago he fractured his left patella. Six 
months after the same accident happened to the 
right. Union in both fractures was by fibrous callus 
three centimétres (1°2 inches) long. The articula- 
tion was very loose, and walking was difficult. 
Eighteen months after the second breakage, the 
patient while in his garden tripped and fell. On 
being examined, it was found that the lower fragment 
of the right patella was broken transversely ; the 
pieces being divided by about a finger’s breadth. The 
fibrous callus which marked the line of ancient 
fracture had not stirred. An immovable apparatus 
was applied, and fibrous union resulted; but the 
patient had afterwards great difficulty in walking 
and also in raising his leg from the ground ; going 
down stairs was especially laborious. 


SCHOLZ AND VOLKEL ON RECOVERY AFTER 
PENETRATING WOUND OF THE THORAX AND 
HERNIA OF THE LUNG.—The first of these cases is 
reported by Dr. Scholz in the Wiener Medicinische 
Presse, No. 1, 1878. The patient was a soldier who 
was stabbed with a knife on the left side of the chest, 
the wound being three centimetres (1'2 inches) long ; 
from this protruded a piece of the lower lobe of the 
left lung, 19 centimétres (74 inches) long, 54 centi- 
metres (2°2 inches) broad, and three centimétres thick. 
It was impossible to reduce the hernia. On the 
third day, that portion of the lung which was pro- 
truding was a reddish-brown colour, with a consis- 
tency resembling that of liver ; no fcetor emanated 
from the wound, but there was an absence of the 
rhythmical movements. As the hernia was acting 
only asa foreign body, it was decided to remove it. 
The edges of the thoracic wound were brought 
together, as far as possible, by means of a suture; 
a ligature was then placed -round the base of 
the protruded portion, and its removal effected 
with a knife. Antiseptic precautions were taken 
during the operation. A considerable quantity of 
blood was lost at the time, but very little febrile 
reaction resulted from the operation. The bottom of 


the wound, formed by the spongy pulmonary tissue, 


slowly granulated. In two months and a half a 
cicatrix had formed, two centimétres long and five 
broad. This was firm to the touch, and moved 
synchronously with respiration. The patient was 
then sent back to his regiment. 

The second patient was under the care of Dr. 


il ma 


a a a i ne 


5 ees, 


Nov. 15, 1878.] 


THE LONDON MEDICAL RECORD. 


477 





Volkel (Berliner Klin. Wochenschrift, Nov. 7, 
1878), having received a knife-wound below the 
eighth rib of the left side, in the axillary line. 
Directly after the accident, air freely entered the 
cavity of the chest through the wound ; but gradually 
this became obstructed by a protusion of lung-sub- 
stance. In the first instance, both hemorrhage and 
dyspnoea were very marked ; these, however, both 
decreased as the hernia of the pulmonary tissues 
took place. When Dr. Vélkel saw the patient, half 
an hour after the reception of the wound, there was 
great pallor, and a complaint of severe pain in the 
‘region of the wound ; there were all the signs of a 
pneumo-thorax of the left side, and a prolapsed 
portion of the lung on the same side, which resisted 
every effort at reduction. The pulse was 80; respira- 
tions 40. Absolute rest was prescribed, and ice 
ordered to be applied to the hernia. On the third 
day the temperature had fallen, and the number of 
respirations had sunk to 27. The quantity of gas and 
liquid in the left pleural cavity had. much diminished. 
As the ice was not appreciated by the patient, its use 
was stopped. The prolapsed portion of the lung 
gradually assumed a deeper colour and a firmer con- 
sistency, and exuberant granulations were developed 
on its surface ; its volume slowly decreased, and in 
three weeks was about the size of a filbert. Cau- 
terisation with nitrate of silver reduced this still 
more, and in six weeks the hernia was only of the size 
of a lentil, flat, and covered by a thin membrane. A 
further application of the nitrate caused this to 
disappear, and the patient was dismissed cured. 


HUEON A NEW OPERATION FOR PHIMOSIS.—Being 
struck by the inconvenience of the ordinary bleeding 
operation, M. Jude Hue (Le Progrés Médical) has 
proposed a section of the prepuce in the median line 
and on the dorsal surface, by means of the elastic 
ligature. For this purpose a needle, threaded with 
an elastic band, is passed between the prepuce and 
the gland until the bottom of the cu/-de-sac isreached. 
The prepuce is then transfixed, and two ends of the 
elastic are knotted at the free border of the prepuce. 
In ten days or a fortnight the ligature comes away and 
the operation is complete. M. Horteloup had invited 
M. Hue to operate upon patients in his hospital, and 
the results at first were not encouraging, as a good 
deal of pain resulted for 24 or 48 hours. When the pa- 
tients were seen three months afterwards, the results 
were found to bevery satisfactory,so that M. Horteloup 
recommends this simple method in cases of phimosis 
without hypertrophy of the prepuce, and where there 
is no inflammation or thickening of the integument, 
and he thinks this plan will be found of great service 
in children. 


MACEWEN ON DERMOID CYST OF THE TESTICLE. 
—Dr. Macewen reports, in the Glasgow Medical 
¥ournal for October, the case of a boy, aged 15, 
who was admitted under his care in the Glasgow 
Royal Infirmary, June 1877, suffering from a tumour 
on the right side of the scrotum. This had been 
noticed in the first instance shortly after birth, and 
had grown proportionably with the rest of the body. 
As atule, no soreness was felt in the swelling, ex- 
cept once in every six or nine months, when it be- 
came painful, and, according to the mother’s ac- 
count, at these times it seemed to increase in size. 
An examination showed that the tumour was ovoid, 
smooth externally, non-adherent to the skin over it, 
which was of a pinkish colour. To the hand it was 
heavy ; in some places having a semi-fluctuant feel- 


ing; at other points, being quite hard. Its measure- 


‘ment was six inches, not quite reaching the external 


abdominal ring; the spermatic cord could be plainly 
felt between the upper extremity of the tumour and 
the ring. On the 18th of June the tumour was re- 
moved antiseptically by means of a longitudinal in- 
cision made from the external abdominal ring down- 
wards for five inches. A structure, resembling 
tunica vaginalis, was adherent throughout to the 
growth and required separation. The spermatic 
cord was then found to run into the tumour ; a liga- 
ture was accordingly placed round it to secure the 


spermatic vessels, and a division then effected. 


The tumour was found to be composed of one 
large cyst and several smaller ones. The external 
membrane was fibrous and whitish in colour. In- 
ternally, there was a large quantity of gelatinous 
fluid, which, microscopically, was proved to con- 
tain granular corpuscles, and cells resembling leu- 
cocytes, but no spermatozoa. Bundles of hair were 
also found to exist, and in the walls of the cyst were 
masses of bone and cartilage, one of the pieces of 
the former bearing a resemblance to the foetal sphe- 
noid, another to the superior maxilla. 

The patient made a speedy recovery, and at the 
beginning of July was dismissed convalescent. 


DESPRES ON THE MECHANISM OF ORCHITIS.— 
In a recent paper on the mechanism of recurrent 
orchitis, and inflammatory orchitis generally, M. 
Després arrives at the following conclusions. I. 
Recurring orchitis and inflammatory orchitis are 
both due to the retention of semen in the testicle. 
2. The cause of this retention is not always situated 
at the same point, but it is more than probable that 
swelling of the mucous membrane of the ejaculatory 
ducts and vas deferens, or of the lining membrane of 
these canals at the periphery in the prostate, or 
of the mucous membrane of the urethra, is the 
ordinary cause of retention of the semen. 3. The 
rarity of suppuration in cases of orchitis allows these 
inflammations to be designated seminal engorge- 
ment of the testicle, in the same way that the reten- 
tion of milk in the mammez has been called lacteal 
engorgement. 4. The appearance of orchitis on from 
the tenth to the twentieth day of gonorrhcea, is in 
accordance with the functional activity of the testis ; 
those patients with an actively exercised organ 
should develop orchitis towards the end of the 
urethritis. 5. The orchitis occurring during conva- 
lescence from gonorrhcea is not produced by the 
same mechanism as those following an injury. 6. Or- 
chitis due to a wound, or to some urethral irritation, 
can be explained by swelling of the affected parts, 
particularly on a level with the ejaculatory ducts 
and vesicule seminales, which rapidly prevents the 
flow of semen into its reservoir, the vesicule 
seminales. 


ASCITES COMPLICATED WITH STRANGULATED 
UMBILICAL HERNIA.—The patient was a man, 55 
years of age, who was under the care of M. Peter 
for six months, suffering from cirrhosis of the liver 
with ascites. For this, he was tapped for the first 
time on April 25. An umbilical hernia, which had 
existed for many years previously, showed signs of 
strangulation at the time of the operation ; but re- 
duction was effected. A second puncture was made 
on May Ist, and was accompanied by the same 
accident. This time, however, reduction of the gut 
could not be obtained, and on May 3rd the patient 
was transferred to M. Verneuil’s wards. Owing to 
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the feeble constitutional condition of the man, M. 
Verneuil refused to operate with the knife. As some 
leeches, which two days before had been applied to 
the hernia, had given rise to some hemorrhage, an 
application of Vienna paste was made at the time 
the patient entered. 
5th, and this was followed almost immediately 
by an escape of a considerable quantity of fzecal 
matter from the upper part of the wound. The 
vomiting then ceased, and the patient rapidly gained 
strength. On May 23rd there was no stool, the 
vomiting then reappeared. A purgative produced 
no effect. The next day, asound introduced into the 
superior opening of the intestine gave vent toa large 
quantity of semi-liquid material. The vomiting then 
stopped, only, however, to recommence on the 25th ; 
the ejected matter was black, like coffee-grounds. 
The escape of feeces from the upper opening took 
place regularly, but the temperature fell gradually, 
and the patient succumbed on May 27th. At 
the fost mortem examination, the liver was found 
to be somewhat contracted. Hzemorrhagic pleurisy 
was present on the left side. The strangulation was 
situated in the small intestine, one métre above the 
czcum ; there was no trace of the epiploon. The 
adhesions which united the intestines to the umbilical 
opening were perfectly firm ; the artificial anus had 
undoubtedly prolonged life, death being due to the 
other lesions. 


POOLEY ON OPERATION IN SPERMATORRHG@A.— 
In the Mew York Medical Fournal for September 
1878, is reported the case of a patient, aged 27, who 
was operated upon in St. John’s Riverside Hospital, 
by Dr. Pooley, for spermatorrhcea. The man had 
suffered from sthis malady for several years, involun- 
tary seminal emissions taking place almost every 
night, and sometimes more than once. The urethra 
was so sensitive that the mere act of micturition 
caused a loss of semen. Plain and medicated 
bougies, the porte-caustique, and every kind of drug, 
had been triedin vain. On February 17th, cystotomy 
was performed, the incision being made at the apex 
of the prostate gland. A silver tube was introduced 
through the wound into the bladder; to this was’con- 
nected a long piece of. India-rubber tubing, by 
which the urine was carried to a vessel underneath 
the bed. On the 2oth there were a rigor and slight 
hemorrhage through the tube, necessitating its with- 
drawal. On March t1th, two emissions occurred, 
one with an erection of the penis, the other without. 
On April ist, he was discharged, no more losses of 
semen having taken place, and the health being 
improved inevery way. The patient was kept under 
observation and remained free from his malady. 
Some time afterwards he married, and performed his 
conjugal duties in a satisfactory manner. Dr. Pooley 
remarks that, in sucha case, any operative procedure 
which strongly impresses the mind, is apt to procure 
a temporary amendment from the moral effect, and 
that marriage in this case completed the cure. 


POOLEY ON RUPTURE OF THE RECTUM.—In the 
New York Medical Fournal for September, Dr. Pooley 
records a case, where a large amount of earth had 
fallen on the abdomen of aman. On his admission 
into the hospital an hour after the accident, it was 
found that he had a compound comminuted fracture 
of the left femur. Besides this, there was a great 
desire to defecate; every few minutes the patient 
made fruitless efforts to empty his bowels, but to 
no purpose. He died within twenty-four hours. 


The slough separated May 


The fost mortem examination showed that the 
abdominal cavity was half filled with blood. About 
the middle of the rectum there was a large trans- 
verse rent, nearly tearing the bowel across. The 
mesentery was also torn about the middle of the 
small intestine. Dr. Pooley would, in a similar case, 
regard as diagnostic of rupture of the rectum, a 
constant but unavailing effort to defecate. 


TT. FA CHAVASSE, MLD, 


VOLTOLINI ON A NEW AND SIMPLE METHOD 
OF OPERATING FOR LARYNGEAL POLyPUS.—This 
method (described in the Monatschrift fiir Ohrenheil- 
kunde, Nov. 3, 1878) consists in passing an ordinary 
sponge, attached to a somewhat flexible wire, into 
the larynx and drawing it to and fro. The sponge 
may be used dry, or previously moistened with water. 
The moment the sponge enters the larynx, the latter 
closes spasmodically. The sponge is then held there 
till the larynx dilates for an inspiration, at which 
moment the sponge is to be pushed on through the 
glottis and drawn upwards and downwards. When 
the polypus is situate above the vocal cords there is 
no necessity to wait, but the sponge is twisted round 
as soon as it has entered the larynx. In cases in 
which the epiglottis can be seen by drawing the 
tongue forwards and depressing it with a spatula, 
the laryngeal mirror may be dispensed with in intro- 
ducing the sponge, for on applying the sponge to the 
posterior surface of the epiglottis it easily slips into 
the larynx. This method, at first recommended only 
for soft polypi, is, according to the author, also of 
service, in. the harder , forms.) 4n. these, cases4 the 
wiping out of the larynx is repeated after several days 
(from four to eight) till the polypus becomes livid, 
mortifies, and falls off. 

In a later number of the same journal (November 
sth, 1878), Professor Voltolini gives an account of a 
case operated on by this method by Dr. Ariza, of 
Madrid, and described by him in £/ Anjiteatra 
anatomtico espanol y el Pabellon medico, May 31st, 
1878. This case was one of a woman, aged 28, with 
a dark red polypus of the size of a pea, attached to 
the free border of the left vocal chord near its anterior 
part, and hanging down into the trachea. After 
having in vain tried to remove it with various instru- 
ments, and also having employed local anesthesia 
without sufficiently overcoming the irritability of the 
larynx, Dr. Ariza had recourse to Voltolini’s method. 
The sponge was applied for several successive days 
and produced some bleeding from the polypus. As 
the growth, however, did not diminish much in size, 
Dr. Ariza endeavoured again to seize the polypus 
with a snare, and succeeded in tearing off a portion 
of it. After three or four more sittings, in which the 
sponge was used, the growth diminished rapidly in 
size, finally became violet or black coloured, and on 
the following day had disappeared entirely. Dr. 
Ariza considers that this operation is not in the least 
degree dangerous to the patient, that it can be per- 
formed by any surgeon who is nota specialist, and 
that it is the only operation which can be employed 
in those frequently occurring cases in which there is 
absolute intolerance of the larynx. Professor Vol- 
tolini thinks that in the abovecase the operation might 
have been completed without the use of the snare, 
and cautions against endeavouring to tear off hard 
polypi by the sponge method. As above mentioned, 
it suffices in these cases to bruise and lacerate the 
polypus in order that it may mortify and fall off. 


E. CRESSWELL BABER, M.B. 
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SMITH ON UNUNITED FRACTURE OF PATELLA.— 
In this case, reported in the Lancet, August 1878, p. 
144, Mr. Henry Smith, a year after the accident, 
fully exposed the fractured bone, under Listerism, 
dissected away all adhesion of the fragments to the 
condyles, removed a thin section from their opposing 
surfaces, and, drilling two holes, attempted to bring 
them together by silver wires. As he was frustrated, 
however, by the contractions of the quadriceps exten- 
sor, this muscle was divided subcutaneously, three 
inches above the joint, and then apposition of the 
fragments was readily secured. . In eight weeks the 
cure was perfect ; the patella was freely movable over 
the condyles ; the leg capable of flexion to an angle of 
45 degrees ; the patient walking without aid, and with 
only a slight limp. At the time when Mr. Smith per- 
formed the operation he was under the impression 
that,with the exception of Mr. Lister’s case, the method 
of procedure was novel ; however, in the Lazcet, p.202, 
he draws attention to the fact that Professor Cooper 
of San Francisco, in 1861( Medical Times and Gazette, 
vol. ii, 1861, p. 467), spoke most highly of the opera- 
tion, stating that he had performed it, in recent 
fractures of the patella, in many cases with unvarying 
success ; one special element of his success being 
due, he believed, to the fact that he always prevented 
union by first intention, by stuffing the incision with 
charpie, and securing a granulating sore. 


SOUTHEY ON PARACENTESIS ABDOMINIS BY 
GRADUAL DRAINAGE WITH A SINGLE FINE CAN- 
NULA.—Dr. Reginald Southey, who last year sug- 
gested the use of a fine silver cannula to drain cede- 
matous limbs, has now adopted the same plan of 
treatment in cases of ascites, and with excellent re- 
sults. In the Lazcef, August 1878, p. 176, a case is 
reported in which, during twenty-one hours, 11,400 
cubic centimétres of clear fluid were evacuated by 
a fine capillary tube, inserted in the mesial line, 
midway between the umbilicus and pubes. In treat- 
ment, this mode of performing paracentesis leaves 
nothing to be desired ; the tudo, cito, ef jucundeé are 
sufficiently fulfilled by it. 


WILL ON CATGUT DRAINAGE AND SUTURES. 
—-In the Medical Times and Gazette, August 1878, 
p. 247, Dr. J. C. Ogilvie Will enters fully into the 
uses and mode of preparing catgut, when used 
instead of drainage-tubes or for ligatures. In Sep- 
tember 1876, Mr. Chiene first suggested the use of 
catgutinstead of India-rubber or otherdrainage-tubes, 
having seen how catgut sutures were absorbed after 
three or four days. Inthe Lancet, May 1876, p.771, 
Dr. Fleming showed by experiments that catgut, 
introduced into the living tissues, became organised, 
and incorporated with the tissues themselves. In 
Dr. Will’s case, one of Syme’s amputation, the pro- 
jecting ends of the drain fell off on the seventh day, 
and on the tenth day the sinus was healed. The 
great advantage the catgut holds over horsehair, or 
other means of drainage, is that the dressing does 
not need to be changed from time to time in order to 
look after the drain, and it is only by the use of such 
an absorbable drain that the true antiseptic system 
can be carried out by the great mass of practitioners ; 
for, if we do not remove the deep dressings from 
first to last, we save gauze and avoid the necessity for 
the spray, which is not called for during the removal 
of external dressings, if the outer layer of the deep 
dressing be well damped by an antiseptic solu- 
tion. 
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SMITH ON A CASE OF WOUND OF THE MIDDLE 
CEREBRAL ARTERY FROM A STAB THROUGH THE 
SKULL.—Mr. G. Smith reports, in the Medical Times 
and Gazette, September 1878, p. 378, a case that oc- 
curred under the care of Mr. Dowson, at the Bristol 
Infirmary, in which a Norwegian sailor, aged 25, was 
admitted with injuries inflicted by an ordinary clasp- 
knife during a drunken brawl, and died twenty- 
one hours after the injury. On admission, blood 
issued freely, in jets, from an incised scalp-wound 
one-inch in length, above the left ear, which com- 
municated with a slit in the temporal bone. At the 
post mortem examination, the knife-cut was seen to 
pass at right angles to the squamous portion of the 
temporal bone, through the middle lobe of the cere- 
brum. It entered about the middle of the second 
temporo-sphenoidal convolution ; went through the 
middle lobe ; passed across the anterior perforated 
space ; re-entered the brain-substance in the left crus 
cerebri, which it pierced to the depth of a quarter-of- 
an-inch, and terminated in the middle line of the 
brain, about an eighth-of-an-inch below the third 
ventricle, cutting in its course the left middle cerebral 
artery half through, about an inch from its origin, 
and just before giving off the anterior choroid. The 
unique point about the case is, the wounding of the 
middle cerebral artery. But for this fatal accident, 
the patient might have recovered, as there was very 
little disturbance of the brain-tissue. 





WESTMORELAND ON SUBCORACOID DISLOCATION 
OF THE HUMERUS CAUSED BY SNEEZING.—Mr. J. 
Westmoreland, in the Lazcet, August 1878, p. 202, 
adds another to the list of injuries occasionally 
produced by sneezing. A publican, resting his left 
arm, during lateral extension, loosely on some spirit 
barrels, took a pinch of snuff from a friend, and 
sneezed violently, when his left shoulder slipped out 
of place. 

[Several cases of fracture of the ribs, and one case 
of dislocation of the crystalline lens from sneezing, 
have been reported in the journals (vide Medical 
Digest, section 598 ; 3).—/rep.| 

RICHARD NEALE, M.D. 


HARVEY ON RAPID DILATATION OF THE FE- 
MALE URETHRA FOR THE RELIEF OF VESICAL 
IRRITABILITY.—In the New York Medical Record, 
May 1878, Dr. P. F. Harvey describes the following 
case. Mrs. L., a married laundress, aged 31, had an 
attack of acute cystitis after an abortion in the third 
month, characterised by alarming prostration, in- 
tense burning pain on micturition, and the passage of 
bloody and muco-purulent urine. The acute symp- 
toms having subsided, the usual means of relief 
were tried in vain to control the chronic irritability 
that remained. Every hour during the night a spirt 
of urine, amounting to a teaspoonful, would consti- 
tute her most serious trouble. Nausea and vomiting 
were frequent symptoms. Obstinate constipation 
had existed for months. Again, there would be 
retention, with great tenesmus and suffering until 
the pent-up urine was voided through the catheter. 
The passage of a soft India-rubber catheter always 
gave severe pain. Dr. Harvey determined to resort 
to rapid dilatation of the urethra as the only hope of 
giving relief. Having emptied the bladder and put 
the patient under ether, he introduced into the ure- 
thra the blades of a narrow sequestrum-forceps, and 
gently dilated until he could introduce his little fin- 
ger. The dilatation was increased to an extent ad- 
mitting the introduction of his thumb or forefinger. 
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Urine ran freely from the bladder during the dila- 
tation, notwithstanding its previous evacuation. The 
vesical mucous membrane felt soft, velvety, and free 
from disease : heemorrhage was slight. During the 
five days succeeding the operation, all her previous 
symptoms were aggravated. Twenty-six days after- 
wards Dr. Harvey dilated again to the extent advised 
by Teale, stretching the urethra and vesical neck 
with the indices of both hands to their utmost 
capacity consistent with safety. Immediate relief 
was obtained. The patient gradually recovered. 
FANCOURT BARNES, M.D. 


D’AMBROSIS ON SARCOMA OF THE MALE BREAST. 
—Dr. D’Ambrosis relates the following case in the 
Annali Clinict dell? Ospedale degli Incurabili, 1878 
(La Medicina Contemporanea, August 1878). In 
1873, aman aged 30 came under his care. In the 
centre of his left breast, in the situation of the nipple, 
was a fungoid tumour, apparently divided into two 
lobes by a narrow fossa; it was entirely destitute of 
skin, which formed a somewhat raised and hard ring 
at its base. *#The base of the tumour was rather 
wide ; but it appeared to be quite movable on the 
subjacent tissues and free from all attachment to the 
ribs. It was 7 centimétres (2°8 inches) in height, its 
‘greatest circumference was I2 centimetres (4°8 
inches), and that of the base 6:centimétres. Its 
surface was studded with large granules ; and to the 
touch, it had a firm elastic consistence. The patient 
was constantly troubled with lancinating pains ; the 
glands had not undergone the least change; his 
general appearance was healthy. The growth had 
commenced eight months previously without known 
cause ; there was no hereditary predisposition. The 
tumour was removed, and the patient was soon after- 
wards discharged cured. It was diagnosed to bea 
spindle-celled sarcoma ; and this was confirmed by 
microscopic examination. 


FLEURY ON THE FRACTURE OF A CATHETER IN 
THE BLADDER: REMOVAL PER RECTUM.—In the 
Bulletin et Mémoires de la Société de Chirurgie, 
Nov. 5, 1878, M. Fleury describes the case of 
a man on whom lithotrity was performed by 
Civiale in 1863, and who had since been accustomed 
to wash out the bladder by means of a metallic 
catheter. On April 23, 1878, he found on with- 
drawing the catheter that a portion was broken off 
and remained in the urethra ; he pushed it into the 
bladder by means of another catheter. When he was 
seen by Dr. Brun four hours afterwards, he was 
found to have in his bladder a piece of catheter 7 
centimetres (2°8 inches) long, lying with one end at 
the upper part of the bladder and the other at the 
bas fond. Dr. Fleury, on being called in consulta- 
tion, advised that no attempt at extraction should be 
made, either through the urethra or by cystotomy. 
(The patient was 78 years of age.) The inflamma- 
tion produced by the foreign body was moderate, 
and catheterism was continued without much diffi- 
culty. Four days later, during defecation, the end of 
the catheter was found to present at the anus, and 
was removed by moderate traction. After this, there 
was no pain; but the urine continued to escape fer 
anum, 


GAUJOT ON A CYSTINE CALCULUS.—M. Gaujot 
describes a case of cystine calculus in the Bulletin 
et Mémoires de la Société de Chirurgie, Nov. 3, 
1878. The patient was a man aged 25, who was 
admitted into the Val-de-Grace on May 3oth, 1877. 
The first symptoms of stone appeared in 1876. The 


calculus was removed by the prerectal incision, and 
the patient recovered in five weeks. The stone 
weighed 25 grammes (387 grains); it was ovoid in 
shape, of yellow colour, and had a rugose surface. 
Its greatest diameter was 44 centimetres (about 13 
inches). On section, it presented a homogeneous 
structure, without nucleus or strata; it was greasy to 
the touch, and friable. Analysis showed it to be 
composed of cystine, with traces of phosphate and 
sulphate of lime, mucus, and fatty matter. 
A. HENRY, M.D. 


LAWRIE ON NERVE-STRETCHING IN ANESTHETIC 
LEPRosy.—Dr. E. Lawrie, of the Bengal Medical 
Service, reports in the /udian Medical Gazette for 
September, the case of a man aged 40, who was 
admitted into the Medical College Hospital at Cal- 
cutta, on July Ist, with anzsthetic leprosy. On 
admission, there was complete loss of sensation all 
over the patch ; the patient could only grasp feebly 
with the right hand; and the ulnar nerve was very 
much thickened from below the inner condyle of the 
humerus to about half-way up the arm. The nerve 
was stretched the same day under chloroform. 

No regular notes.of thecase were taken afterwards. 
The, patient attended very irregularly, and would 
never admit that his condition was improved, though 
the affected skin became visibly healthier. After a 
long interval he presented himself on August 5th, and 
it is recorded that “the skin of the hand and fore- 
arm is uniformly healthy; sensation is perfect 
throughout the area that had been anesthetic ; and 
the thickening of the ulnar nerve has entirely dis- 
appeared. The patient admits that the tingling and 
pain no longer trouble him, and that his hand is 
much stronger.” 

Dr. Lawrie has stretched the ulnar nerve in about 
thirty cases of anzesthetic leprosy. In every case 
the operation was followed by benefit, as far as the 
area supplied by this particular nerve was concerned, 
which appeared likely to be permanent. The patients 
ceased attending the dispensary whenever the relief 
they experienced seemed to them decisive, and 
therefore no notes of their final condition were obtain- 
able, except in the present instance. 


DAVIS ON REDUCING PROLAPSUS OF THE 
RectTuM.-—In The Hospital Gazette, July 11th, 1878, 
Dr. J. C. Davis gives the following directions for 
reducing prolapsus of the rectum. If the patient be 
a child, place it on its back, flex the thighs and legs 
at a right angle to the body; let the nurse or 


_an assistant hold them in this position; wipe 


the mucus or other discharge from the prolapsed 
part; then take an old handkerchief, a piece of 


soft linen, or cotton rag, place it loosely over the 


index finger and introduce it slowly into the rectum ; 
the mucous membrane will adhere to the rag, and 
the part last descending will be the first to repass 
the sphincter. Carry the finger the full length of the 
rectum ; then with two fingers of the left hand (one 
on each side) sustain the gut while withdrawing the 
finger. To remove the rag, keep up the counter- 
pressure with the fingers of the left hand, and pull 
gently, first on one side, then on the other of the 
handkerchief or rag, and in this way remove it from 
the rectum. If the patient be other than a child, 
place him in the “Sims position”, and the same pro- 
cedure will accomplish the object in view. 


The subsequent treatment, surgical or otherwise, . 


will depend on the causes which have produced the 
disorder. 


en 
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Dr. Davis says that this method} has proved 
eminently successful in his hands for more than a 
score of years. Its advantages are simplicity, facility, 
and rationality ; there is no squeezing or brushing of 
the parts, hence little or no pain, unless the gut be 
inflamed. 


RECENT “PAPERS: 


Recovery from Traumatic Tetanus under the Influence of Chloral- 
Hydrate and Bromide of Potassium. By Dr. Panthel. (Berliner 
Klin. Wochenschrift, October 28.) 

Cancerous Tumour on Posterior Wall of the Prolapsed Rectum ; Ex- 
tirpation by the Ecraseur; Death. (Wiener Medizin. Wochen- 
schrift, October 5.) 

A Case of Incarcerated Obturator Hernia successfully operated on. 
By Dr. A. Zsigmondy. (/dzd.) 

The Induration of Chancre as characteristic of the Initial Form of 
Syphilis. By Dr. J. Griinfeld. (Allgemeine W; zener Med. Zettung, 
October 15.) 

Fungous Excrescences of the Female Urethra. By Dr. Wahl. 
(4frztliches Intelligenz-Blatt, October 8.) 

Traumatic Tetanus Treated Successfully by Nerve-stretching. By 
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HALL ON CHLORAL-HYDRATE GIVEN HYPODER- 
MICALLY IN MALIGNANT CHOLERA.—Mr. Augustus 
R. Hall brings forward another case in the Lretzsh 
Medical Fournal, September 1878, p. 435, to confirm 
the value he asserted this agent to possess, four 
years ago. A woman thirty years of age was ad- 
mitted into the Gwalior Hospital in a state of well- 
marked collapse. No pulse could be felt either in the 
radial or the brachial artery, although she was very 
thin. The temperature in the axilla was 95.2° Fahr. 
The usual area of cardiac dulness was resonant. The 
heart’s pulsations were scarcely audible. Chloral 
by the mouth being rejected, six grains dissolved in 
a drachm of water were injected deep into the sub- 
stance of the deltoid. In half-an-hour the dose was 
repeated; and after eighteen grains of chloral had 
been thus injected, the temperature rose to 97.8°. 
Three hours after the first injection she passed a 
small quantity of urine. Within eight hours she 
had thirty-two grains of chloral injected; and, to 
quench the violent thirst, water acidulated with sul- 
phuric acid was given. The motions now became 


_tinged with bile ; pulse 82, temperature 98.2. 


The case shows that a very considerable quantity 
of a vascular depressant, so powerful as chloral, 
can be introduced during the cold stage of cholera 
with advantage. 

Mr. Hall explains the resonance existing over the 
area of cardiac dulness and the almost total absence 
of heart sounds, as follows. As the cold stage ad- 
vances, the cardiac spasm becomes so strong as to 
diminish the heart’s size and prevent diastole, and 
then the lung-tissue occupies the cardiac space. If 
this be the true explanation, it affords a strong argu- 
ment against the use of stimulants of all kinds, 
agents that find no advocate in Mr. Hall, whose 
treatment of cholera is as follows : Dilute sulphuric 
acid, in premonitory diarrhoea, in cold, not iced, 
water; in collapse, chloral hypodermically, the 
lower the temperature the larger the doses; in re- 
action, milk and soups, no stimulants, which are 
equally injurious as opium; in secondary fever, 
quinine is the sheet anchor, and this plan he urgently 
impresses upon all, requesting that a report of the 
results may be published. 
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[It was in the early part of 1873 that Mr. Hall first 
drew the attention of the profession to the value of 
chloral-hydrate injected subcutaneously in cholera 
collapse ; and in October 1873, Dr. Beatson, late 
surgeon-general, issued a circular to all the medical 
officers in the Bengal command, suggesting that a 
careful trial should be made of Mr. Hall’s plan of 
treatment. Messrs. Scott and Ruxton submitted in- 
dependent reports of the result of the use of chloral- 
hydrate at Lucknow during an epidemic:in October 
and November 1873. Their evidence was to the 
effect that the agent was virtually powerless (vzde 
Lancet, January 1875, p. 36). In reply, Mr. Hall 
asserted (p. 631), that instead of ten-grain doses of 
chloral frequently, one three-grain dose was injected, 
and, that in nine cases brandy was also administered 
as well as quinine and opium, so that really Messrs. 
Scott and Ruxton’s report was valueless as testing 
the powers of chloral in cholera collapse. Mr. 
Edwin Fairland, in the British Medical Fournal, 
January 29, 1877, p. 102, reports a case of malig- 
nant cholera that recovered under chloral treatment 
combined with nitrite of amyl inhalations. Dr. 
W. G. Hunter (Lancet, March 1877, p. 435) treated 
thirty-two cases strictly in accordance with Mr. 
Hall’s suggestions, but the results were so disastrous 
that the treatment was abandoned. Dr. Wood in 
1877 (Lancet, March 1878, p. 406) again carried out 
Mr. Hall’s suggestions with a mortality of 60 per 
cent; twelve patients dying out of twenty thus 
treated. Mr. Hall’s paper, as read before the Royal 
Medical and Chirurgical Society, is published in the 
Practitioner for July 1875, p. 5, and also in Bratth- 
waites Retrospect, vol. \xxii, p. 27.—Kefp.| 


STEWART ON CHLORIDE OF AMMONIUM IN 
Hepatic DiISEASES.—Dr. William Stewart adduces 
fresh instances of the vast value of this agent in 
diseases of the liver, in the British Medical Fournal, 
September 1878, p. 467. It wasin the year 1870 
that Dr. Stewart first drew attention to the use of 
chloride of ammonium in diseases of the liver, as 
met with in the tropics; and subsequent papers have 
explained the general and special action of the drug 
on the congested or inflamed liver. 

The following remarkable train of effects follows 
the ingestion of a twenty-grain dose, the only contra- 
indication for its use being a dry and hot skin; under 
which circumstances some simple diaphoretic ought 
to precede its administration. Asa general rule, about 
fifteen minutes after taking the medicine, the patient 
experiences a sensation of warmth in the epigastrium, 
which by-and-bye extends, pervading the abdomen, 
and gradually becomes diffused over the entire 
cutaneous surface. The nervous system becomes 
exhilarated, the circulation excited, the patient feel- 
ing light-headed or possibly drowsy. Acute pain, 
previously, felt in the hepatic region, is either entirely 
removed, or, in its place, pain is referred to the 
axillary region, where it was not previously com- 
plained of; the patient now often falls asleep, and 
shortly a full and free perspiration breaks out, lasting 
one or two hours. Again the pain returns to its 
original position, but mitigated; and with the next 
dose of medicine, at the expiration of six or eight 
hours, similar phenomena result. After several doses 
the urine becomes very abundant, the appetite is 
much improved, and the hepatic mischief vanishes. 
Sometimes after taking the chloride (in five minutes 
to half an hour) a peculiar sensation may be felt in 
the hepatic region, variously described by patients 
as a “shock”, “pulling”, “pins and needles”, a. 
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“ clawing”, “ working”, or “ gnawing sensation”, none 
of which are to be interpreted as the medicine dis- 
agreeing, but the contrary. Dr. Stewart congratu- 
lates the profession that the brilliant results follow- 
ing the use of chloride of ammonium, both in this 
country and abroad, are becoming more generally 
recognised. Dr. Murchison, in the second edition of 
his work upon Diseases of the Liver, 1877, p. 624, 
thus speaks of the drug: “ The chloride of ammonium 
holds a pre-eminent place” among’remedies for func- 
tional disorders of the liver, “ being of great service 
in the functional derangement of the liver attended 
by lithzemia”. 


PRIDEAUX ON SALICYLIC ACID AS AN ANTI- 
SEPTIC AND AN ANTIPYRETIC.—Mr. Engledue 
Prideaux makes, in the Practitioner for September, 
p. 177, some interesting remarks on salicylic acid, 
considering it the most valuable addition to our 
pharmacopceeia during the last few years. Up to the 
present time the antiseptic treatment, applied to 
zymotic diseases, has failed, more or less, owing to 
the impossibility of finding a drug that could be 
given in sufficient doses with safety. In salicylic 
acid we have an agent of which large doses may be 
given with impunity, half an ounce having been 
administered in twelve hours without any ill results. 
That salicylic acid is a germicide many experiments 
prove. Urine, with $ grain fer mille of the acid, 
remains clear for fourteen days. Bacteria are pre- 
sent in small numbers after three days, but their 
activity is not great. With one grain of the acid 
they are fewer in number, and with one grain and a 
half they cease to exist, and the urine remains clear 
and sweet for any length of time. The urine of 
patients taking either the acid or its salts remains 
free from all power of decomposition. Three or 
four grains of the acid, added to 1,000 parts of putrid 
urine kills all bacteria, but does not destroy its 
odour. Milk requires three grains per thousand to 
sterilise it When the pure acid is administered 
part of it passes off by the urine, and is eliminated 
as salicyluric acid; part passes unchanged in the 
feeces. It may be detected in the urine in ten 
minutes after being swallowed, and in less than that 
time in the blood. 

In 1876 Mr. Prideaux treated with salicylic acid 

or its salts eighty-eight cases of confluent small-pox, 
in the Derby hospital, without losing a case. Since 
then, seventy-eight cases of scarlet fever, with only 
one death, and that a case seen at the height of the 
disease. Many cases of measles, and some few 
attacks of typhoid fever, yielded equally satisfactorily 
to the same treatment. The temperature invariably 
falls rapidly after its administration, and is easily 
kept down by repeated doses; so that, even if the 
drug do not exert a germicidal action, by keeping 
the temperature down, it prevents the excessive 
tissue-waste and loss of power attending pyrexia. 
Its value in acute rheumatism is too well estab- 
lished to need comment here. Although a perfectly 
safe drug, still, in some cases, unpleasant results fol- 
low frequent and large doses, a result that may be 
avoided, Mr. Prideaux finds, by giving salicylate of 
ammonia. 
_[As regards the value of salicylic acid in scarla- 
tina, Dr. Brakenridge, in the Medical Times and 
Gazette, December 1876, p. 620, gives a summary of 
nine cases where he employed it in this disease, with 
results far less favourable than those obtained in 
eA cases treated by sulpho-carbolate of soda. 
—Kep. 


BUZZARD ON HYPODERMIC INJECTION OF MER- 
CURIALISED PEPTONE.—Dr. Buzzard (Lritish Medt- 
cal Fournal, Sept. 28, 1878, p. 475) has employed a 
peptone solution of mercury, as prepared by Messrs. 
Darby and Godson, of Leadenhall Street, on three 
patients, giving in the aggregate two hundred in- 
jections of five to fifteen minims. In only one in- 
stance was the specific effect of the mercury made 
evident, and then only as regards the intestinal 
mucous membrane ; in none was there any appear- 
ance of salivation. A case of double optic neuritis 
recovered under treatment; the others, who suffered 
severely from old-standing hemiplegia and para- 
plegia, gave no evidence of having been favourably 
influenced by the drug. Dr. Buzzard thinks that, with 
ordinary care, abscesses may be avoided, and that 
the mercury is absorbed. The injection causes, 
however, great pain, and he is disposed to think 
that it possesses no advantage over inunction except 
cleanliness. Mr. G. H. Bishop, in the same journal 
for October 26 (p. 627), relates a case at the Lock 
Hospital which was treated by the hypodermic in- 
jection of mercurialised peptone. He says that there 
are cases which may derive benefit from this treat- 
ment; but it has the disadvantage of leaving hard 
painful nodules at the seat of injection. 

RICHARD NEALE, M.D. 


NEUMANN ON BORACIC ACID IN SKIN-DISEASES. 
—Neumann (Pester Medtz.-Chirurg. Presse, 1877) 
recommends boracic acid in solution as antipara- 
sitic in pityriasis versicolor and tinea tonsurans ; in 
ointment for eczema, and in alcoholic solution for 
pruritus cutaneus and urticaria. 


DUNCAN ON THE MODES OF ADMINISTERING 
MERCURY IN SYPHILIS.—Dr. John Duncan (Zaizn. 
Med. Fournal, August 1878) made a comparative 
trial of subcutaneous injection, fumigation, inunction, 
and administration by the mouth, in the treatment by 
mercurials of the syphilitic patients in the Lock 
hospital in the Edinburgh Royal Infirmary. He has 
found that inunction and subcutaneous injection do 
not hold out sufficient inducement to employ them, 
otherwise than as exceptional measures in cases of 
peculiar weakness or individual idiosyncrasy. He 
points out that the effects of fumigation depend 
greatly on inhalation of the vapour ; one patient who, 
contrary to orders, kept her head under the blanket 
for several minutes, suffered in consequence from a 
very severe attack of bronchitis. In administering 
by the mouth, the advocacy of particular prepara- 
tions is not warranted by any special advantages 
which are possessed by one as compared with 
another. Small doses frequently repeated are better 
borne and more effectual than larger doses adminis- 
tered at longer intervals. 

GEORGE THIN, M.D. 


BERT ON PROTOXIDE OF NITROGEN AS AN 
AN#STHETIC.—M. Paul Bert communicated to the 
Société de Biologie of Paris, at the sitting of July 
13, his experiments in relation to the anesthetic pro- 
perties of the protoxide of nitrogen. M. Bert has 
been enabled, by means of this gas properly ad- 
ministered, to keep dogs in a complete state of insen- 
sibility, accompanied with absolute muscular relaxa- 
tion, for half an hour. Sensibility and intelligence, 
as measured by voluntary biting, returned after two 
or three respirations when the inhaling apparatus 
was removed. During this complete anzsthesia the 
respiration continued with perfect calmness, the 
pulse beat normally, the temperature remained un- 
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changed. A manometer in connection with an 
artery showed no sensible alteration of pressure. 
Every stimulus to a sensory nerve, even simply 
touching the eye, increased by several centimetres 
the cardiac pressure; and finally irritation of the 
peripheral end of the pneumogastric stopped the 
heart, whilst irritation of the proximal extremity sus- 
pended the respiration. In short, all the reflex move- 
ments of the sympathetic system, which were investi- 
gated, were found preserved. M. Bert concludes, 
therefore, that protoxide of nitrogen affords a 
guarantee of safety such as is absolutely wanting in 
other anesthetics, which affect at once, and almost 
simultaneously, the nervous system of the life of re- 
lation and that of organic life. 


RABUTEAU ON THE ANASTHETIC PROPERTIES 
AND MODE OF ELIMINATION OF IODIDE OF 
ETHYL.—M. Rabuteau, in a note read before the 
Société de Biologie (Gazette Médicale de Parts, 
October 12, 1878), discusses the anesthetic proper- 
ties and mode of elimination of iodide of ethyl. 
This, the ordinary hydriodic ether, is a colourless 
liquid of a pleasant ethereal smell, with a piquant 
taste, which, however, is not caustic, as in the case 
of chloroform ; its density is 1.946. It is readily 
soluble in alcohol, and in ether, but only very 
slightly so in water. Mingled with water it falls to 
the bottom, dissolving so far as to impart its taste 
and smell to the mixture. It volatilises readily at 
the ordinary temperature, producing cold. It boils 
at 72.2 C. (161.96° Fahr.), but is not inflammable. 
Lodide of ethyl is rapidly altered by light, becoming 
brown from liberation of iodine, but it may be again 
made colourless by shaking it with water which has 
been rendered feebly alkaline, and afterwards wash- 
ing with pure water. It is slowly decomposed by 
the alkalies, and by the oxide and salts of silver. 
Iodide of ethyl is therefore an unstable ether. The 
body is formed by the action of hydriodic acid upon 
ethyl-alcohol, iodide of ethyl and water being 
formed. Experiments with fowls, frogs, and plants 
show that iodide of ethyl is an anzesthetic which 
acts more slowly than bromide of ethyl and chloro- 
form, that its effects are more persistent, that it is 
broken up in the organism into an iodide which is 
probably the iodide of sodium, that it is found in the 
saliva and urine, and that, like bromide of ethyl, 
chloroform, and ordinary ether, it prevents germina- 
tion. D’ARCY POWER. 


Von ZIEMSSEN ON SUBCUTANEOUS INJECTION 
OF SCLEROTINIC ACID IN H@MOPTYSIS.—Dr. von 
Ziemssen, of Munich (Adlgem. Weener Medizin. 
Zeitung, October 29) uses in hemoptysis subcu- 
taneous injections of a solution of four parts of scle- 
rotinic acid in 100 of distilled water. A Pravaz’s 
syringeful is injected twice or three times in twenty- 
four hours. The effect is said to be more certain 
than that of ergotin, and no pustules are produced. 


GATTI ON OXALATE OF SODA IN METRITIS.—Dr. 
Gatti (Rivista Clinica di Bologna, Nov. 3, 1878) 
alleges that he has obtained excellent results 
from the employment of oxalate of soda in metritis 
and puerperal metro-peritonitis. He gives it in daily 
doses of 89 centigrammes (123 grains) in 125 
grammes of mucilage. Lange has already spoken 
favourably of this remedy, not only in metritis but 
also in puerperal infection. Gaspari, on the other 
hand, denies that it possesses any antiseptic 
property. A. HENRY, M.D. 


VIGIER ON .THE ALCOHOLIC SOLUTION OF 
DROSERA.—M. Vigier, at a meeting of the Société 
de Thérapeutique, June 12 (Gazette Hebdomadaire), 
drew attention to the alcoholic solution of drosera, 
and to the difference between it and the tincture, re- 
marking that many physicians use them indiscrimi- 
nately. M. Constantin Paul insisted upon this dif- 
ference, and said that generally the alcoholic solution 
is thought to be stronger than the tincture, but this 
is not the case; the tincture is prepared from the 
dry plant, and is at least 50 per cent. stronger than 
the alcoholic solution. It is the same with aconite 
as with drosera ; ten grammes of dry aconite would 
give.a tincture containing 2 grammes of the ex- 
tract, but it would require 100 grammes of the alco- 
holic solution to yield the same quantity of extract. 
M. Byasson would prefer in general to use the 
tincture. It is important to know when and where 
the plant was gathered, as the quantity of water con- 
tained in the plant is variable. 


FURBRINGER ON THE MEDICINAL TREATMENT 
OF DIABETES MELLITUS.—In the Deutsches Archiv 
fiir Klinische Med., Band xxi, Hefts 5 and 6, Dr. P. 
Fiirbringer publishes observations on the influence of 
salicylate of soda, phenol, benzoate of soda, thymol, 
quinine, digitalis, arsenic acid, bromide of potassium, 
oil of turpentine, and pilocarpin, on the absolute and 
relative amount of sugar in the urine. 

Inasmuch as the secretion of nitrogen, as well as 
of sugar, in diabetic patients—at least in severe 
forms, where, with complete exclusion of carbon- 
hydrate, sugar is still produced in large quantities— 
arises from a specific decomposition of albumen, 
Dr. Fiirbringer tries to estimate the pathological 
importance of each form of diabetes by the relative 
amount of sugar (the weight of the sugar being 
divided by that of the nitrogen excreted), and from 
the variations, to arrive at a standard by which to 
judge of the effect of therapeutical agents. From 
his observations, he deduces that the greater the re- 
lative amount of sugar the more favourable is the 
prognosis ; that a remedy which increases the gly- 
cosuria does the less harm, as it increases the relative 
amount of sugar; and lastly, that a remedy which 
does not alter the glycosuria is useful as it in- 
creases the relative amount of sugar. In the first 
two cases the increase is due to ‘a diminished excre- 
tion of nitrogen ; and the drugs which did good by 
this means were salicylate of soda (8 to Io grammes 
— 20 to 150 grains a day) and carbolic acid pills 
three times a day; quinine, arsenic acid, pilocarpin, 
and benzoate of soda gave no definite result ; 
thymol, oil of turpentine, digitalis, and bromide of 
potassium did harm, and are therefore contraindi- 
cated in diabetes. 


DUJARDIN-BEAUMETZ ON PELLETIERINE.—M. 
Dujardin-Beaumetz, at the meeting of the Société 
de Thérapeutique on June 26th (Gazedde Fehdoma- 
daire) read a paper on the action of “pelletiérine” 
when used as an anthelmintic. He showed a tenia 
which had been expelled after the use of this new 
alkaloid, which was discovered by Tauret (of Troyes). 
The dose administered was 57 centigrammes (eight 
grains) of “pelletiérine” in 300 grammes of water. 
In about a quarter of an hour headache and faint- 
ness were experienced by the patient ; after two 
hours he took a dose of castor oil, and in the course 
of the day an entire taenia was passed. Similar re- 
sults have been obtained by M. Mollé (of Troyes) 
and Garnier (of Mans); but MM. Laboulbéne and 
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G. Paul did not find it so satisfactory ; they, how- 
ever, only gave from 25 to 30 centigrammes. There 
is no doubt that it is a powerful anthelmintic ; it 
should be used along with the compound tincture of 
jalap and the syrup of senna. 


FRANKEL ON THE MURIATE OF PILOCARPINE. 
—Herr A. Frankel communicates (Charité Annalen, 
Band iii, 1878) the results of his experiments on 
dogs, made for the purpose of ascertaining the 
physiological and therapeutical action of the muri- 
ate of pilocarpine. Injection into the jugular vein 
of small doses (4 centigrammes = 0.6 grain) gave 
insignificant results. In increasing the dose,,there 
resulted a considerable diminution in the frequency 
of the pulse, persisting after division of both vagi, 
disappearing after the injection of morphia, and not 
recurring after renewed injection of pilocarpine. The 
author supposes that pilocarpine acts on the peri- 
pheral ends of the vagi, exciting the cardiac inhibi- 
tory nerves ; it is antagonistic to atropia. He fur- 
ther relates three cases of nephritis and one of 
bronchial catarrh with much swelling, in which the 
cedema disappeared entirely after pilocarpine had 
been injected subcutaneously for some time. 


THOMAS ON ASCLEPIAS SYRIACA IN DROPSY 
AND SCROFULOUS AFFECTIONS.—Dr. J. P. Thomas, 
of Pembroke, Kentucky (Louzsville Medical News, 
and Wew Remedies, September) has found asclepias 
Syriaca of value in dropsy, without reference to the 
nature of the cause, but especially is it serviceable 
with engorgement of the liver ; being in many cases 
superior to either calomel, leptandrin, or podophyllin. 
In no case, when used in doses which come short in 
effect of causing vomiting, does this remedy fail to 
cause profuse diaphoresis and remove dropsical 
accumulations. 

In scrofulous affections he uses it with Phytolacca 
decandra, aided, when needed, with malt-extract and 
cod-liver oil. He employs the following formula : 

k. Strong decoction of Asclepias Syriaca, 3 xij ; 
decoction of Phytolacca decandra, 3iv; whisky, 
5 vi; white sugar, 3% iv. M. From _ one-half 
teaspoonful to two tablespoonfuls thrice daily, 
according to age of patient and effect produced. 

He uses the above formula as a vehicle for salts of 
iodine or. arsenic when required. 

A tincture made by macerating for fourteen days 
two ounces of the fresh root, thinly sliced, is the 
most convenient form for use as a simple cathartic 
or alterative and laxative. The infusion is to be 
preferred when diaphoresis is desired. 

Not the least antimalarial or antiperiodic power 
has been discovered by Dr. Thomas in the remedy. 


COLLIER ON KINATE OF QUINIA FOR HyYPpo- 
DERMIC~ INJECTION.—Mr. Henry Collier (Phar- 
maceutical Fournal) recommends kinate of quinia 
as a very soluble salt, adopted for administering 
hypodermically. He prepares it by converting 
kinate of calcium into kinate of barium, and this, by 
double decomposition with sulphate of quinia into 
sulphate of barium and kinate of quinia. The solu- 
tion which he uses for hypodermic injection contains 
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NEW DRUGS AT THE PARIS EXHIBITION.—The 
Pharmaceutical Fournal gives an excellent report 
on the exhibit of drugs at the Paris Exhibition, from 
which we take matter of much interest to physicians 


. and students of Materia Medica. 


‘The exhibit of drugs in the French colonial de- 
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partment may be considered, both for number, 
arrangement, excellent preservation of the specimens, 
and value, one of the best in the Exhibition. An 
excellent descriptive catalogue of the products, 
which greatly enhances their value, has been pub- 
lished. 

From french Gutana several well-known drugs 
are exhibited. The drugs apparently peculiar 
to this colony are as follows. Annona muricata 
(Anonacez).—The leaves are used as a valuable, 
antispasmodic, the seeds asanemetic. Astrocaryum 
vulgare (Palmacez).—Under the name of Aouara 
the root is used as an antisyphilitic remedy. oer- 
havia diandra (Nyctaginacez).—Used as an emetic 
and cathartic under the name of “ ipecacuanha du 
pays”. In Martinique it is known as “ipecac de 
Guiane”. Signonia cofaia (Bignoniacez),— The 
bark is used as a purgative, and the leaves as a re- 
medy for the yaws or pian. Signonia alliacea, 
called “the garlic shrub” from its powerful odour, 
isused asa febrifuge. Carapa Guianensis (Meliacez). 
—Bark used (and also in Martinique) as a bitter 
tonic and astringent, and the oil from the seeds for 
healing wounds. Cedrela Guianensis (Cedrelacez). 
— Bark used as atonic and febrifuge. Coccocypselum 
tontanea (Rubiacez).—Used for congestion of the 
liver. The entire plant is used. It might perhaps 
be worth a trial in this country. “Lyryngium fetidum 
(Umbelliferze).—Used as a sedative in asthma, and 
in Martinique the roots are used as an emmenagogue 
and diuretic under the name of “chardon étoile” or 
“benit”. Guarea Aubletit (Meliaceze).—Root-bark 
possesses powerful emetic and purgative properties. 
flypericum tactiferum.—The resinous juice is pur- 
gative. fyptis capitata (Labiate).—Used as a pec- 
toral and sedative. Fusticia pectoralis (Acanthacez). 
A tea made from the leaves is used as an aromatic 
pectoral. JZucuna urens (Leguminosz).—The seeds 
of this plant, commonly known as “ asses-eye bean”, 
are used in French Guiana for hemorrhoids. They 
are slightly diuretic, but have a considerable hold 
upon popular estimation, both in French Guiana and 
in Martinique. Myristica sebifera—The bark is 
astringent. Poftalia amara.—The infusion of the 
leaves is used as an emmenagogue and antisyphilitic ; 
in large doses it is emetic. Vateria Gutanensis 


(Leguminosze)—The seeds are rasped, and mixed . 


into a paste with vinegar as a topical remedy for 
ringworm; hence the tree is known as “bois a 
dartres”. 

From Martinique a large number of drugs 
are exhibited. Some of these are well-known West 
Indian drugs, and others more properly belong to 
the East Indies, while a few, such as Paraguay tea 
and coca, can scarcely be admitted as belonging to 
the drugs of the island, since they are only culti- 
vated in the botanical gardens. 

Among the exports from Senegal, the gum of 
A. Adansonii is of dark colour and very astringent. 
It is used by the Moors for dysentery. Of Acacia 
albicans the powdered twigs are used as an expecto- 
rant under the name of “‘kadd”, as well as the roots. 
of another species known as “ N’debarga” (A. micro- 
phylia?). The very astringent pods called nebneb, 
and the bark of A. Arabvica, as wellas that of Acacia 
Seng (“ Singdour”) are used in diarrhoea and dysen- 
tery. Another species, which has not been deter- 
mined, but is known under the native name of 
“‘Bouille-Bette”, is extolled as the antidote to the 
sassy bark, which is called “ Mancona” or “ Teli” 
bark in Senegal. The infusion of this acacia is a 
powerful emetic. 
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Although the number of exhibits from the Gadoon 
colony is not large, several of them are of consider- 
able interest. Among the more remarkable drugs 
are: Atchimé.—These poisonous seeds are referred 
to an undetermined species of Jgnatia. Amomun 
citratum (Zingiberacez). The seeds of this carda- 
mom are remarkable for their strong verbena flavour. 
Bassia Djavé and B. noungou.—The fatty oil from 
the seed is used for rheumatism. Camma bark.— 
This bark, the botanical source of which is undeter- 
mined, is saidto be poisonous. Maronga paniculata 
(Hypericacez).—The bark and leaves of this plant, 
called Ogina-gina by the natives, is used in the form 
of fumigation for fistula. //ango.— This is a 
poisonous plant, belonging to the Orchidacez, and 
has not yet been examined. The specimen sent 
to the Exposition was unfortunately stolen from the 
bottle on the first day that the building was opened. 
Icaja or Casa. ‘This is the M’boundou or ordeal 
poison of Cape Lopez. It is referred to a species of 
Strychnos. The shrub yielding it grows in inun- 
dated districts and is from six to eight feet high ; 
the long taproot is covered with a reddish bark, 
which is said to contain the active principle. This 
is soluble in water and alcohol, according to MM. 
G. Pécholier and C. Saint Pierre, and has an action 
analogous to that of nux vomica. J/#ée or Onaye.— 
This is another powerful poison, consisting of the 
pounded seeds of Strophantus hispidus (Apocynacee). 
According to the researches conducted in Russia, 
England, and France since 1865, this is one of the 
most powerful of cardiac poisons. Okanyago.— This 
is another poison the botanical source of which is 
at present unknown. TZetrapleura Thonningit (Le- 
guminos).—The decoction of the bark is emetic. 
Ximenia Gabonensis (Olacinez). The fruit is laxa- 
tive, and the seed purgative. 


The exhibits from French Cochin China consist . 


almost entirely of well-known drugs ; a few are less 
known. Casuarina latifolia (Casuarinacez).—The 
_ bark possesses astringent properties. Cassza Rox- 
burghii (Lauracez).—This yields a kind of cassia 
bark. Sterculia scaphigera (Sterculiaceze), native 
name “ Luoi Noi” or “ Tambayan”. These remark- 
able fruits contain a quantity of insoluble gum and 
tannin. They are used for affections of the throat 
and for dysentery. They have already been de- 
scribed under the name of Bootam-pai-jang. 


RECENT (PAPERS. 


A New Medicinal Exanthem. By Dr. F. Freudenberg. 
Klin. Wochenschrift, October 21.) 

The Treatment of Variola with Carbolic Acid. (Wiener Medizin. 
Wochenschrift, September 28.) 


(Berliner 


DISEASES OF CHILDREN. 


KOLACZEK ON THE ETIOLOGY OF THE MECHAN- 
ICAL SYMPTOMS OF HIP-JOINT INFLAMMATION IN 
CHILDREN.—Dr. Kolaczek of Breslau contributes a 
paper on the above subject to the Deutsche Medicin- 
ische Wochenschrift for August 3rd and roth. He 
observes that the mechanical symptoms attending 
an affection so frequent as coxitis in children are 
by no means clearly explained. Even pathological 
anatomy has scarcely elucidated the mechanical 
symptomatology of this disease, probably not only 
because opportunity has been lacking to study it in 
its early stages, but also because the symptoms 
observable during life are mostly only functional. 





Two theories are even at the present day generally 
received: 1. The reflex or dynamic theory founded 
on analogy, according to which articular inflamma- 


| tion of every kind excites a reflex contraction of cor- 


responding groups of muscles; and 2. The mechani- 
cal theory, on which the filling up of the articular 
cavity by the inflammatory exudation determines 
the displacement of the extremity. The view already 
propounded by Brodie and Bonnet, seems to have 
been entirely overlooked, according to which the 
pathological positions assumed by the patient are 
due entirely to the instinctive effort on his part to 
place the limb in as easy and painless a position as 
possible. Dr. Kolaczek’s own experience, during 
many years, of hip-joint affection in children, leads 
him to regard this theory of accommodation as the 
true and most natural one. He then enters at length 
into a discussion, from this point of view, of the me- 
chanical symptoms as they arise during the progress 
of the case.’ The so-called voluntary limping, which 
is one of the earliest symptoms of hip-joint disease, 
he attributes to the desire of the child to shorten as 
much as possible the period, while walking, during 
which the weight of the body is thrown upon the 
affected joint. This halting gait is at first assumed 
only after the child has been moving about for some 
hours, since the pressure on the articular surfaces of 
the joint does not at first excite pain. As the dis- 
ease progresses, however, the symptoms become 
more complicated, for the joint becomes more sensi- 
tive, and hence further efforts to escape pain. While 
standing, the affected limb assumes a position of 
flexion of the hip- and knee-joints, the foot being 
placed on tiptoe; there is abduction and rotation 
outwards ; the anterior superior spinous process on 
the diseased side of the pelvis is depressed and ad- 
vanced, and the lumbar portion of the spinal column 
is curved forwards and laterally ; and this curvature 
is compensated by a curving backwards of the dorsal 
portion of the column, with depression of the shoulder 
on the side affected. These changes are produced 
instinctively on the part of the child, in order to re- 
move the central line of gravity as far as possible 
from the diseased joint. This central line of gravity, 
which, during progression, oscillates between the 
two hip-joints, is frequently also thrown forward be- 
yond the plane of the pelvis by the child fixing the 
stretched arms on the knees and so assuming a 
bending forward position, both in standing and walk- 
ing ; and by abduction of the limb this line is also 
thrown outwards. Nor is the assumption justified 
by observation and fact, that the inflammatory pro- 
cess in the joint excites a reflex contraction of the 
muscles. For, were this indeed so, it would be im- 
possible to understand those by no means uncom- 
mon exceptional cases, in which, with undoubted 
inflammatory disease of the hip-joint, the pathologi- 
cal position is yet almost or wholly absent. But in 
such cases there is probably much diminished sensi- 
bility to pain, which is therefore only slight and 
more easily borne. The continued contraction of not 
only the muscles, but also the fasciz, notably of the 
fascia lata and its descending processes, has a great 
tendency to become permanent, so that the displace- 
ment of the limb*continues even when the recumbent 
posture is assumed. As the disease progresses and 
the patient takes to his bed, a further change occurs 
in the position of the affected extremity. The flexion 
at the hip-joint increases, and the limb is now ad- 
ducted and rotated inwards. This change of posi- 
tion is due wholly to its greater convenience. For, 
in the horizontal position, the weight of the body 
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is entirely taken off the hip-joint,° and the thigh 
is flexed in, order to reduce the antagonistic mus- 
cles toa state of rest ; and since the patient naturally 
lies on the sound side, the affected limb is rested on 
the sound one. While, in the former stage, the limb 
is sometimes somewhat lengthened, it is now gene- 


rally decidedly shortened, owing to atrophy of the | 


head of the femur, and deepening of the acetabulum, 
and also sometimes, though rarely, to actual disloca- 
tion of the femur, through relaxation, atrophy, or 
rupture of the enclosing ligamentous structures. 
It is impossible to reconcile this change of position 
in the later stages of the disease with either of the 
former hypotheses mentioned ; for the group of 
muscles contracted at the commencement by reflex 
irritation could not now permit the limb to be 
placed in a position so opposed to their line of 
action ; nor, on the other hand, can the change in 
question be due in all cases to destructive disloca- 
tion, of which there is only rarely any evidence. 
And the point of view from which we regard the dis- 
placements of the limb in coxitis, is of great import- 
ance in the treatment. For, whereas on the former 
hypotheses the limb will be invariably displaced in 
the same manner, whatever the position of the body; 
the practitioner, acting on the accommodation theory, 
will endeavour to adapt the position of the body so 
that the limb may obtain the greatest possible 
amount of ease and rest. And hence, position and 
mechanical means are most efficacious in the treat- 
ment of inflammatory disease of the hip-joint. 
W. J. TREUTLER, M.B. 


COHEN ON INCARCERATION OF THE EPIGLOTTIS. 
—TIn the Philadelphia Medical and Surgical Reporter, 
Dr. J. Solis Cohen calls attention to incarceration of 
the epiglottis, as a little-known factor in the me- 
chanism of suffocation in fatal cases of spasm of 
the larynx (laryngismus stridulus) in children. It 
was the immediate cause of death in two cases under 
his care. 

In the summer of 1867, he had under care a 
scrofulous male infant, between two and three years 
of age, with protracted laryngismus stridulus; the 
suffocative paroxysms, as described by the mother, 
being unusually intense. On one occasion an in- 
tense paroxysm occurred in his presence; and, as it 
failed to yield to cold water dashed upon the face and 
neck, or to ammonia held in front of the nostrils, he 
plunged his forefinger deeply into the child’s throat, 
and felt the epiglottis so forcibly drawn down by the 
spasmodic action of the arytzeno-epiglottid muscles, 
that its free edge had become wedged between the 
posterior face of the larynx and the wall of the 
pharynx, occluding the larynx completely. Carrying 
the finger to the left side of the larynx, he found it 
comparatively easy to free the epiglottis from its in- 
carcerated position ; and with the ensuing deep in- 
gpiration of air, the impending asphyxia was averted. 
The nature of the difficulty was explained to the 
mother, who was instructed in the manipulation 
necessary to overcome it. The child finally died, 
some weeks later, in a paroxysm similar to the one 
described. 

The second case occurred during the spring of 
1877, in a scrofulous male infant, nineteen months of 
age. Dr. Cohen had the opportunity of verifying 
the same sort of incarceration of the epiglottis from 
spasmodic action, on several occasions, one of which 
was in the presence of an esteemed colleague, during 
a consultation held as to the propriety of performing 
tracheotomy. It was determined to defer the deci- 
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sion for twenty-four hours, in order to test the effi- 
cacy of large doses of bromide of potassium; and 
shortly before the early hour fixed for the visit on 
the following morning, the child died in a paroxysm 
which the mother was unable to overcome by mani- 
pulation, although she had previously succeeded in 
elevating the epiglottis in several paroxysms. 

In undoubted cases of this kind, tracheotomy may 
be absolutely indicated as necessary to avert asphyxia 
in a recurring paroxysm of spasm. 


BARLOW ON EMPYEMA IN A CHILD AGED FOUR 
MontTus.—Dr. T. Barlow, in the 2ritish Medical 
Fournal, August 1878, p. 314, gives the case of an 
infant, who had been ill six weeks when admitted 
He: was ema- 
ciated, and had superficial sores on the nates and 
scrotum. The left side was generally dull, except in 
the subclavicular region. The presence of pus being 
diagnosed, an aspirator-needle was introduced, and 
four ounces of inodorous laudable pus were withdrawn. 
In thirteen days all chest-symptoms were normal. 
Dr. Barlow states that the younger the child the 
more likely is pleurisy to become purulent, and 
therefore the younger the child the more important 
it is to ascertain whether there be fluid in the chest 
or not; because, if fluid be present, it is probably pus, 
and if pus be present the sooner it is evacuated the 
better for the patient. The present is the youngest 
empyemic patient Dr. Barlow has seen. 

RICHARD NEALE, M.D. 


RECENT PAPERS. 


On the Operative Treatment of Empyema in Children. By Dr. C. 
Elias. (Berliner Klinische Wochenschri/t, September 9.) 


OBSTETRICS: ANDIGYNACOLOGYA 


MULLER ON INDEFINITELY PROLONGED UTER- 
INE PREGNANCY.—In an inaugural thesis of much 
merit, Dr. Muller, of Nancy, discusses the question 
whether the retention of the embryo in the uterus 
far beyond the period of pregnancy is possible ; in 
other words, whether the cases of so-called “ missed 
labour” have a claim to be believed. He has col- 
lected all the known cases in literature, and has sub- 
jected them to a critical examination.; and the re- 
sult at which he arrives is, that not a single case of 
so-called uterine retention of the foetus is to be re- 
garded as such, put is to be explained in some other 
way, and that most of these cases are instances of 
extra-uterine pregnancy. In previous 
many cases of retention of the embryo in the uterus 
have been described. Where sufficient descriptions 
have been given, the author has found it easy to ex- 
plain the cases by extra-uterine pregnancy. When 
the fact that the embryo was capable of development 
outside the uterus became known to obstetricians, 
the number of cases of retention of the embryo in 
the uterus remarkably diminished. In this respect, 
a hitherto unpublished case which occurred to Stoltz 
is of much interest. 

A woman aged 33, who had had one easy labour 
in November 1830, felt herself again pregnant, and 
at the same time suffered from symptoms of peri- 
tonitis, which did not entirely disappear during the 
whole period of pregnancy. Towards the end of 
pregnancy she had fever. The pain became in- 
tolerable, especially when the child moved. At the 
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end of September 1831, pains like those of labour set 
in. A medical man endeavoured to apply the for- 
ceps, but failed; he then attempted to turn, and, 
not succeeding in this also, he withdrew. A second 
surgeon who was called acted on the expectant plan. 
In the meantime the pains ceased, the woman felt 
no further movements of the fcetus, and an abun- 
dant secretion of milk set in. At the end of Decem- 
ber there was a discharge of blood, which recurred 
at the same time in February, March, and April 
1832. In May a new attempt at delivery was made, 
and as the contraction of the os uteri could not be 
overcome, large doses of ergot were given. After 
this the patient became rapidly worse, and died at 
the end of June. On fost mortem examination a 
large tumour was found, intimately adherent to the 
intestine, and containing the foetus. No one doubted 
that this was the uterus, and the case was diagnosed 
as one of retention of the fcetus in the uterus. Some 
time later Stoltz made a more accurate examination 
of the tumour, and succeeded in detaching an 
uterus 7 centimetres long, with its appendages. 
Miller does not deny that the so-called missed 
labour may occur in animals, but he does not con- 
sider it justifiable to draw any conclusion therefrom 
with regard to the human female, whose uterus has 
quite a different form from the zwzerus dbicornts of ani- 
mals. In recent French literature, there is not a 
single trustworthy case of uterine retention. The 
case of Camerarius, cited by Schréder, is identical 
with the so-called stone-child (lithopzdion) of 
Leinzell. Freund’s case is regarded by the author 
as one of abdominal pregnancy ; and an examina- 
tion of the cases recorded by Mihlbeck, Liebmann, 
and other authors, English and foreign, leads to the 
same results. The author considers “ missed 
labour” as the attempt at parturition at the end of 
extra-uterine pregnancy, which soon again passes off, 
and may be followed by retention of the fcetus for 
many years and its calcification. 


ENGELMANN ON THREE FATAL CASES AFTER 
BATTEY’S OPERATION.—In the American Fournal 
of Obstetrics, July 1878, Dr. George Engelmann re- 
lates the following three cases, in which death en- 
sued after the removal of both ovaries through an 
abdominalincision. All three were married women. 
In case 1 the ovaries were removed to bring about 
the menopause, and thus check the reflex menstrual 
suffering, which had greatly reduced the patient, 
and was rapidly hastening her end by exhaustion, if 
it did not lead to. suicide. Case 2 was one of 
chronic ovaritis, in which the reflex suffering was 
intense and continuous, steadily increasing, and 
rendering her, the wife of a working man, a 
helpless invalid, confined to her bed, with the 
prospect of still greater trials. The ovaries, espe- 
cially the left, which was known to be in a state 
of cystic degeneration, were also directly the 
seat of much pain. Case 3 was a typical case of 
chronic ovaritis and ovaralgia, with occasional at- 
tacks of cellulitis, in which the suffering was mainly 
confined to the region of the unquestionably dis- 
eased ovaries, without marked menstrual exacer- 
bation ; but this pain was such as to confine the 
patient to her bed, and to torture her constantly. 
It steadily increased, and Battey’s operation was 
performed to remove the offending organs. The 
operation was not easy in either of the cases, 
on account of the tension upon the broad liga- 
ments, and the adhesions binding down the ovaries. 
In the first case only could the ovaries be pulled 
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up, somewhat partially, into the incision; in 
the second it was necessary to tie in the pelvic 
cavity ; and in the third, the firm adhesion of the 
degenerate ovary with the broad ligament to the 
floor of the pelvis necessitated the exposure of the 
pelvic cavity, in orderto complete the operation. In 
the first case, the patient, aged 42, was a miserable 
wreck, a haggard, weak, worn-out woman, with but 
slight chances of surviving the serious operation, for 
which she prayed as her only hope. She died of 
inanition and inability to recover from the shock of 
the operation. The fost mortem examination re- 
vealed but trifling signs of pelvic or peritoneal re- 
action. The second, aged 33, was a bright mulatto, 
in whom the feeble power of resistance characteristic 
of her colour was not increased by years of suffering. 
In the third case, aged 31, the operation was tedious 
and severe, and the patient was weakened by the 
hemorrhage following. Notwithstanding the un- 
fortunate terminations, Dr. Engelmann considers 
that in these three cases the operation was not only 
justifiable, but that it was decidedly indicated and 
demanded. 4 


GARRIGUES ON GASTRO-ELYTROTOMY.—At the 
annual meeting of the American’ Gynecological 
Society, Dr. H. J. Garrigues gave a brief outline of 
the operation as performed by Joerg, Ritgen, 
Baudelocque, and Skene, and as it was revived with 
an important modification by Dr. Thomas, of New 
York, in 1870. Dr. Garrigues proposed to make the 
first opening in the vagina with the galvanic or other 
form of cautery. He urged the propriety of the 
operation, and thought it should always be adopted 
instead of craniotomy, when the conjugate diameter 
was two-and-a-half inches or less, and also of bad 
cases of embryotomy. In certain cases the opera- 
tion would always be excluded. It could not.be re- 
peated upon the same side. It was impossible when 
the head was immovably wedged in the pelvis. It 
was contra-indicated in cases of atresia or coarcta- 
tion of the vagina, of obstruction of the vagina by a 
solid tumour, or when the obstruction was situated 
in the uterus. 


COLRAT AND REBATEL ON A CASE OF CON- 
JOINED TWINS.—In the} Lyon Médical, Drs. Colrat 
and Rebatel describe a monstrosity aged thirteen 
months, The monstrosity has two heads, four arms, 
two thoraces, one abdomen, one penis, two testicles, 
one anus, and two legs. Baptiste and Jacques Tocc1 
were born on October 4, 1877, at Loccana. Their 
father is thirty-two years old, their mother is only 
twenty years old, and well developed. She was. 
never pregnant before. As regards heredity, the 
maternal grandmother bore twins; beyond this. 
there is nothing extraordinary. Neither child has 
any teeth at present. The skeletons are normal up 
to the point of union at the base of the chest. 
The vertebral columns are distinct throughout, each 
terminating in a sacrum and coccyx. The ribs. 
appear to be complete, and act independently of each 
other. The children are well developed, lively, and. 
play with full animal spirits. In suckling, their 
mother gives her two breasts at once. Although 
there is only one abdomen, it is almost certain that 
there are two sets of intestines. Defeecation is in- 
dependent for each child. If one be asleep and the 
other awake, the waking one can only move the leg 
on his side. One is sick and vomits, while the 
other is calm. It belongs to St. Hilaire’s class Syso- 
mian. 

LL 
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MACCULLUM ON A CASE OF CONJOINED TWINS. 
—In the Canada Medical and Surgical Fournal, 
October 1878, Dr. D. C. MacCullum describes a case 
of a Sysomian female monstrosity, Marie and Rosa 
Dronin. The monstrosity was born February 28, 
1878. The mother is a fine healthy woman, aged 
26. She had been pregnant once before. No in- 
formation with respect to heredity is given. The 
union begins at the lower part of the thorax of each, 
and from that part downwards they present the 
appearance of one female child. There are two 
heads, four arms, two thoraces, one abdomen, one 
anus, one vulva, and two legs. The action of the 
alimentary canals is independent, and, as in Bap- 
tiste and Jacques Tocci, they evidently join just 
above the common anus. The hearts are also inde- 
pendent. One child cries, the other is tranquil. 

FANCOURT BARNES, M.D. 


GOLDSMITH ON THE PITH OF THE DRIED 
CORN-STALK AS AN UTERINE TENT.—Dr. W. T. 
Goldsmith, of Atlanta (Zvansactions of the Medical 
Association of Georgia, 1878), takes a joint of dried 
corn-stalk, strips it of its cuticle, and compresses the 
pith, slowly and firmly, with the thumb and index 
finger. By this pressure, it is reduced four or five 
times less than its original size. It has a dilating 
power equal to sea-tangle or sponge. The corn- 
stalk tent is easy of introduction. Its rigidity over- 
comes any slight resistance. Dr. Goldsmith has 
used this tent for seven years. He has not hada 
single accident from its use, although he has used it 
many hundred times. The advantages of this tent 
are the following. 

It dilates effectually, but not too rapidly; it is 
smooth, soft, and can be removed without force ; it 
produces no lacerations, abrasions, or irritation of 
the mucous membrane; it can be medicated with 
any substance as easily as the sponge or cloth tent ; 
it is of vegetable origin, and hence does not become 
putrid and poisonous to the patient ; it may be re- 
tained, non-compressed, for days, without injurious 
results, if no pain occurs; a number of small tents, 
- filling up the cervical canal, may be used for more 
rapid expansion ; it can be prepared in a few minutes, 
of any desired curve, size, and length ; any degree of 
- compression may be given it, or it may be used 
without compression ; it may be perforated, like the 
- sea-tangle, and its power of absorption increased, 
by pricking its surface. 


RECENT PAPERS. 


The Treatment of Chronic Metritis. By Dr. A. Martin. 
Klin. Wochenschrift, October 21.) 

On the Menstrual Exanthem, and on Urticaria following the Applica- 
tion of Leeches to the Os Uteri. By Dr. J. Schramm. (J/ézd.) 

The Treatment of Metritis and Endometritis, Vaginitis, and Vulvitis. 
By Professor von Braun-Fernwald. (Wzener Medizin. Wochen- 
schrift, September 28, October s, 19, 26.) 

On the Manual Separation of the Placenta, and of Portions remaining 
inthe Uterus. By Dr. M. Salin. (Wordiskt Medicin. Arkiv, Band 
x3 Hatt:) 

Puerperal Parenchymatous Metritis ; Abscess of Uterus ; Spontaneous 
Opening into the Intestinal Canal; Recovery. By Dr. L. Filip- 
peschi. (Lo Sperimentale, October.) 

‘On Dr. Tarnier’s New Forceps. By Dr. V. Maggioli. (Jd7d.) 
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DERMATOLOGY. 


ROBINSON ON THE NATURE AND PATHOLOGICAL 
‘HISTOLOGY OF PSORIASIS.—Dr. Robinson (Vew 
York Medicai Fournal, July 1878) examined micro- 
scopically skin from psoriatic patches in all stages, 


from their appearance as psoriasis punctata to their 
final disappearance as fading pigmented spots. The 
first departure from the normal condition consists in 
prolongations downward of the Malpighian layer, 
and as a consequence of this growth the papillary 
spaces seem larger. The increase in the size of the 
Malpighian layer arises simply from an increase in 
the number of cells present in the normal condition. 
Although the interpapillary spaces are of greater 
length than the papille in the surrounding normal 
tissue, there is not a corresponding increase in their 
diameter. Adjoining Malpighian prolongations down- 
ward approach each other more or less closely, and 
produce a corresponding decrease in the size of the 
upper part of the space separating them. 

The blood-vessels are dilated in the different 
papille, and this dilatation is greatest in the 
centre of the papule and least at its margin. There 
is an exudation of white blood-corpuscles round the 
vessels, the number increasing with the degree of 
dilatation—the dilatation of the blood-vessels, transu- 
dation of serum, and the presence of white blood- 
corpuscles, making up the sum total of the patho- 
logical condition present in the papille during the 
early stage of the disease. At the same time, the ex- 
ternal root-sheath of the hair becomes increased in 
size in the same manner as the rete Malpighii. 

The further development of the patch is attended 
by a more exaggerated degree of those changes. The 
interpapillary projections of the rete widen and 
deepen; there are cedema of the papillary layer and 
thinning of the bundles of connective tissue that 
compose it, and considerable exudation of white 
blood cells. But the cell-exudation remains limited 
in a remarkable manner to the neighbourhood of the 
blood-vessels. There are thus produced in the cutis 
around the vessels patches of what Dr. Robinson 
calls “rarefied cutis-tissue”. As the disease dis- 
appears, the cell-infiltration and cedema generally 
disappear first, and the hyperplasia of the rete 
mucosum last; but even after the rete had returned 
to its normal form, when only a pigmented condition 
remained, the hair-follicles were found still three or 
four times their normal size. 

Dr. Robinson contrasts these appearances with 
those found in eczema, and remarks that “the 
disease is local at the commencement, always re- 
mains local, and never affects the general system”. 


DUHRING ON INFLAMMATORY FUNGOID NEO- 
PLASM.—Under this name Dr. Duhring (Aefort of 
the American Dermatological Association, 1878, 
Chicago Med. Fourn.) describes a case in which 
tumours appeared suddenly in the skin of a woman, 
new tumours continually appearing whilst older ones 
disappeared. The tumours were of a raspberry 
colour, tense, containing no pus, tuberculated, and 
furrowed. All portions of the body were invaded. 
The patches were of different sizes, from a split-pea 
to an egg, sometimes fungoid, soft or firm, lobulated 
even in the flat portions, smooth or rough, crusted 
or not, without symmetry. Two similar cases have 
been previously described, one by Hebra and one 
by Hans Hebra. 

G. THIN, DL, 


FOX ON THE SO-CALLED PIGMENTARY SYPHILIDE. 
--Dr. G. Henry Fox of:New York, in a paper on 
this disorder (American Fournal of the Medical 
Sciences, April 1878), arrives at the following conclu- 
sions. I. The pigmentary syphilide, as described 
by Hardy and others, is not a direct manifestation of 
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syphilis. 2. It is a non-specific vitiligo, which, 
though syphilitic in its origin, cannot be properly 
classed among syphilitic lesions. 3. It is most fre- 
quently observed on the neck, but may be well 
marked elsewhere. 4. It is usually more apparent 
in females, but by no means peculiar to them, nor is 
it always associated with a fair complexion. 5. The 
whitish macules, which form the most important 
feature of the affection, are not merely white by 
contrast with the hyperpigmented background, but 
from a loss of pigment. 6. These macules occur 
upon the site of pre-existing syphilitic lesions, the 
remains of which may sometimes be observed as 
dark central points. 7. The hyperpigmentation sur- 
rounding the macules is of secondary importance, 
although in the majority of cases it forms the most 
striking feature of the affection. Dr. Fox suggests 
the following as the mode of development. The 
maculo-papules of early secondary syphilis, whether 
upon the neck or elsewhere, induce primarily a 
hyperpigmentation. At the periphery of these dark 
stains an atrophy or degeneration of the pigment- 
cellsensues. The dark stains dwindle to dark points, 
which speedily disappear, and circular or oval whitish 
macules of a larger diameter than that of the original 
lesions occupy their site. The portions of skin 
adjacent to these whitish macules become, as in 
ordinary vitiligo, the seat of complementary pigmen- 
tation, and thus present a discoloured appearance. 
ARTHUR COOPER. 


RAYNAUD ON SYPHILITIC LEONTIASIS. — M. 
Maurice Raynaud (Soczété Médicale des Hopitaux de 
Paris) brings to notice the case of a patient attacked 
by a new form of cutaneous syphilis, named by the 
author syphilitic leontiasis (subject of the inaugural 
thesis of M. Coutard, one of his pupils, “Study on 
diffuse syphilis of the face”). The diagnosis of the 
case was difficult ; there are no syphilitic antece- 
dents, but in the mucous membranes syphilitic mani- 
festations are undoubted, scrofula being excluded by 
the age of the patient, which was 59. M. Coutard, 
in his thesis, says that syphilis may produce hyper- 
trophic lesions of the skin, the gummy element, in- 
stead of being circumscribed, existing in the state of 
infiltration. In such a case ulceration is not pro- 
duced, as itis in the dry, tubercular, degenerative 
form. The face is the favourite seat of this form of 
syphilis. 

In the discussion which followed, M. Besnier said 
he would call it a case of papulo-hypertrophic 
syphilis. In passing, he advanced the opinion that 
iodide of potassium has an insignificant or no effect 
in scrofula. This was strongly contested by M. 
Dumontpallier. 

M. Libermann, on the occasion of M. Raynaud’s 


observation, read a paper on elephantiasis in Arabs, | 


which was diagnosed as syphilitic on account of 
syphilitic antecedents in the history of the illness, 
but not because of its objective characters, and which 
was cured in three months by subcutaneous injections 
of the biniodide of mercury, large doses of iodide 
of potassium, and a strict regimen (milk-diet). 





RECENT PAPERS. 


A Contribution to our Knowledge of the Etiology of Psoriasis. By 
Dr. Neumann. (Allgemeine Wiener Med. Zettung, No. 34, 1873.) 

On Erythema Vesiculosum et Bullosum, Herpes Iris, et Circinatus. 
By Dr. Kaposi. (Wiener Mediz. Wochenschaift, No. 30, 1878.) 


TOXICOLOGY. 


WESCHE ON DETECTION OF CARBONIC OXIDE 
IN THE BLOOD BY SPECTRAL ANALYSIS.—Two per- 
sons died from a leakage of coal-gas into a bed- 
room in which they were sleeping. One was found 
dead and the other died two hours after removal. 
Dr. Wesche (Vierteljahrschrift fiir gerichtl. Med., 
Feb.), noticed a remarkable difference in the blood 
of the two bodies. That of the one found dead was 
liquid and of a bright red colour, and the muscles 
also had a roseate tint. The blood taken from the 
other body was of a dark red colour, thick, and half 
coagulated. In the spectroscope the light coloured 
blood showed the two absorption-bands of the oxide of 
carbon undergoing a change by the addition of a solu- 
tion of sulphide of ammonium, while the dark coloured 
blood of the person who survived two hours showed 
the two absorption-bands of normal blood, but not so 
well defined, and it was differently affected by 
reducing agents. When moderately diluted it showed. 
only one band of reduced hemoglobin, but greatly 
diluted it showed the two bands of oxide of carbon 
widely separated, the space between them becoming 
gradually darker, so that the greenish yellow colour 
of the spectrum in which these bands are situated 
could not be clearly distinguished. The reaction of 
carbonic oxide was therefore not clearly defined. An 
examination by caustic soda gave an analogous | 
result—with the first blood it produced a zone of 
cinnabar red, with the second a dark red zone. 

Further experiments satisfied Dr. Wesche that 
carbonic oxide speedily escaped from blood when 
oxygen or air was passed through the fluid; hence, 
while the discovery of the twoabsorption-bands would 
show the presence of the gas, a negative result would 
be of no value if the asphyxiated person had breathed 
atmospheric air even for a very short period. Experi- 
ments showed that carbonic oxide formed but a 
weak combination with haemoglobin. These facts 
explained why the absorption-bands of carbonic 
oxide were distinct in the blood of the person found 
dead, while they were not easily discoverable in the 
blood of the one who survived sufficiently long to 
breathe air. 

[The spectral characters of carbonic oxide in blood 
have been well described, and illustrated also, ina 
coloured drawing by Preyer (Die Blutkrystalle, Jena, 
1871). A solution of blood through which a current 
of carbonic oxide had been passed, presentedtwo bands 
very similar to those of oxyhzmoglobin, but they were 
nearer to E and further from the well-known D line 
in the spectrum, than the two bands of blood. The 
addition of oxygen, or of reducing agents, to the 
solution does not affect these bands.—/e/#. | 

A. S. TAYLOR, M.D. 


SEDGWICK ON RECOVERY FROM A POISONOUS 
DOSE OF CHLORAL-HypDRATE.—-Mr. William Sedg- 
wick reports in the Lancet, August 1878 (p. 168), a 
case in which a widow lady, aged 62, of suicidal 
tendencies, took for that purpose about 240 grains 
of chloral-hydrate. For thirty-five hours it was im- 
possible to rouse her or to excite consciousness. 
Her face was pale, and somewhat livid. The eye- 
lids were closed ; the pupils contracted to a small 
point and insensible to light or touch. The limbs 
were powerless and flaccid. The skin was cold, but 
not clammy. Pulse 58, small, weak, easily com- 
pressible. The breath smelt strongly of chloral, and 
the respiration, which was slow and feeble, showed 
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an alarming tendency to cease, if it were attempted 
to move the patient. The stomach-pump was used, 
but not satisfactorily, and an induced current of gal- 
vanism was directed from the nape of the neck to 
the preecordial region ; which had the effect of in- 
creasing the force of the heart’s action, and was con- 
tinued, at intervals, for several hours. 

Mr. Sedgwick remarks upon the singular coinci- 
dence that, in a case recorded by Dr. Bishop of re- 
covery from 165 grains, the tolerance of such an 
excessive dose was associated with similar unsound- 
ness of mind, and suggests that the mental condition 
of the patients may have had an antagonistic in- 
fluence upon the usual poisonous effects of the drug. 

RICHARD NEALE, M.D. 


REVIEWS. 





Lectures on Clinical Surgery. By JONATHAN 
HUTCHINSON, F.R.C.S. Volume I, Part I (Ox 
Certain Rare Diseases of the Skin). London: 
Churchill, 1378. 


The lectures which form the first instalment of 
the. work announced under the above title have for 
their subjects Molluscum Contagiosum ; Varicella 
Prurigo ; On the importance of the diagnosis be- 
tween Leucoderma and White Leprosy ; Can Arsenic 
cure Pemphigus? General considerations respect- 
ing Prurigo ; On Prurigo in Infants and Children ; 
Winter Prurigo (frurigo hyemalis); Is Hebra’s Pru- 
rigo met with in English practice? Summer Pru- 
rigo ; On the Nails, and the diseases to which they 
are liable ; Disease of the nails in connection with 
the Psoriasis diathesis (dartrous) ; On Ichthyosis ; 
What are Sudamina? The mere enumeration is 
sufficient to show that the book is an interesting one. 

Mr. Hutchinson reports several cases which, he 
believes, strongly support the idea that molluscum 
contagiosum deserves the adjective which gives it 
the distinctive name. ‘The problem before us in 
reference to this malady is, se vatice’, he observes, 
“a very simple one. 
form of contagium animatum which can explain the 
production and spread of this sebaceous disease : 
there is, I suspect, little else to be made out.” 

In the second lecture, Mr. Hutchinson endeavours 
to support, by the citation of a number of cases, the 
statement that “varicella, varioloid, the rash that 
sometimes attends vaccination, and possibly other 
exanthems, possess the power in exceptional cases of 
_ making the skin irritable, and thus laying the founda- 
tion for long-continued and most troublesome condi- 
tions of prurigo ;andthatthis consequenceis especially 
apt to ensue when, as is not unfrequent in varicella, 
the eruption is long protracted, and occurs in suc- 
cessive crops”. 

To understand the full meaning of this statement, 
it is necessary to understand what Mr. Hutchinson 
means by the term prurigo, especially as applied to 
children. This will be best seen by a few quota- 
tions from the cases of “varicella prurigo”. In the 
case of George T. (p. 18) we find that ‘“‘ when first 
seen the child had a copious eruption of vesicles 
and pustules on the hands, feet, arms, and legs, and 
a rash of large prurigo patches on the head. There 
was no evidence of the existence of itch-mites.” 

“Rosina C. (p. 19) aged eighteen months. 

A very copious eruption of vesicles or small bullae 
on the extremities, trunk, and face. It avoided the 
flexures, but was very marked on the soles and 


We have only to find some. 


palms, and this latter feature led to the suspicion 
that the case might be scabies, but there was no evi- 
dence of the presence of the itch-mite. The vesicles 
when commencing were very firm and shotty. . . 
The rash was attended by great itching. 
After five months’ observation the spots had altered 
somewhat in character; some of the later bullz 
were as large as peas, ‘and it was noted after the 
child had been attending for some months that 
many of the spots passed into pustules.” 

“Edward B., aged sixteen months (p. 19), presented 
a copious eruption of vesicles and papules in various 
stages, and affecting the face, trunk, and limbs, and, 
to a slight extent, the scalp. The fresh spots con- 
sisted of elevated pointed papules, feeling very firm, 
and each surmounted by a small vesicle. In the 
older ones the vesicle had sometimes broken, but 
in the greater number it had dried up; on the 
scalp the spots had sometimes run on to prurigo. 
There were a few on-the palms and soles. The 
eruption avoided the flexures, and was more abun- 
dant on the back than on the chest and abdomen. 
Excessively pruriginous and numerous scratches.” 

Mr. Hutchinson remarks that cases like these 
“have been hitherto counted by dermatologists 
amongst the considerable group of infantile skin- 
affections known as lichen infantum, lichen pruri- 
ginosus, | lichen urticatus, and strophulus pruri- 
ginosus.” 

We venture to think (Mr. Hutchinson’s rich expe- 
rience and recognised authority notwithstanding) 
that ‘ varicella-prurigo” will fail to establish a claim 
to be considered as a distinct and independent 
disease. We hold that a disease, if it is to deserve 
a place in a nosological table and a name to be 
known by, must have certain definite symptoms by 
which it can be diagnosed by competent observers, 
and especially by which it can be separated from 
other affections to which in some of its features it 
may bear a strongresemblance. Thus, for example, 
papular eczema, lichen urticatus, prurigo (Hebra), 
scabies, and syphiloderms, have certain features by 
which they can be recognised from a simple in- 
spection of the surface of the body of a child, with- 
out a question being asked. What distinctive 
features does Mr. Hutchinson’s varicella-prurigo 
possess which would enable an experienced observer 
to make a similar diagnosis, or which woulé. exclude 
it from one or other of the diseases we have men- 
tioned ? 

We do not hesitate to admit that varicella, vacci- 
nation, and other exanthemata are occasionally fol- 
lowed by skin-eruptions, but the eruptions are, we 
believe, produced in such cases by the debility 
which has followed the febrile disturbance of which 
the child has been the subject. These eruptions do 
not differ from similar eruptions, which are seen in 
children in circumstances that exclude the idea that 
any exanthematous disease has been at the bottom 
of the evil. 

In the lecture on pemphigus, Mr. Hutchinson 
brings together a strong body of evidence to show 
that arsenic cures the disease in a considerable pro- 
portion of cases. 

As a cause of irritable eruptions in the young, 
Mr. Hutchinson, in the lecture on prurigo in infants 
and children, remarks that “we have in infants very 
intractable pruriginous eruptions, the true cause of 
which it is difficult to assign. It seems very pro- 
bable, however, that in a large majority, if not in the 
whole of these, the exciting causes are local ones, 
and often connected with the bites of one or other 
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of the insect pests”. The theory is an ingenious one, 
but fails to carry conviction. If it is difficult to assign 
a cause in any given case of intractable itching rash 
in a child, we should for our own part for that very 
reason exclude the idea of ‘“‘bites”. Fleas, lice, and 
bugs, the common domestic “insect pests”, can for- 
tunately be always recognised by the effects which 
they produce, if the creatures be not actually seen. 
We see no reason to credit them with any occult 
powers by which they can sting untraced, or leave 
an indelible impress behind them in the nature of a 
supposed pruriginous habit. 

Persons with irritable skin are liable to suffer 
from pruritus in cold weather; and this liability, with 
the secondary appearances produced by scratching, 
has been described by Dr. Duhring as pruritus 
hyemalis. Mr. Hutchinson’s attention has also 
been directed to this peculiarity, and he gives it the 
name of winter prurigo, considering that the latter 
term “is applicable to any malady of which itching 
is the paramount symptom and cause of aggrava- 
tion”. In the discussions of the various kinds of pru- 
rigo which he describes, Mr. Hutchinson alludes 
frequently to the disease so named by Hebra, and to 
others of the rarer affections described by the Vienna 
professor. But it is very difficult to be sure that 
Mr. Hutchinson, when he uses the nomenclature 
established by Hebra, and now entitled, from its 
almost universal adoption, to be considered classic, 
really has in view the diseases which not only Hebra 
but the majority of dermatologists in Europe and 
America designate by the terms employed by 
‘ Hebra’s school. Take, for instance, the following 
case from the lecture on winter prurigo (p. 104). 

‘“‘ Charles Challice, zt. 28, a healthy married man, 
had been liable for many years to the occurrence of 
a few scattered spots on his thighs and arms during 
winter. His first severe attack was three years 
ago (1866). During the next winter (1867) he at- 
tended at the hospital from January to March; and 
from March till the middle of October (during a very 
hot summer) he was perfectly well. In October it 
again came out severely. Zhe spots consisted of 
papules varying in size froma split pea to that of a 
shilling, deeply congested, almost copper-coloured, 
and very Slightly scaly.* They never become moist. 
They cover the arms as low as the wrists, and 
slightly also the backs of the hands. They occur 
also on the whole of the trunk, back and front, and 
on the upper parts of the thighs. On the arms they 
are equally abundant on both surfaces. On the back 
the patches looked very much like the remains of a 
papular syphilide. They were everywhere arranged 
with accurate symmetry. He complained that they 
itched much from cold, and there was general evi- 
dence of scratching.” 

‘© T feel sure”, remarks Mr. Hutchinson, “that this 
is essentially a pruriginous example of relapsing 
lichen-psoriasis (lichen ruber of Hebra).” 

We shall be much surprised if dermatologists who 
are familiar with lichen ruber can recognise it under 
a description in which the papules vary in size from 
a split pea to that of a shilling, deeply congested, 
almost copper-coloured, and very slightly scaly. 

Is Hebra’s prurigo met with in English practice? 
“I am unable to identify any cases that will fit 
exactly with the Vienna description of prurigo,” is 
the answer given to this question by Mr. Hutchinson. 
“‘The cases”, he adds, ‘to which I have given the 
name of winter prurigo, agree with Hebra’s descrip- 
tion in that they are always worse during cold 


* The italics are ours. 





weather, but they depart from it very widely in the 
facts that the lower extremities are usually first and 
most severely affected, that the liability never begins 
in childhood, and that the patients are not only 
better but quite well in summer. It is very probable 
that this disease may assume in the cold of a Vienna 
winter a far more aggravated type. . .” ; 

To what extent Hebra’s prurigo is met with in 
London practice, is a question on which we shall not 
enter ; but to those who are familiar with the disease 
it is quite unnecessary to remark that it.has nothing 
whatever to do with the affection described by Mr. 
Hutchinson as winter prurigo, and by Dr. Duhring 
as pruritus hyemalis. The disease described by 
Hebra is a perfectly independent and recognisable 
malady, fortunately very rare, but when it does occur 
not to be mistaken or confounded with any other 
skin disease attended by itching. In deciding whether 
a given case is one of Hebra’s prurigo—the only 
disease deserving the name prurigo because it is the 
only itching skin-disease at present known which, 
with a distinct pathological condition, does not 
already bear another and a more appropriate 
name—it is, we suggest, more satisfactory to leave 
out of account whether the disease is worse in 
winter or in summer, or whether the face is or is 
not free, or whether it has been shown to be curable. 
We make this remark with special reference to Mr. 
Hutchinson’s criticisms in all the lectures devoted to 
prurigo. Hebra, indeed, states that the disease 
usually spares the face, is usually more severe in 
winter, and that he has in his experience found it, 
although subject to remissions in which the symp- 
toms are little marked, in effect incurable; but these 
are not his diagnostic points. We have seen in his 
own clinique a case in which the eruption was severe 
on the face; and we say without hesitation that if he 
met with a case which was worse in summer, and 
which was fortunately cured, he would only note it 
as a rare case, would of course modify his views as 
to its incurability, but would not consider the dia- 
gnosis in any way affected. That Hebra’s prurigo 
does indeed occur in England we have reason to 
know, having seen a case in the out-patient depart- 
ment of one of our hospitals, and having had a case 
under our care—imported, however, from Australia. 
lt would be very strange if it were not so. The 
disease is recognised everywhere in Germany; we saw 
a well-marked case at the St. Louis Hospital, in 
Paris, where Dr. Duhring, as he tells us in his book, 
also saw one, and it has been lately observed in 
America. There is no doubt that it is rare everywhere. 

We have occupied so much space with those 
lectures in the volume which, from the novelty of 
the views they expound, more particularly invite 
comment, that we have not left ourselves room to 
remark on a very instructive lecture on diseases of 
the nails, and two interesting lectures on ichthyosis 
and sudamina. The whole volume, indeed, cannot 
fail to engage the attention of a wide circle of readers, 
containing as it does the records of a large number 
of cases of skin-disease, being enlivened in every 
page by novel views, often ingenious, and sometimes 
striking and suggestive, if sometimes very highly 
speculative. G. THIN, M.D. 


The Throat and its Diseases. By LENNOX BROWNE, 
F.R.C.S.Ed. London: Bailligre, Tindall, and Cox. 
1878. 

The author offers this book to the profession as 

a practical guide to the diagnosis and treatment 
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of diseases of the throat. He directs attention 
mainly to those diseases of the throat, the diagnosis 
of which depends upon the use of the laryngoscope; 
while, on the other hand, he omits to discuss at any 
length questions of purely pathological interest, re- 
ferring, in this respect, simply to the corresponding 
parts in von Ziemssen’s Excyclofedia. We cannot 
help fearing that this intention, which at once limits 
the contents of his work to a rather narrow circle, is 
out of proportion to its great extent and to its price. 
If a simple guide to diagnosis and treatment were 
intended, a more unpretending form would doubtless 
have answered better ; while the title and the form 
chosen raise greater expectations than are satisfied. 
A book, which bears the title The Throat and tts 
Diseases, certainly ought to be complete enough 
not to compel its purchaser to have recourse to a 
handbook of anatomy if he wish to be instructed on 
the anatomy of the throat ; to other special works, 
if more scientific pathological instruction be looked 
for ; and to works on general pathology, if throat- 
diseases be concerned in which the laryngoscope 
fails us. Even if we grant these omissions as incon- 
sistent with the author’s original plan, there are some 
other defects, for which no explanation is given at 
all. Why does Mr. Browne omit altogether the dis- 
eases of the trachea? They have certainly quite as 
much to do with the throat as the diseases of the 
upper part of the pharynx or of the posterior nares. 
Why is not a single word said about abscess of the 
larynx? about complete paralysis of both recurrent 
nerves? about foreign bodies in the larynx? They 
are certainly more or less rare affections, but they 
ought not to have been completely left out in a book 
on throat-diseases, which deals very thoroughly with 
diseases of the tonsils and of the uvula. The author 
holds the opinion, that the addition of histories of 
cases in detail might be safely omitted (as he has 
done) because, “when read, which is seldom, they 
are but very rarely of service to the student”. We 
think that the recollection of an analogous case 
is, on the contrary, not only very interesting, but 
often even extremely useful ; but this, of course, is a 
matter of opinion. On the other hand, it is certainly 
to be regretted, that there are very few special re- 
ferences to the opinions of other authors, especially 
in those instances in which the author differs from 
the opinions of acknowledged authorities. This is 
most remarkable in the chapter on Benign Neo- 
plasms. 

So much,about the omissions. Before commencing 
the discussion on that which is given, we have 
pleasure in saying, that the book is plainly and 
clearly written, and that the author never forgets 
that he does not write for specialists, but for the pro- 
fession at large. There is, however, a certain ten- 
dency to describe the worst forms of disease with 
almost too much copiousness, in comparison with the 
more common and simple forms. Thus, the gene- 
ral impression which the book leaves in the mind of 
the reader is, that nearly all the diseases of the 
throat are rather dangerous affections : a conclusion 
which is fortunately to be applied in reality to a 
small fraction only. Perhaps this would have been 
less remarkable, had not Mr. Browne chosen a some- 
what tedious form for the description of the single 
diseases. It is possible to go too far in methodical 
description ; and the author has fallen into this 
fault. He distributes his material in such a way, 
that in each chapter he treats of: 1. Etiology, with 
the subdivisions—a. Predisposing, 4. Exciting causes ; 
2. Symptoms-—a@. Functional (voice, respiration, 


cough, deglutition, pain), 4. Physical (colour, form, 
etc., secretion), c. Miscellaneous (external and 
general, commemorative) ; 3. Prognosis; 4. Treat- 
ment (constitutional, local, operative, diet, hygiene). 
Thus, he cannot help, in the first instance, creating 
the belief that nearly all these diseases are very 
severe ; secondly, repeating himself very often; and, 
thirdly, saying, quite unnecessarily, a good many 
things which he certainly would not have mentioned, 
if another form of description had been chosen. 
The first of these assertions will be proved by a. 
perusal of the book ; for the second and the third, a 
few examples will suffice. It is natural, ¢.g., that all 
the diseases which lead to a narrowing of the upper 
part of the alimentary tract, should create difficulty 
and pain in deglutition. Thus, a simple narration of 
these diseases in one line.would have been quite 
sufficient ; but the author gives a more or less detailed 
account of this difficulty in each pharyngeal disease. 
On the other hand, it is clear, @ Arzorz, that in a 
simple case of pharyngitis there is no reasonable 
ground for expecting any respiratory trouble, nor in 
a simple case of benign growth for fearing difficulty 
in deglutition ; but Mr. Browne’s plan compels him 
to say something about them. These instances 
could be easily multiplied. It is partly a conse- 
quence of this system, that but little more space 
could be devoted for the infinitely more important 
diseases of the larynx, than to those of the pharynx; 
but this depends also somewhat upon the author’s 
partiality. It is certainly a disproportion, to devote 
thirty-two pages to the discussion of the diseases of 
the uvula and tonsils, and twenty only to all the 
neurotic affections of the larynx together, or five only 
to the diseases of the cartilages and of the perichon- 
drium. This inequality, of which this is but one - 
instance, is a very marked feature of the book. On 


‘the other hand, it is but fair to acknowledge, that 


the author evidently has spent throughout the work 
a great deal of trouble in giving good outlines for a 
successful treatment of throat-diseases; and it is 
pleasing to see that he does not restrict himself to , 
local remedies only, but gives due regard to consti- | 
tutional treatment also. | 

After these general remarks, we can proceed 
to deal with the single contents of the book. As 
the usual history of the laryngoscope has been 
omitted, it begins at once with the demonstration 
of the Use of the Laryngoscope and the Rhino- 
scope. This chapter is very well and practically 
written ; and, if verbal description could give a clear 
explanation of technical apparatus and skill, Mr. 
Browne’s description might fairly claim to have 
attained this extremely difficult purpose. On the 
other hand, the following chapter, on the Anatomy of 
the Larynx, is much less satisfactory. Either a com- 
plete description ought to have been given, which 
certainly would have been most desirable, or the 
present one might have been quite as well completely 
omitted. 

Chapter I1I (on the Laryngoscopic and Rhinoscopic 
Image) gives the appearances of each in plain and 
well-arranged description. 

Chapter Iv (the General Semeiology of Throat- 
Diseases) says, in a short and concise form, the 
same on twelve pages, as is to be developed later 
on again much more extensively in two hundred. 

Chapter v (Therapeutics of Throat-Diseases) gives 
the author’s ideas as to local treatment, and descrip- 
tions of the different agencies which he _ uses. 
Opinions, in this respect, are, of course, very mani- 
fold; and those of Mr. Browne, being based upon a 


Nov. 15, 1878.] 


THE LONDON MEDICAL RECORD. 


A035. 


rn rr 


large experience, would certainly be entitled to de- 
mand due consideration. There are, however, not 
many essential points in which he differs from gene- 
rally adopted views, and space does not allow us to 
enter into discussion upon differences of minor in- 
terest. We may only be allowed to say that we can- 
not see why Mr. Browne combats so violently the 
practice of blowing medicated powders (morphia, 
astringents, etc.) into the larynx, as being entirely 
“unphysiological”, if later on he himself concedes 
this in cases of tubercular laryngitis. As far as we 
know, in no other disease are insufflations used in 
this country; but in this disease they certainly prove 
most useful in diminishing the most disagreeable 
symptom, viz., the nearly uninterrupted, exhausting 
cough. ‘The relief, which after the inflation of half 
a grain of morphia lasts between twelve and twenty- 
four hours even in late stages of the disease, cannot 
be obtained by the application of the same re- 
medy in fluid form. The author’s objections to 
some instruments for removing growths from the 
larynx will be discussed in the chapter on benign 
neoplasms ; as to his objections to the application 
of the galvano-cautery in the larynx, we simply could 
refer him to the reports of Voltolini and von Bruns, 
who have obtained very good results without doing 
any injury to healthy tissues,,a possibility much 
feared by the author. We think that this is the 
right place to discuss Mr. Browne’s first surgical 
principle : “ Primum non nocere.” This principle is 
certainly a very sound one, and well worth reflection ; 
but if it were to be generally adopted to the extent 


: advocated by Mr. Lennox Browne in his papers and 


in societies, there would probably be no surgery at 
aul. 


We most heartily agree with the author, if he 
complains that unqualified young men, without any 
practical skill, have been led by an absurd ambition 
to try so difficult an operation as the endolaryngeal 
removal of neoplasms (we believe, by the way, that 
the number of these bold experimenters is ex- 
tremely small); but is the abuse of any valuable 
method a proof against its value? Would anybody 
now believe, if a young practitioner published a list 
of cases of ovariotomy, which he had performed after 
Mr. Spencer Wells’s method, and nearly all of which 
ended fatally, that it was the fault of the method? 
The practical proof being given in any operation 
that its dangers and difficulties might be overcome 
by skill, conscientiousness, and assiduity, it ought 
to be the ambition of every surgeon to attain that 
amount of these three qualities, which might enable 
him to be equally successful. 

Chapter VI treats of the Diseases of the Pharynx 
and Fauces. The author is, in our opinion, quite right 
in defending (in opposition to Dr. Morell Mackenzie) 
the necessity of constitutional treatment in secondary 
syphilis of the pharynx. The proposition of employ- 
ing the galvano-cautery in tertiary syphilis, instead 
of the application of nitrate of silver, is new, and 
deserves attention. There is a very interesting case 
of dilatation of the pharynx by angular curvature of 
the cervical portion of the spinal column, which 
proves our previous remark, viz, how desirable 
similar communications in other diseases would 
have been. The remarks on retropharyngeal abscess 
are extremely short. 

The following chapters, on Diseases of the Uvula 
and of the Tonsils, discuss the affections of these 
parts very extensively. The remarks on primary 
cancer of the tonsils are interesting. 

The following chapter discusses the Diseases of 


the Naso-pharyngeal Cavity, or, as Mr. Browne calls 


it, “the Naso-pharynx”. The description, which 
(especially with regard to the treatment) is very 
radical, labours only under the same disadvantage 
which renders several matters in the foregoing: 
chapters somewhat incomplete (¢.g., the treatment 
of syphilitical pharyngitis). We speak of one of the 
cardinal faults of the book mentioned above, viz., 
the rather arbitrary limits of the subjects which the 
author discusses. It is quite as impossible to give a 
sufficient outline of the treatment of tertiary syphilis 
of the pharynx, without dealing with the changes 
produced by the same disease in close proximity to: 
this region (especially perforations of the hard and. 
soft palate and ulcerations of the tongue), as it is: 
to speak about pgstnasal catarrh with complete: 
emission of the acute and chronic nasal catarrh and. 
of other diseases of the nose (especially of nasak 
polypi). ae . 

The chapter on Diphtheria, which follows, is so 
arbitrarily written, that it is very difficult to criticise 
it in a few words. Although Mr. Browne assures 
us in the beginning, that “no attempt will be made 
to decide the vexed question of its identity or non- 
identity with membranous. croup, so far as the 
broad general question is concerned”, he, notwith--- 
standing, combats the views of those who hold to 
the identity of the diseases. We must leave it to» 
our readers to study his arguments at the source.. 

The three following chapters are devoted to the 
different forms of Laryngitis—acute, subacute,chronic, 
syphilitic, andtubercular. We do not see the reason 
of Mr. Browne’s terminology in calling “acute 
laryngitis” only that form terminating in cedema. 
(Edema of the larynx is but one of the termi- 
nations of acute laryngitis, fortunately occurring 
comparatively rarely, whilst a very acute laryngeal 
inflammation might quite as well pass over into » 
complete restoration to health or into the chronic - 
form. To consider all inflammations of a recent 
character not leading to cedema as “subacute” 
from their very beginning, is by no means justi- 
fed. The statement that “absence of thickening 
is a marked characteristic of chronic laryngitis, 
to which may be added. immunity from ulceration”, 
is so evidently wrong, that we are rather inclined tes 
believe in a lapsus calamz, although it is a pity thatt 
such an one should occur just in the description of - 
the most important symptom of one of the most im-- 
portant laryngeal diseases. Like every other chronic ~ 
inflammation, chronic laryngitis leads to thicken-. - 
ing of the affected tissues (vide von Ziemssen,. 


Mackenzie, Tobold, Burow, von Bruns, and all other 


authorities who have ever written on this affection); 
while, on the other hand, there is most certainly not 
immunity from, but only little inclination to, ulcera=- 
tion. 

The quotation of Schroetter’s method for the: dila-- 
tation of laryngeal stenosis after syphilitic ulcera- - 
tion, proves that the author has not understood: 
Schroetter’s description. This author does not 
dilate the stricture from below, through the opening: 
previously made by the operation of tracheotomy, as 
asserted by Mr. Browne, but from above, through 
the mouth (conf. Schroetter, Laryugolog. M ttthetlun- 
gen, 1871). The description of the diseases of the 
cartilages is very short. 

The worst chapter in Mr. Lennox Browne’s book: 
is certainly that on Benign Neoplasms in the: 
Larynx. We say this very deliberately ; not be- 
cause our own views entirely disagree from those: 
of the author (for we have great respect for in-- 
dependence of opinion), but because we cannot 
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approve of Mr. Browne’s method of expressing 
his own views. If his views differ from those 
of all acknowledged laryngoscopists, he should 
(especially in a book which is not written for spe- 
cialists, but for the profession at large, which has 
not the opportunity of judging from personal expe- 
rience) state dy convincing reasons that his views 
are the right ones. ‘This can only be done by facts 
and xunibers, not by startling assertions, for which 
the only proof is: “I say so.” Mr. Browne submits 
seven propositions for consideration with regard to 
the propriety of performing endolaryngeal opera- 
tions. The first is, that attempts at removal of 
growths from within the larynx are not in themselves 
So innocuous as is generally believed ; but that, on 
the contrary, direct injury of healthy parts of the 
larynx, leading to fatal results, is by no means of un- 
frequent occurrence. This is, of course, a very im- 
portant and severe argument against endolaryngeal 
operations,—supposing, of course, that it can be 
proved. How is this to be done? There is only one 
way, as far as we can see. The author must collect 
all the cases in which endolaryngeal operations have 
been performed, and prove statistically that in so 
many operations there has been such and such per- 
centage of those dangerous occurrences which he 
quotes as reasons against this method. If he suc- 
ceed, then, in proving that there is any considerable 
percentage of these bad results—¢he oferations being 
performed by skilled laryngoscopists—he would not 
only be right in making his assertion, but he would 
have certainly rendered a great service to the pro- 
fession, by warning against this dangerous practice. 
Probably the author would have done so, if he 
could; but, unfortunately, this was not possible. 
The dangers which Mr. Browne describes are, nearly 
without exception, only present when these opera- 
tions are performed by untrained surgeons, who 
have little or no opportunity of practising in this 
branch ; and even under these circumstances we do 
not know of serious damages. But if such were 
done, as Mr. Browne asserts, we must once more 
insist upon our previous dictum, that the abuse of a 
valuable method never justifies its condemnation. 
We have gone carefully through the reports 
of 842 cases of growth operated by such laryn- 
goscopists as Fauvel, Mackenzie, von Bruns, Tobold, 
etc., and we do not find a single instance of damage 
done to healthy tissues with lasting impairment to 
the larynx. This fact is of greater value than all 
assertions. If perichondritis or other equally fatal 
results have followed as a direct consequence of 
intralaryngeal instrumental operations, they would 
only prove the correctness of our own previous state- 
ment, viz., that so difficult an operation ought not to 
be tried without long-continued training and fairly 
acquired skill ; and that the method should not be 
made responsible for failures, if this training be 
omitted. 

Mr. Browne’s second proposition is: “The func- 
tional symptoms occasioned by benign growths in 
the larynx are, in a large proportion of cases, not 
sufficiently grave to warrant instrumental interfer- 
ence.” It*is quite trie, “as” the’ author’ says)” that 
impairment of the voice is in the greater half of the 
cases the only troublesome symptom, dyspnoea being 
(in Mr. Browne’s own collection) present in only thirty 
per cent. But does the author believe that this im- 
pairment of voice is a very unimportant complaint? In 
doing so, he disagrees not only with all other laryngo- 
scopists, but with the immense majority of the 
patients themselves (especially of the better classes), 


who are generally willing to undergo any operation 
which promises the chance of recovery from the per- 
manent grave alteration of voice. Here, again, 
everything depends from the question : Is the endo- 
laryngeal removal of growths too dangerous to be 
practised, if alteration of voice be the only symptom 
of the presence of the neoplasm? That “a large 
proportion of these neoplasms would, if untreated, 
frequently disappear spontaneously, being subject to 
slow atrophy and resorption”, is, in spite of the 
noble authority on which Mr. Browne bases this 
assertion (Virchow), nothing but a hypothesis, not 
supported by clinical facts. If Mr. Browne have ever 
seen this happen, he certainly ought to have pub- 
lished the case with all circumstances. 

The third proposition is: “Many of these new 
formations will disappear or be reduced by appro- 
priate local and constitutional treatment, especially 
when of recent occurrence.” This is directly op- 
posed to all other experiences. That a small growth of 
recent occurrence, exclusively due to localised hyper- 
eemia, may now and then be successfully treated by 
the local application of caustics, cannot be denied ; 
but these cases are only exceptions. At present, the 
cases in which the neoplasm springs up under the 
eye of the surgeon, will be extremely rare; patients, 
as a rule, consult laryngoscopists only when the 
growth has already attained a considerable size. In 
such cases, z.é., in the overwhelming majority, all. 
laryngoscopists agree that the local application of 
caustics—which must be of course very strong— 
does not destroy the neoplasm, but irritates the 
neighbouring healthy tissues. As to the alleged 
rarity of neoplasms in tender age or of congenital 
ones, we refer to Bruns’s statistics (Bruns, Daze 
Laryngotomie, page 177). 

The fourth proposition is entitled : “Recurrence 
of laryngeal growths after removal fer vias naturales 
is much more frequent than is generally supposed.” 
The assertion in this form is much too absolute. 
In 1100 neoplasms, hitherto reported, there were 
346 fibromata (31.4 per cent.). As it is well known 
that these growths never return when extirpated, the 
author ought to have excluded, @ priori, this con- 
siderable fraction from his general assertion. With 
regard to papillomata, on the other hand, the fre- 
quency of recurrence after removal (especially in 
cases of multiple papillomata) is even greater than 
Mr. Browne supposes it, viz., 334 per cent., but as— 
especially of late—a good many instances have been 
reported in which, after vefeated extirpation, lasting 
cure was obtained, this proves only the advisability 
of the endolaryngeal method. 

The fifth proposition is the following: “Whilst 
primary malignant or cancerous growths are of rare 
occurrence within the larynx itself, benign growths 
Jrequently assume a malignant or even cancerous 
character by the irritation produced by attempts at 
removal.” Primary cancer of the larynx is by no 
means as rare as the author believes. He says 
that he has seen only two cases; but von Ziemssen 
reports already 96, and von Bruns has. since col- 
lected 55 others, so that there are now 151 cases 
on record. - Looking through the whole literature 
which is at our disposal, and which includes 
nearly all the endolaryngeal operations which ever 
have been performed, we have been able to 
find in ¢wo instances that a papillomatous growth 
of the larynx had after operation degenerated 
into a carcinoma. One is Mackenzie’s case, men- 
tioned by Mr. Browne; the other, a case of Gibb 
(Brit. Med. Fourn., 1865, p. 328). Thus we have 
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two degenerations in about 500 endolaryngeal opera- 
tions for the removal of papillomata. And it is not 
at all proved, that even in these two cases, the malig- 
nant changes were due to the operations. It is well 
known that benign growths sometimes assume a 
malignant character without any surgical interfer- 
ence. We would like to draw the author’s atten- 
tion, in this respect especially, to Virchow’s opinions 
thereon (Virchow, Die Krankhaften Geschwiilste, 
Band i, page 349). We believe ourselves, that a 
permanent irritation of Zealthy tissues might lead to 
the formation of heteroplastic growths ; but the de- 
generation of benign into malignant neoplasms cer- 
tainly takes place only when there is inclination to 
constitutional vice, with or without surgical interfer- 
ence. That even frequently repeated local irritation 
does not produce degeneration, is proved by a good 
many instances, in which the endolaryngeal removal 
of papillomata had, in consequence of repeated re- 
currences, to be performed from four to six times, 
until, finally, complete cure was obtained. 

His sixth proposition is: “The instruments now 
most generally in use are far more dangerous than 
those formerly employed.” We can deal very shortly 
with this assertion. ‘There is no instrument in gene- 
ral use. Mackenzie and Fauvel use forceps ; most 
of the German laryngoscopists use guarded knives ; 
Strock, his guillotine ; Voltolini and von Bruns, the 
galvano-cautery ; others, écraseurs, etc. It is not 
the question, wat instrument is used, but ow it is 
used ; and we have shown above that with neither 
of these instruments in the hands of a skilled sur- 
geon has damage been done to healthy tissues, but 
the overwhelming majority of patients have been 
cured. 

Mr. Browne’s last proposition is: “ The cardinal 
law that an extralaryngeal method ought never to 
be adopted, unless there be danger to life from dys- 
phagia or suffocation, should be applied with equal 
force to intralaryngeal operations ; and it is a sub- 
ject worthy of consideration whether, in many cases, 


tracheotomy alone might not be more frequently. 


performed—(@) with a view of placing the patient in 
safety, when dangerous symptoms are present ; (4) 
m order that the larynx may have complete func- 
tional rest ; and (¢) as a preliminary to further treat- 
ment, radical or palliative.” This proposition is but 
very shortly discussed by the author, “because”, as 
he says, “if the truth of the previous propositions has 
been proved, there is not much necessity for en- 
larging on this”. We think that, as the author 
has failed to establish his previous propositions, this 
one, of course, falls of itself. But if any of our 


readers wish to convince himself more fully with 


respect to this question, as well as to Mr. Browne’s 
other assertions, he cannot do better than read the 
new book of Professor Paul Bruns of Tiibingen : 
Die Laryngotomie zur Entfernung tntralaryngealer 
Neubildungen (Berlin, 1878, Hirschwald), from which 
most of the numbers quoted in this review are 
taken, and of which we take this opportunity of 
highly recommending the perusal to all who are 
interested in the study of throat-diseases. It 
may be mentioned, by the way, that the first 
extirpation of a growth fer vias naturales was not 
performed by Levin, as the author states, but 
by Professor von Bruns, senior, of Tiibingen. The 
patient was his own brother. The operation was 
performed in July 1860. This is a generally admitted 
and well known fact. 
_ The last chapters are “On Malignant Disease of 
the Pharyngo-Larynx and Larynx, and on Neuroses 


of the Larynx”. The former is well written, the latter 
is disproportionately short (especially the remarks on 
spasm of the glottis). The quotation of Baumler’s 
case as an instance of bilateral paralysis of the 
abductors is erroneous. It was a case of complete 
paralysis of the recurrent nerve, which subsided with 
the disappearance of the exciting cause, viz., a very 
large pericardial exudation. 

Having said a few words on the differential dia- 
gnosis of laryngeal diseases, and having given a 
short but useful pharmacopceia for throat-complaints, 
the author concludes his work with a very incom- 
plete bibliography. 

It is very pleasing to us to be able to give unqualified 
praise to one part of Mr. Browne’s book, viz., to the 
illustrations. They are, in fact, the redeeming fea- 
ture of his work. Granted their necessity (which is 
somewhat doubtful in our opinion), we have great 
pleasure in saying that they are as characteristic and 
true to nature as could be wished. Sometimes, 
perhaps, the colour’ given to the diseased parts 
appears a little too much dictated by a lively fancy, 
but the drawing in all instances is excellent. We 
cannot but regret that Mr. Lennox Browne has not 
used his high artistic qualifications to publish these 
illustrations, together with the doubtless instructive 
cases from which they are taken, as a “ Laryngo- 
scopic Atlas”, like that of Burow of Kénigsberg. By 
doing so, he certainly would have rendered a con- 
siderable service to the profession ; while, on the 
other hand, love of truth compels us to say that his 
attempt at writing a text-book has been less suc- 
cessful than either he or his readers could desire. 


NEW INVENTIONS. 


“PALATABLE” CASTOR-OIL AND 
COD-LIVER OIL. 


These were among the earliest, if not the first, of 
the kind in the market, and have achieved an estab- 
lished reputation in the profession. They have been 
largely employed, and the proprietors, G. F. Fox 
and Co., of 8, Bury Court, St. Mary Axe, E.C., are 
able to boast that they are extensively approved by 
the medical profession. 


FOX'S 


MISGERLLANY, 

PRoFEssoR HitTzic has been appointed Director of the 
Provincial Lunatic Asylum at Nietleben, near Halle, and 
will enter on his duties next April. At the same time, he 
will give a course of lectures on mental diseases in the 
University. 


Dr. CARL HECKER, emeritus Professor of Surgery and 
Ophthalmic Surgery in the University of Freiburg, died. 
there on October 28, at the age of 66. 


AcTION OF ACIDS AND RENNET ON BOILED MILK. 
—Herr Schreiner communicates to the Zeitschrift des 
dsterreichischen Apoth. Verein (Pharm. Zeitschrift fir 
Russland, 1878, No. 12), the results of his experiments on 
milk. He finds that boiled milk takes longer time to co- 
agulate spontaneously than unboiled does under similar con- 
ditions ; whilst, on the contrary, it is more easily coagu- 
lated by means of acids ; from Io to 12 per cent. less sul- 

huric acid is required in order to precipitate casein from 
boiled than from unboiled milk. Again, he found that ten 
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times the amount of rennet which caused fermentation in 
unboiled milk had no effect on a boiled portion of the 
same milk at the same temperature (95 Fahr.). 


WERNICH ON MEDICO-GEOGRAPHICAL NOTES.—Herr 
A. Wernich gives in his book (Geographisch-medicinische 
Studien nach den Erlebnissen einer Reise um die Erde, 
Berlin, Hirschwald) a lively and most interesting account 
of his experiences during his journey to Japan, where he 
worked for two years, 1874 to 1876, as academical tutor in 
the medical school established there. He begins by de- 
cribing his journey to Japan, having proceeded thither vd 
New York and San Francisco; on his return journey he 
came by Singapore, Batavia, through the Red Sea, and over 
Egypt to Europe. Written in an attractive style, the book 
offers many interesting data, medical as well as ethnogra- 
phical, on the districts visited by the author. He de- 
scribes the constitution of the Japanese, some of their pre- 
vailing diseases, etc. Especially noteworthy is his de- 
scription of Beriberi and Kak-ke, diseases special to Japan 
and neighbouring parts of the Pacific Ocean. 


MEDICO-LEGAL EXPERTS.—The recent congress of 
Legal Medicine in Paris passed the following resolution, 
which suggests an improvement in the present state of 
things in this country, for which it would be perhaps 
utopian to look: ‘‘ That the government be asked to esta- 
blish in France institutions which have been at work for 
years in Hungary, Austria, Prussia, Belgium, Holland, 
etc., having for their object the formation of experts in 
legal medicine and experts in toxicology, remunerated by 


the State, and who shall be elected by cozcours, having for - 


its basis trials essentially practical; that, with the object 
of educating such experts, a great extension should be given 
in the different faculties of medicine to courses of practical 
legal medicine, such as M. Devergie first established at the 
Morgue in 1834, and which was reopened last year at 
the request of Professor Vulpian, Dean of the Faculty; and 
that special courses for instruction in toxicological analysis 
be opened at the Ecoles de Pharmacie. 


Fancy InKs.—Since the discovery of aniline, a large 
number of writing inks have been put on the market, which 
are praised for their fine colour, ready flow and non-corrosive- 
ness. But most of these have, it is stated on good chemical 
authority, the serious fault of fading more or less after 
some time. For ordinary purposes this may be of no 
account, but under no circumstances should any documents 
or books, intended to last, be written with such inks. Be- 
fore trusting to such fancy inks, subject them to a careful 
test, by exposing some lines written with it to the direct 
sunlight, for about a month in such a manner that about 
one-half the writing is securely covered and protected from 
the light. If after the lapse of that time the least dif- 
ference is observed in the depth of colour between the two 
portions, the ink should be rejected. 


Dr. ULLERSPERGER.— Dr. J. B. Ullersperger died on 
October 15, at Munich, in the eighty-first year of his age. 
He was born in March 1798, at Neuburg, on the Danube, 
studied at Wiirzburg, where he took his degree, and then 
began to practise at Munich. In 1826 he was appointed 
physician to the Duke of Leuchtenberg, but lost the post 
through an indiscreet revelation concerning the health of a 
friend of the Duke. 
Munich, and quickly rose in his profession. While he was 
on the high road to fame and fortune he became involved 
in a singular entanglement. There was then at Munich a 
lady who gave herself out and was generally accepted as a 
** Belgian Princess”, At that time there was no Belgian 
Royal family, so that it was not very clear how she be- 
came a princess, She was less remarkable for beauty than 
for her intellectual gifts and her singularly gracious and 
winning manners, There was no lack of adherents to her 
indistinct claims ; Ullersperger was foremost among them, 
and spent his fortune in her service. When he awoke 
from this dream he found both his practice and his money 
gone. He began again, and gradually devoted himself to 
the scientific and literary side of his profession. His in- 


He returned to his private practice in | 


dustry was indefatigable. His first contribution was on 
Angina pectoris, in 1848. Next year he published a work 
on The Employment of the Saline Springs at Kissingen. In 
1868 he brought out a work on fatal diseases of the brain 
and nerves, and next year one on diseases of the heart. In 
1867 he published a pamphiet on the possibility of curing 
phthisis, and on A Remedy for Hysteria, Epilepsy, etc. 
The same year he published a work on Zhe Treatment of 
Infants and Infantine Diseases. A work of his on Ancient 
Transfusion and Infusion compared with Modern Trans- 
fusion and Hypodermic or Subcutaneous Injections, has been 
translated into English. He gave considerable attention to: 
the study of the history of medicine in Spain, and published 


_a work upon it at Wiirzburg, in1871. He received, during 


his long life, many marks of distinction from the Bavarian 
and other Sovereigns and from many universities and 
learned bodies. 


LonpDoN SCHOOL OF MEDICINE FOR WoMEN.—The 
successful competitor this year for the entrance scholarship 
of this school, value £30, was Miss Annie McCall. The 
subjects were English, Latin, Arithmetic, Geometry, and 
Physics. 


CLASSIFICATION OF SKIN DiIsEASES.—The following 
system of classification and nomenclature has been adopted 
by the American Dermatological Association. It is based 
essentially on that of Hebra, with certain modifications : 

CLASS I. DISORDERS OF THE GLANDS.—I. Of the 
Sweat Glands. Wyperidrosis; miliaria crystallina ; ani- 
drosis ; bromidrosis ; chromidrosis. 2. Of the Sebaceous 
Glands. Seborrhoea—(a) oleosa, (3) sicca; comedo ; 
cyst—(a) milinm, (2) wen; molluscum sebaceum ; dimi- 
nished secretion. 

CLASS II. INFLAMMATIONS.—Exanthemata ; erythema 
simplex ; erythema multiforme—(a) papulatum, (4) bul- 
losum, (c) nodosum ; urticaria ; dermatitis—* (a) trau- 
matica, (4) venenata, (c) calorica ; erysipelas ; iuruncle ; 
anthrax ; phlegmona diffusa ; pustula maligna ; herpes— 
(a) facialis, (2) progenitalis; herpes zoster ; psoriasis 
pityriasis rubra ; lichen—(a) planus, (4) ruber; eczema— 
(a) erythematosum, (2) papulosum, (c) vesiculosum, (@ ) 
madidans, (¢) pustulosum, (f) rubrum, (g) squamosum ; 
prurigo ; acne ; impetigo ; impetigo contagiosa ; impetigo 
herpetiformis ; ecthyma ; pemphigus. 


CLASS Ill. HA&MORRHAGES.—Purpura—(a) simplex, 
(6) hzemorrhagica. 
CLASS Iv. HyYPERTROPHIES.—1. Of pigment. Len- 


tigo ; chloasma—(a@) locale, (6) universale, 2. Of Zfi- 
dermal and Papillary Layers. Keratosis—(a) pilaris, (0) 
senilis; callositas; clavus; cornu cutaneum; verruca ; 
verruca necrogenica; xerosis; ichthyosis ; ichthyosis of 
nail; hirsuties. 3. Of Connective Tissue. Scleroderma ; 
sclerema neonatorum ; morphcea; elephantiasis arabum ; 
rosacea—(a) erythematosa, (4) hypertrophica ; framboesia. 

Cass v. ATROPHIES.—1. Of Pigment. Leucoderma 3 
albinismus ; vitiligo; canities. 2. Of Hair. Alopecia ; 
alopecia areata; alopecia furfuracea; atrophia pilorum 
propria. 3. Of Wail. 4. Of Cutis. Atrophia senilis ; 
atrophia maculosa et striata. 

CLASS vi. NEw GRowTHS.—I. Of Connective Tissue. 
Keloid; cicatrix; fibroma; neuroma; xanthoma. Of 
vessels. Angioma; angioma pigmentosum et atrophicum ; 
angioma cavernosum ; lymphangioma. 3. Of Granulation 


‘fissue. Rhinoscleroma; lupus erythematosus; lupus vul- 


garis ; scrofuloderma ; syphiloderma—(a) erythematosum, 
(2) papulosum, (c) pustulosum, (¢) tuberculosum, (2) gum- 
matosum ; lepra—(a) tuberosa, (4) maculosa, (c) anzesthe- 
tica ; carcinoma. 

CLASS VII. ULCERS. 

CLASS vill. NEuRosES.—Hyperesthesia—(a) pruritis, 
(6) dermatalgia ; anzesthesia. 

CLAss IX. Parasitic AFFECTIONS.—1. Vegetable. 
Tinea favosa ; tinea tricophytina—(a) circinata, (4) ton- 
surans, (c) sycosis ; tinea versicolor. 2. Azzmal. Scabies ; 
pediculosis capitis ; pediculosis corporis; pediculosis pubis. 





* These indicate affections not properly included under other titles 
of this class. 
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RAYMOND AND:‘NELATON ON A VARIETY 
OF ERYTHEMA MET WITH IN THE 
COUINS EOP. TY PHOT Dei Vis, 


MM. RayMOND and Nélaton report in Le Progreés 
Médical, October 19, the histories of two cases of 
typhoid fever in the wards of M. Moutard-Martin, at 
the Hépital Beauion, which were accompanied by a 
very singular eruption, both in its aspect, its course, 
and the time of its appearance. 

Analogous rashes have been recorded, in particu- 
lar by Griesinger, who says, “In rare cases we ob- 
serve, at the same time as the roseola, a rash Uke 
urticaria.” 

To the two cases they add a third (Case 1) noticed 
by M. Moutard Martin. © 

CasE I. B. M., aged 19, labourer, was admitted 
July 26th. He said that he had been ill for four 
days, and that his illness began on July 22 by vio- 
lent headache, and pains all over him. Since that 
day, these symptoms had confined him to bed. The 
day following, they persisted with equal violence ; 
profuse diarrhcea supervened, seven or eight stools 
daily. On admission in the evening, he was in a 
state of complete prostration, complaining of head- 
ache, and unable to stand erect, or even to sit up, 
without feeling faint. His face was red, congested ; 
the tongue dry, the gums covered with sordes. 
Pressure in the region of the right iliac fossa was 
painful. There was little meteorism ; no gurgling ; 
no rose-coloured spots. - He felt hot; the temper- 
ature was not taken. No vréles were heard in the 
lungs. The next day M. Moutard-Martin examined 
the patient, and found, in addition to these symp- 
toms, a singular eruption situated upon the limbs, 
trunk, and face, but offering peculiarities in the dif- 
ferent positions. On the limbs and anterior abdo- 
minal walls it was distributed at irregular intervals 
in the form of erythematous papules of extraordinary 
redness ; on the back, buttocks, scapule, and all the 
parts subject to pressure, it had the appearance of 
erysipelatous patches ; whilst on the cheeks it ap- 
peared as elevations of yellow copper colour, con- 
trasting with the reddish-brown colour of his tanned 
skin. These papules disappeared momentarily on 
pressure. M. Moutard-Martin at first sight thought 
of a copaiba rash, but the patient had not gonorrhea, 
he had not taken copaiba ; and, on account of the 
general appearance of the rash and the physiognomy 
produced by the elevations in the face, he diagnosed 
febrile urticaria, with general symptoms of unusual 
gravity. He was ordered a purgative (a bottle of 
Seidlitz water), low diet, etc. 

On July 28th there were the same elevation of the 
temperature ; the same diarrhcea and headache ; but 
the eruption was better marked and more confluent. 
On inspecting the throat, the pharynx appeared of an 
uniform dull red colour ; there was evidently a slight 
erythematous angina. In the evening the tempe- 
rature reached 40.2° Cent. (104.36° Fahr.), and during 
the night he became very agitated and delirious, so 
that it was necessary to employ the strait waist- 
coat. 
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On July 29th he was still agitated. His tempe- 
rature was 39° Cent. (102.2 Fahr.), respiration short, 
interrupted. The limbs were agitated by continuous 
trembling. His thirst was great. His tongue was 
dry, red at the edges, and covered with sordes. M. 
Moutard-Martin, observing that the ataxic pheno- 
mena prevailed, and the temperature remained high, 
ordered cold enemata and copious cold affusions. 
These were done first at 4 o’clock on the 29th. 

On July 30th he was stillin the same state. Cold 
affusions were applied twice inthe day. Some rose- 
coloured lenticular spots were found. M. Millard, 
called to see the patient, declared that he had never 
seen a similar eruption, and was struck with its re- 
semblance to a rash from copaiba. Neverthe- 
less the typhoid conditions were manifest, and the 
diagnosis was papular erythema supervening in the 
course of typhoid fever. M. Millard pointed out the 
existence of slight effusion in the right knee. The 
patient had no rheumatic antecedents. 

On July 30th, 31st, and August 1, the symptoms 
continued. The eruption alone was slightly modi- 
fied, losing some of its brightness of colour, becoming 
copper-coloured, and resembling the eruptions of 
syphilis. On August I in the evening the patient 
was better; the jactitation was less; he heard and 
understood what was said to him. The cold affu- 
sions were continued. 

On August 2nd there was a sudden fall of tempe- 
rature, from 39.7 to 36.7 Cent. (103.46 to 98.06 Fahr.). 
The patient was quiet, and slept nearly all day. 
From the 3rd the appetite returned, the fever ceased, 
the patient’s spirits recovered ; he entered fully on 
convalescence. The eruption gradually lost its 
brightness of colour, then it disappeared slowly. The 
hands and feet desquamated in large patches ; the 
rest of the body showed only brawny desquamation. 
The patient went out cured on the 17th of August. 
There was at no time any albumen in the urine. 

Case. V.M., aged 23, shoemaker, was admitted 
on August 9th. On August 2nd he was obliged to stop 
work on account of violent headache and general 
prostration. On the following days he stopped at 
home in bed. Besides the headache, he suffered 
from great thirst and intense heat, and he could not 
sleep at night. On August 5th he procured a doctor, 
who purged him; he had not had his bowels open 
for five days previously, but from this time he suf- 
fered from abundant diarrhcea. The symptoms con- 
tinued without amelioration up to the time of admis- 
sion. 

When the authors saw him, he could not stand 
without aid; he felt faint ; his face expressed stupidity; 
his tongue was dry and red at the edges; the thermo- 
meter in the axilla marked 39 Cent. (102.2 Fahr.). 
The abdomen was neither distended nor tender. 
There were numerous rosy lenticular spots on the 
skin of the abdomen, the thorax, and the thighs. In 
the lungs, abundant sibilant 7é/es were heard. The 
diagnosis made was typhoid fever, and the following 
treatment was commenced: a mixture, with 4 grains 
of extract of quinine ; cold enemata twice daily, and 
bouillon. From August 1oth to 14th the patient’s state 
slightly improved ; the diarrhcea became less. The 
temperature, which had not been regularly taken, 
was apparently not above 38.6 Cent. (101.5 Fahr.).. 
He slept the greater part of the night; was con- 
tented, and asked for food. The treatment was con- 
tinued. 

On August 15 the temperature rose to 39 Cent. ; 
the patient complained of headache, and was delirious 
at night. The delirium continued the whois a the 
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16th. He answered no questions, wandered con- 
stantly, and passed his urine in bed. 

On August 17th (fifteenth day of the disease) the 
temperature rose to 40 Cent. (104 Fahr.), and at the 
same time an eruption appeared on the anus, the 
neck, and the chest, consisting of papules and 
patches, irregular in size and shape, slightly elevated 
above the surface of the healthy skin ; they disap- 
peared on pressure. Amid this eruption the rosy 
lenticular rash could be recognised, having under- 
gone no modification. Inspection showed no change 
in the pharynx. 

On August 18th the temperature was 39 Cent. 
The eruption was general ; on the limbs it was pre- 
sent in their whole length. The soles of the feet 
were covered with rounded bright red papules, of the 
size of a lentil. On the leg and thigh these papules 
were of variable dimensions ; there were, too, true 
rosy patches, some very small, otherslarger. These 
last contrasted sharply by their elevated borders 
with the healthy skin. On the face were a few little 
rounded elevations, but these were now confluent, 
forming patches and serpiginous bands of a red 
colour. The cheeks, the forehead, and the ears were 
covered with the eruption, but it was most marked 
on the front of the neck and the upper part of the 
thorax. At first sight, it seemed like a large red 
patch situated in the infrahyoid and mammary 
regions, but, on more careful inspection, this patch 
could be seen to be composed of papules similar to 
those on the limbs; its margin was everywhere 
marked by a slight elevation. The interstices be- 
tween the papules where the skin preserved its nor- 
mal colour became very numerous, and larger at the 
_ level of the left mammary region, and in that situa- 
tion there wererounded patches, someas largeas lentils 
or larger, completely discrete, or occasionally coming 
into contact at some point. Some presented at their 
centres a red spot encircled by a light ring, in time 
surrounded by a darker border. Over the back, the 
buttocks, the scapule, wherever pressure was exer- 
cised, there was an uniform redness, resembling an 
erysipelatous surface. Between these patches were 
smaller ones of all dimensions, like those in other 
regions. Whilst this eruption was becoming gene- 
ral the temperature fell to 38 Cent. (102.2 Fahr.), 
and oscillated about this figure during the whole 
course of the eruption (six days). On the second 
day the red patches became at first violet, much 
darker, then grew pale, and resembled the copper 
colour of syphilitic eruptions. 

On the 23rd, the rash had disappeared in many 
places. On the face, neck, and abdomen there was 
simply a brawny desquamation, but on the chest 
particularly, and in other places, the epidermis came 
off in rounded scales, the peripheries of which corre- 
sponded to the dark border of the papules, and their 
centres to the central red spot. On the hands and 
feet desquamation was by large patches. Imme- 
diately the eruption was at.an end, the thermometer 
went up to 39, 39.8, and 4o Cent. (102.2, 103.64, and 
104 Fahr.) ; the delirium reappeared; a little tym- 
panitis occurred ; the diarrhcea continued ; the pa- 
tient passed his urine and feces in bed without 
perceiving it. The urine contained no albumen ; 
there was no oedema anywhere; the pharynx was 
normal. These points are noticed, because the 
hypothesis of scarlatina complicating typhoid has 
been suggested. This exacerbation was of short 
duration, and at the end of a week improvement was 
daily visible. The patient got up on September 10 
quite well. The desquamation continued still in cer- 


tain parts, it was furfuraceous. He was discharged 
on September I5. 

CASE 111. P. E., aged 20, was admitted August 
20th. On admission the patient was in a state of 
stupor from which he could be roused, and answered 
questions very well. He said he had been ill for 
eight days, that he was taken at first with a violent 
headache, with pains all over the body, and that for 
some days past he had had copious diarrhoea. He 
could not now stand, and even when sitting felt faint. 
He had nightmare at night, and was delirious. On 
the day of admission we were struck by the state of 
general prostration ; his speech was short ; his tem- 
perature high, 39 Cent. His tongue was dry, small, 
and covered with a black crust. The belly was not 
tender. There were many rose-coloured spots over 
the abdomen, chest,andarms. The case was plainly 
one of typhoid fever. Cold affusions and enemata, 
with fever diet, were ordered. The same evening he 
was delirious ; he was very restless, and his bed had 
to be made upon the floor to prevent his falling. 
The urine, examined the same day, was found to 
contain a great quantity of albumen. These symp- 
toms continued without modification till August 23rd, 
the temperature remaining above 39 Cent., and the 
delirium persisting. On the 23rd, in the evening, 
papules were noticed on the forearms, the thighs, 
the lips, and the forehead. They were irregular in 
distribution and size; some were small, not larger 
than a lentil; others were larger, chiefly on the 
thighs. They were of a strawberry red colour, and 
their irregular outlines were sharply defined from the 
surrounding healthy skin, their edges appearing 
deeper coloured, and as if bordered by a red band. 
At the centres of the papules there was a black spot. 
The whole resembled an insect-bite surrounded by 
a red circle. Amid this eruption there were still 
the rose-coloured typhoid spots, with their charac- 
teristic appearances. The general condition of the 
patient was the same. The pharynx preserved its 
normal colour. The following morning the eruption 
had made no progress. The next day no traces of - 
it were found. During this time a state of complete 
stupor had succeeded to the restlessness. The 
limbs were agitated by incessant movements ; the 
expression of face was stupid and fixed; bed sores 
formed on the sacrum and trochanters, This state 
of things lasted till August 29, the twenty-first day of 
the fever. Meanwhile, slight desquamation was 
going on, scarcely noticeable except on the upper 
limbs. From the 29th the patient, although still de- 
lirious, felt better; his temperature remained at 
about 38 Cent. (102.2 Fahr.); the stupor was less, the 
tongue cleaned, appetite returned, and the patient 
in his delirium accused his neighbours of stealing 
his food. Henceforward, although till September 8 
in a constant state of sub-delirium, the patient be- 
came sensibly better. The temperature fell to 38 
Cent., then to 37.6 Cent., and remained at that figure. 
He ate and recovered his reason. ‘There was still a 
little albumen in the urine. On September 14 he 
got up quite convalescent. 

In comparing these cases, the authors remark that 
the first, which was not seen till convalescent, then 
resembled a case of scarlatina in desquamation. Its 
course was rapid, and the crisis abrupt ; it may have 
been, therefore, scarlatina with an irregular eruption, 
or urticaria with very marked general symptoms, as 
M. Moutard-Martin thought; but the occurrence of 
desquamation is opposed to that idea. 

May the other two cases have been scarlatina 
supervening in the course of typhoid? M. Berg has 
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recorded seven such cases, and others are to be 
found in the writings of Taupin, Rilliet and Bar- 
thez, Guersant, Blache, Murchison, and Reynauld. 
But, according to Berg, these cases were characterised 
by the usual prodromata of scarlet fever, by the 
scarlatinal angina, the peculiar strawberry tongue, 
etc., all which were absent in these cases. These 
were not cases of scarlatina, for the following rea- 
sons: I. The form of the eruption, and its predomi- 
nance in parts unusual in scarlatina ; 2. The absence 
of prodromata, and of the concomitant scarla- 
tinal symptoms, angina, state of tongue, etc. ; 3. The 
course followed by the desquamation, which on the 
trunk, arms, and legs was limited to the raised 
papules, simulating urticaria ; on the hands there 
were no large flakes. At the same time these symp- 
toms are variable, even in true scarlatina. But 
scarlatiniform eruptions arising in the course of 
typhoid fever have been often described, and Mur- 
chison insists upon their mode of appearance as 
having great importance in a diagnostic point of 
view. Chedevergne says; “In some typical cases 
the skin takes on a more or less general red tint, 
which may make us believe in the presence of scarla- 
tina, and it is necessary to delay expressing an 
opinion if we wish to avoid error.” But in the cases 
he quotes, the redness was zot elevated, and spread 
all over the body, but particularly over the face, the 
forearms, and hands. At the same time perspira- 
tion was profuse ; the tonsils, soft palate, and pha- 
rynx were injected, the tongue was red, and after 
lasting eleven days the redness disappeared wzthout 
desgquamation. In the proceedings of the Société 
Médicale des Hépitaux de Paris, for 1873, M. Sire- 
dey reports a case in which “towards the fifteenth 
day of a typhoid fever a scarlatiniform erythema ap- 
peared, which, commencing in the right cheek, 
spread rapidly over the face and neck, and by the 
following day occupied the whole surface of the body. 
Almost immediately, in the groins, the axillze, and 
on the back, the epidermis was raised by a serous 
exudation.” M. Guyot, consulted by M. Siredey, 
agreed with him in rejecting the notion of its being 
scarlatina ; nevertheless, desquamation occurred in 
large flakes. Finally, Wyndham Cottle has pub- 
lished the history of a man, in whose case “ the spe- 
cific rash was preceded by an erythema like measles. 
The rounded macula, occupying in great number 
the face, the whole of the body, the arms, and thighs, 
were slightly elevated, definitely circumscribed, 
smooth on the surface.” But after twenty-four hours 
they disappeared without desquamation. 

The authors believe that the eruption in their cases 
ought not to be considered a scarlatinal rash, and 
they also believe that it differs in its form, duration, 
course, and termination, from the different varieties 
of rashes or erythemata hitherto studied in typhoid 
fever, including the hemorrhagic rash. * 

ROBERT SAUNDBY, M.D. 


RINGER ON THE INFLUENCE OF PER- 


SPIRATION ON THE FEBRILE 
TEMPERATURE. 


DR. SIDNEY RINGER (Lancet, October 1878, page 
473), in order to investigate the influence which 
free action of the skin had in lowering the tem- 
perature of pyrexia, made a series of observations 
on the effects of jaborandi, given directly the tem- 


perature rose, previously to paroxysms of intermit- | 


tent fever. 


' fever. 





In Case I, where the patient suffered from quoti- 
dian ague, the temperature rose, in an untreated 
paroxysm, to 105° to 106° F. Just before the onset 
of an attack, half-a-grain of pilocarpin was given by 


the mouth, which, in twenty minutes, produced 


copious perspiration ; yet, in spite of this, the tem- 
perature rose to 104.4", and the fit lasted as long as 
on previous days. As in ague the temperature 
during the fits often differs to a greater extent than 
one degree, it is doubtful if even this slight decrease 
was due to the jaborandi. The shivering, and the 
blueness of the lips, nose, and extremities, were but 
little influenced by the drug. 

The next patient suffered from irregular tertian 
fever, caught in Florida. In an untreated attack on 
August Ist, the temperature was 104.8°. On August 
4, the rigor began at 3.20, when the temperature 
was IOI’, conforming to the rule with ague, that the 
temperature rises one or two degrees before the rigor 
begins. Five minutes later, Mr. W. H. Neale, the 
resident assistant, gave hypodermically a quarter of 
a grain of pilocarpine. In a quarter of an hour, 
with free perspiration, the temperature stood at 102.6”; 
at 4.30, with profuse perspiration, at 105.5; and so con- 
tinued till 5.30, when the fever began to decline, and 
became normal after ten hours. On August roth, at 
3.20 the temperature was 101.8°. At 3.30 Mr. Neale 
gave him a half-grain injection of pilocarpine. At 
3-45, with free perspiration, the thermometer marked 
102.1° ; at 5.30 the temperature was 105° and subse- 
quently 105.2°, remaining so till 8 p.m., when it gra- 
dually subsided, and became normal, after the attack 
had lasted twelve hours. On August 13th, similar re- 
sults followed the use of the drug. ‘Thus it is seen 
that while an untreated attack showed a temperature 
of 104.8° in three fits, treated with pilocarpine which 
produced a most copious perspiration, the tem- 
peratures were respectively 105.6°, 105.2°, and 105.4". 
We may therefore fairly conclude that the free per- 
spiration had a very insignificant influence in re- 
ducing the febrile temperature, and the increased 
heat of pyrexia cannot be explained by its accumula- 
tion, owing to a dry skin, but must be due to in- 
creased production of heat from increased com- 
bustion of tissues, especially the nitrogenous tissues, 
as suggested by the large increase of urea excreted, 
which is in. direct proportion to the severity of the 
Other reasons may be adduced in support of 
the view that cutaneous transpiration has but little 
effect in reducing pyrexial heat. 

1. Whenever aconite produces perspiration, a pro- 
portionate reduction of temperature ought to take 
place in all diseases ; in many diseases, such as ton- 
sillitis, etc., this does occur, yet in others, although 
perspiration may be profuse, no fall of temperature 
is found ; for instance, many cases of erysipelas, 
pneumonia, pleurisy, and especially the specific 
fevers. 

2. Aconite often reduces the temperature without 
any increased cutaneous action, especiallyin children. 


3. After aconite has produced free perspiration, as 
in typhoid or scarlet fever, the skin. may in a few 


| days again become dry, and yet the temperature re- 


mains unchanged. 

4. Some years ago, with the aid of Mr. S. Gould, 
Dr. Ringer tested the influence of the hot air bath 
in fever cases. Whilst in the hot air bath, the head 


| and face being left out, the temperature did not rise, 


nor did it fall after the bath, notwithstanding the 
free respiration and light clothing. 
RICHARD NEALE, M.D. 
MM 2 
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VON DER VELDEN ON A CASE OF SPASTIC 
SPINAL PARALYSIS ENDING IN 
RECOMERY.* 


ONE of the many undetermined points connected 
with the disease described by Erb under the name 
of spastic spinal paralysis (tabes spasmodica, Char- 
cot) relates to the prognosis. Erb believes recovery 
to'be extremely rare, though less so than in other 
forms of chronic spinal paralysis. Charcot refused 
to believe in the possibility of recovery from the 
disease. Westphal has published one case in which 
complete recovery took place. In Dr. Kussmaul’s 
Klinik at Strasburg, Dr. Reinhard von der Velden 
observed the present case ; it is distinguished from 
Westphal’s by the acute onset of the disease, and 
the rapidity with which all the characteristic symp- 
toms were developed. 

E. P., aged 27, clerk, had a good family history, 
and had enjoyed good health, with the exception of a 
short indefinite illness at seven years of age. No 
traces of syphilitic infection could be discovered. 
Slight kypho-scoliosis was present, which, the patient 
said, dated from birth. Two days before admission, 
he attempted suicide by jumping into a river; after 
being rescued, he walked several miles home in his 
wet clothes, exposed to a high wind, and went to 
bed. Next day, he complained of pains in the abdo- 
men, and gastric troubles. 

On admission, on May 13th, the tongue was coated, 


and the abdomen somewhat hard and full. There 
were no other objective symptoms. He had no 
appetite. There was constipation. Temperature, 


100.9; pulse, 82; respiration, 14. Castor-oil was 
ordered. 

May 14th.—He had excessive perspiration during 
the night ; no abdominal pain, but a feeling of pres- 
sure on the chest. There were no physical signs, no 
f6VEtoaN 

May 17th.—He had pains in the region of the 
bladder, and dragging pains in the testicles. His 
appetite was good; the alvine secretions were 
natural. He looked pale and anxious, and refused 
to get up. 

May 18th.—The patient was small and anzmic, 
with weak muscular development, but was mode- 
rately fat. He complained of a peculiar stiffness in 
the legs, which he first noticed the previous evening. 
He had no pain, and slept well. No disturbances 
of circulation, respiration, or digestion were present. 
On being lifted out of bed he was unable to walk ; 
he could hardly move one leg before the other, and 
could not flex either knee or ankle. Both legs were 
stiffly extended by a spastic contraction of all the 
muscles. A slight tremor was also observable in 
them. The spasms became more intense while the 
patient stood, and he was thrown more and more 
forwards upon his toes. When supported on both 
sides and taken along the ward, he either let both 
his legs drag stiffly after him, or attempted, by 
means of the pelvic muscles, to swing them round 
alternately. 

On being replaced in bed, the muscles of both 
lower extremities were seen to be strongly contracted, 
and ina state of constant tremor ; the latter, how- 
ever, gradually passed off when the patient was left 
quiet and became warm in bed. All movements 
could be performed, but only very slowly. Passive 
movement of the limbs met with moderate resistance. 
After about half-an-hour the spasm also became less 


* Berliner Klinische Wochenschrift, September 23rd, 1878. 


severe ; movement was easier, but weakness was 
still evident. No pain was caused by pressure on 
the spine. There was no disturbance of sensation ; 
neither trophic nor vasomotor symptoms could be 
discovered ; the sphincters were unaffected ; the in- 
tellect wasclear ; there was no vertigo nor inequality 
of the pupils. There was neither albumen nor sugar 
in the urine. 

May 23rd.—The patient stated that when he was 
warm in bed, his legs neither trembled nor were stiff, 
but that he could only lift them a very slight distance ; 
he could not cross one over the other. The attacks of 
rigidity and tremor occurred two or three times 
daily, sometimes spontaneously, and sometimes in 
consequence of external causes. During a strong 
attack the patient would perspire freely, and after- 
wards feel quite exhausted. Strong pressure upon 
the crural nerve during an attack caused the muscu- 
lar spasm to cease in the leg of the same side, but to 
become more powerful in the other. By dint of 
great exertion the patient was able very slowly to 
flex either of his legs during the period of spasm ; as 
soon, however, as the leg and thigh were inclined to 
one another at an angle of about 45°, the muscular 
resistance to the movement suddenly ceased, and the 
heel was brought with considerable force against the 
nates. The whole phenomenon very much resembled 
the sudden closure of a pen-knife after the resistance 
of the back-spring has been overcome. The limb 
was now spasmodically fixed in the position of ex- 
treme flexion. The spasm could be at once relaxed 
by exerting pressure upon the crural nerve. [If this 
were not done, and the patient were directed to ex- 
tend the leg, he was able to do so slowly and with 
great exertion until it had slightly passed the right 
angle, when it was suddenly and violently brought 
into the position of extension. 

The tendon-reflexes were greatly increased ; sen- 
sation was diminished; electric contractility showed 
no qualitative abnormality, but was somewhat dimi- 
nished in degree. 

Until the middle of June the disease continued to 
progress; the lower limbs became paralysed. 
Attacks of spasm and tremor occurred several times 
daily ; occasionally they were spontaneous, but 
generally they were due to the legs being touched, 
or to cold; sometimes also to psychic impressions. 
The patient showed marked emotional disturbance, 
being sometimes very cheerful and happy, and at 
others melancholy, despairing, and excited. While | 
in the latter condition, he attempted to divide his 
radial artery with a piece of broken glass, and twice 
stealthily obtained half a litre of brandy, which he 
drank neat. During the drunkenness which fol- 
lowed, he had the most violent spasmodic attacks. 

In July the symptoms somewhat abated, and the 
patient could walk a little with two sticks. In the 
autumn, the attacks again became more violent ; 
occasionally slight muscular tremor was observed in 
the arms, and once the speech was affected during 
an attack. At the beginning of the winter the patient 
was again confined to bed; the attacks were accom- 
panied by burning pains in the knees, and formica- 
tion in the legs. In January 1878, he was again up 
for a time, but became worse towards the end of 
the month, and, after lying in bed again for some 
weeks, slight atrophy of the muscles of the legs was 
noticed. During March and April the patient was 
usually able to get up, and only had _ occasional 
attacks ; in the beginning of May he had his last 
attack ; after that he daily improved ; at the end of 
the month he could walk well with a stick, and only 
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complained of some stiffness in his knees, and of 
being easily fatigued. On June 24th he was dis- 
charged completely cured, the only symptom remain- 
ing being some increase in the patella tendon-reflex. 

Two days after his discharge he attempted suicide 
by drinking a solution containing morphia and ergo- 
tin. After the use of the stomach-pump he reco- 
vered, but had an attack of acute gastritis. He also 
had delirium tremens for eight days, brought on by 
excessive drinking after his discharge. He has 
since remained quite well. 

The treatment of the case was chiefly symptomatic, 
and directed to diminish the increased reflex irrita- 
bility. Bromide of potassium, extract of belladonna, 
warm baths, and galvanisation over the spinal 
column, had absolutely no effect. The administra- 
tion of morphia appeared to increase the number and 
intensity of the attacks. When the spasmodic 
attacks were at their worst, 30 to 60 grains of chloral, 
administered fer rectum, proved useful. 

From the middle of April the patient took chloride 
of gold and sodium, in doses of about 3 gr. (!) three 
times daily. Altogether, before his discharge, he had 
taken nearly 90 grains of the drug. The palliative 
effect of chlorai seems to be established, and the 
fact of recovery having taken place during the ad- 
’ ministration of the double chloride of gold and 
sodium would justify a prolonged trial of this drug in 
future cases. 

As to the pathological anatomy of the disease, it 
is clear that in this case there could have been no 
severe anatomical lesion in the nervous system, cer- 
tainly no definite sclerosis in the lateral columns of 
the cord. The disease in the present case was de- 
veloped in a man with an abnormal nervous consti- 
tution. 

The prognosis does not seem to depend at all 
upon the mode of commencement of the disease, for 
in Westphal’s case of recovery the affection com- 
menced most gradually, while, in the present case, 
the essential symptoms of the disease were unmis- 
takably developed within seven days of the severe 
wetting and cold, which must undoubtedly be re- 
garded as its immediate cause. 

The author speaks of the peculiar appearances 
noticed during the efforts of the patient to flex and 
extend his legs while they were affected by muscular 
spasm, as the “penknife phenomenon” (Taschen- 
messerphanomen) ; its explanation is difficult, but the 
cessation of the spasm when the limb reaches a cer- 
tain position may be due to mechanical pressure or 
tension being exercised in that position upon some 
nerve. The fact that the spasm could always be 
checked by pressing upon the crural nerve below 
Poupart’s ligament, favours this view. 

CuHas. S. W. COBBOLD, M.D. 
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KRISHABER ON SYPHILITIGIAPEECTIONS 
OF THE: LARY NA 


In the first part of a contribution to the study of 
respiratory troubles in syphilitic disease of the 
larynx (Annales des Maladies de ?Oreille, du Lar- 
ynx, et des Organes connexes, September 1878), M. 
Krishaber begins by alluding to the period of the 
disease at which laryngeal affections appear, and is 
of opinion that it is impossible to assign a limit to 
the time at which they may develop. According to 
an analysis of cases made by himself and Mauriac at 
the Hopital Midi, the earlier syphilitic eruptions of 


the larynx appeared from two to six months after the 
primary sore; only once was the interval so great as 
ten months. The later affections are frequently met 
with after an interval of perfect health, long after 
infection, generally about four or five years, but also 
ten or fifteen, and even much later thanthis. Some- 
times, many years after infection a’ simple erythema 
occurs, whose specific character is only revealed by 
the subsequent appearance of grave symptoms. 
What seems to be a simple laryngeal catarrh, some 
time after contamination, may give rise to cedema en- 
dangering life ; and it is most important to remember 
that cedema may complicate all forms of syphilitic la- 
ryngeal disease, whether recent or ofolder date. Any 
laryngeal trouble in a syphilitic subject, though only 
seeming to be due to a cold, should be treated 
as of grave import. 

Syphilitic vegetations form most frequently with- 
out cedema. They grow very slowly, and attack, in 
order of frequency, the true vocal cords, the false 
vocal cords, the subglottic mucous membrane, and 
lastly, any other part of the laryngo-tracheal cavity. 
The lesions consist of a kind of membranous prolapse 
at the level of the vocal cords, arising sometimes from 
one or other surface, and forming a sort of diaphragm 
which tends finally to bring about complete obstruc- 
tion. Sometimes true polypoid vegetations occur. 
It is easy to distinguish syphilitic from simple 
polypi, as the latter form in a healthy organ, whereas 
the former are only consecutive to previous lesions, 
generally ulcerative. There is no clear local sign of 
distinction between syphilitic and cancerous or tuber- 
culous growths ; the diagnosis must be made from 
other facts connected with the case. 

Another form of syphilitic narrowing is caused by 
the cicatricial contraction of the tissues after loss of 
substance from deep and extensive ulceration ; but 
when the mucous membrane only is affected, it re- 
covers wonderfully under specific treatment, and it 
is sometimes scarcely possible to find any trace of 
the lesion afterwards. Although the acute stenoses 
are promptly influenced by treatment, the author has 
never seen the chronic form regress under any kind 
of medication. 

The chronic stenoses are divided into three classes, 
as follows. 

1. Where the glottis is obliterated, and respiration 
is carried on through the tracheal cannula ; voice 
abolished. 

2. Inspiratory stenosis. Patients are unable to 
inspire sufficient air, but can expire enough to cause 
sonorous vibrations of the vocal cords, if these be 
not too much implicated ; hence there is some de- 
gree of voice. Such patients also require trache- 
otomy. 

3. Incomplete laryngo-stenosis. Tracheotomy has 
been avoided. The lesion is arrested, but no im- ' 
provement occurs. These patients breathe suffi- 
ciently to live, if kept quiet, and no complication 
arise. They may enjoy fair health. The voice is 
more or less normal. 

In these cases wheezing or whistling breathing 
(bruit de cornage) is not in direct relation to the 
intensity of the lesion. 

The prognosis of syphilitic laryngo-stenoses 1s 
arrived at especially by noticing the evolution of re- 
spiratory symptoms. If these come on slowly, they 
constantly indicate insidious organic disease leading 
to a serious result. If, on the contrary, disorders of 
respiration occur rapidly, they indicate a state of 
imminent danger ; but one capable of being promptly 
relieved by energetic treatment. Syphilitic lesions 
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are generally more grave in the trachea than in the 
larynx, and laryngeal lesions are of more serious im- 
port in the subglottic portion than when situated 
above the vocal cords. Cdema appears to happen 
most frequently after a chill. Krishaber thinks it 
well to consider most cases of cedema in non-tuber- 
culous persons as being syphilitic, whether cold be 
or be not assigned as the cause ; and calls attention 
to the fact that cedema of the larynx is rare apart 
from any diathesis, whilst in diathetic affections it is 
the reverse. Therefore, bearing in mind the possi- 
bility of relieving syphilitic oedema by general treat- 
ment, and without any operation, it is rational to 
admit the presumption of syphilis, and to act ac- 
cordingly, although the diagnosis be uncertain. 

The ¢veatment recommended to prevent relapse, 
which is always so likely to occur,- is as follows. 
Once the cure obtained, the patient is to be left with- 
out treatment for an entire month. Afterwards, 
during the first eight days of each month, a teaspoon- 
ful of Van Swieten’s solution (solution of perchloride 
of mercury), and during the last eight days of each 
month a gramme (15 grains) of iodide of potassium. 
This treatment is to be continued for about a year, 
for it has been abundantly proved that a patient who 
has had laryngeal symptoms, however slight, is liable 
to relapse under the most severe form, after prema- 
ture cessation of treatment. The author concludes 
this. part of his paper by giving reports of five 
cases, showing how tracheotomy may be avoided in 
some of the most urgent cases of laryngeal syphilis, 
provided the affection be recognised, and active 
general treatment promptly carried out. 

CASE I was one of acute laryngo-stenosis, without 
cedema (which is rare), due to a syphilitic tumour 
of the thyroid cartilage causing displacement of the 
whole larynx. The tumour disappeared under active 
treatment, and without tracheotomy, although the 
patient was almost asphyxiated when first seen. 

CASE II was that of a patient, aged 45, with mul- 
tiple erosions and cedema of the larynx. The patient, 
although improving under treatment, neglected to 
attend. When next seen, the difficulty of breathing 
was so great that tracheotomy was proposed. The 
patient, however, refused to submit to the operation, 
and quite recovered under the active administration 
of mercury and iodide of potassium. 

CASES 111 and Iv also illustrate the good effects of 
active treatment; both were extremely severe, one 
having been sent for immediate tracheotomy. 

CASE V was that of a patient aged 42, sent to M. 
Krishaber for tracheotomy on account of extreme 
difficulty of breathing. The laryngoscope showed 
inflammatory cedematous swelling of the epiglottis, 
and false vocal cords, and cedema below the glottis. 
Under active mixed treatment, respiration became 
normal in fourteen days. Nitrate of silver was also 
applied locally, but did not seem to have any good 
effect. ARTHUR COOPER. 





REMOVAL OF A FOREIGN BODY FROM 
COLON BY LAPARO-ENTEROTOMY ; 
RECOVERY. 


By Dr. C. STUDSGAARD, Copenhagen.* © 


[|DR. STUDSGAARD begins his paper with some re- 
marks on the introduction of foreign bodies by the 
mouth, and their removal from the stomach by 
operation ; and proceeds as follows. | 


* Hospitals-Tidende, July 24, 1878. 


Far more rarely than through the mouth, a foreign 
body is introduced into the intestine through the 
anus, sometimes accidentally in falling, sometimes 
voluntarily for different reasons, the true nature of 
which it may be difficult to ascertain. Perforation 
of the rectum, with its consequences, easily occurs 
in traumatic cases ; in the others, the rectum is more 
or less completely obstructed, and the foreign body 
may generally be removed by some manual opera- 
tion or other, when it is not expelled by tenesmus or 
carried out with the excrements. Examples of this 
are now and then found in the periodicals, and it 
seems to be a common occurrence in France to in- 
troduce fer anum glass vessels of various sizes. 
Four cases of extraction of such are known to me, 
related by Velpeau, Maisonneure, Morel-Lavallée, 
and Nélaton. In the Museum of Anatomy and 
Pathology at Copenhagen is a longish oval flat 
stone, about 63 inches long, 24 inches wide, 13 inches 
thick, and weighing nearly two pounds, which a 
patient in Bornholm introduced into his rectum, to 
prevent prolapse, from which he had for a long time 
suffered. The stone was extracted by a surgeon, 
Frantz Dyhr, in 1756. In quite exceptional cases 
the foreign body glides so high up that it lies in the 
sigmoid flexure or even in the transverse colon ; and 
I will now relate the three only cases of this which 
I have succeeded in finding, in order to compare 
them with a fourth, which I myself have had the 
opportunity of treating. 

I. Reali operated in 1849, in the hospital at 
Orvieto, on a peasant who nine days previously had 
introduced a piece of wood into the rectum, for the 
purpose, as he said, of economising his food, and 
preventing it from passing out too quickly. He had 
violent pain. On exploration, the finger could feei 
the base of the piece of wood lying in the hollow of 
the sacrum, and surrounded by the broken mucous 
membrane. As repeated attempts at extraction led 
to no result, Reali made an incision in the right 
iliac region, and found that the foreign body lay in 
the sigmoid flexure, which it had dilated and pushed 
to the middle line nearly as far as the umbilicus ; 
he incised the intestine, removed the foreign body, 
and closed the intestinal wound by Jobert’s method. 
The patient was treated by purgatives (!) and had 
entero-peritonitis and abscess in the iliac fossa, but 
recovered, and two years afterwards was in perfect 
health. The foreign body was a piece of chestnut 
wood of the shape of a truncated cone, Io inches 
long, and about 34 or 4 inches in diameter. 

2. A little case with very ingenious housebreaking 
and other thieves’ instruments was found by Dr. 
Closmadeuc at the necropsy of a man in the prison 
at Vannes. The man had died of acute peritonitis, 
from which he had suffered seven days. During his 
illness, a hard, rather large body was felt in the left 
side of the hypogastrium ; he said that it was a piece 
of wood containing money, which he had introduced 
into the rectum ; this, on exploration in the mean- 
time, was found empty. On section, the case, which 
was cylindro-conical in form, lay in the transverse’ 
colon, with its apex directed towards the czecum ; it 
was of iron, and was wrapped in a piece of lamb’s 
mesentery ; it weighed about 23 ounces, was about 

zs inches long and 53 in circumference, and con- 
tained thirteen tools and some coins. Such tricks of 
criminals are well known to jailers, who are aware 
that prisoners are accustomed to hide articles in the 
rectum; but they are usually introduced with the 
large end upwards, and the passage into the trans- 
verse colon, Closmadeuc thinks, may be explained 
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by the fact that the foreign body was introduced 
with the small end upward. 

3. Ogle related the following case in 1863, ata 
meeting of the Royal Medical and Chirurgical 
Society of London. Ina young man, aged 17, there 
was found a swelling of the size of two eggs under 
the right falseribs. After sixteen days there escaped 
per anum a stick ten inches long, which, the patient 
said, had been introduced into the rectum four 
months previously. 

The fourth case belonging to this category is the 
eer? which I treated in the Communal hos- 
pital. 

Hans F., a servant-man, aged 35, was admitted on 
January 10, and discharged cured on April 16, 1878. 
The day before his admission he had introduced 
into the rectum an empty truffle-bottle, with the 
open end upwards, with the object, as he said, of 
stopping a diarrhcea. On the morning of the roth 
he felt severe pain in the hypogastrium, and sought 
medical aid. Chloroform was given, but the bottle, 
which before the narcosis could be felt in the rectum, 
passed higher up, and he was brought to the hospi- 
tal. He was exhausted by the journey and by the 
constant pain, and had a single slimy stool. The 
bottle was felt in the hypogastrium (which was some- 
what distended) lying to the left of the middle line, 
_ with its lower end close over the horizontal ramus of 
the pubes. In the evening profound narcosis was 


~ 


induced, and the rectum was divided posteriorly, and 


the hand was introduced as far as the sphincter ter- 
tius, which presented greater resistance than one 
could venture to overcome ; and, as the bottle could 
not be recovered, an attempt was made externally 
to push it down, but it came in front of the rectum 
surrounded by a portion of intestine. Laparo- 
enterotomy was therefore at once performed antisep- 
tically. An incision about four inches long was 
made in the linea alba, from the umbilicus down- 
wards ; a loop of intestine, which appeared to be a 
part of the sigmoid flexure, protruded with the neck 
of the bottle foremost ; an incision was then made 
over the mouth of the bottle and down the neck, and 
it was slowly withdrawn. The surrounding parts 
were protected by sponges and compresses against 
the escape of faeces ; and, after the intestine had 
been cleansed, the wound in it was united by twelve 
or fourteen catgut sutures, which, for safety, were 
tied with three knots. The gut having been re- 
placed, the wound in the linea alba was united by 
eight silk sutures. The operation lasted one hour. 

The bottle (of which a full-sized representation is 
given) measured 6% inches in length, 2 inches in 
diameter at the base, and 14 inches at the upper end. 
The mouth was broken, the fracture being appa- 
rently of old date) leaving a gap about one-fifth of an 
inch wide, and as deep, with sharp edges. Recovery 
was slow, and the prognosis was for a long time 
doubtful, on account of local peritonitis and forma- 
tion of abscesses, which opened partly through the 
incision in the linea alba and partly through the 
rectum. ‘Two days after the operation, flatus began 
to escape fer anum, on the eighth day his bowels 
were spontaneously opened, and on April 16 he was 
discharged cured, without a trace of pus. The 
sphincters had for some time performed their func- 
tions normally. 

Several points in the history of this case demand 
closer inquiry ; and the earlier recorded cases of a 
similar kind may, in certain directions, furnish 
materials to aid in its correct appreciation. With 
regard to the motive for the introduction of the 


foreign body, it certainly cannot be denied that the 
patient’s statement was true—that the bottle was 
intended as an obturator, and perhaps also as a re- 
ceptacle for the excrements. 

It will next be interesting to ascertain why the 
bottle passed up into the sigmoid flexure, seeing 
that, shortly before this, it was felt by a medical man 
in the rectum. Although it may readily be sup- 
posed that, during the repeated and_ ineffectual 
attempts at removal that were said to have been 
made before anesthesia was induced, the bottle 
might be forced higher and higher up instead of 
being brought down, I nevertheless think that there 
must have been quite another factor. The three 
articles found in the sigmoid flexure and colon—the 
bottle, case, and piece of wood—were all more or 
less conical, and in all three cases the foreign body 
was introduced into the rectum with the smaller end 
upward. I think that the passage upwards must 
have depended on the contraction of the circular 
muscular fibres, caused reflexly by the irritation of 
the foreign body, and that the contraction acted 
most powerfully on the lowest and greatest circum- 
ference, and thus pushed the body higher and higher 
up, by an abnormal antiperistaltic action. That the 
cause of this may be most readily sought in the 
peculiar shape of the foreign body, and in the manner 
in which it dilates the intestine, is confirmed by the 
reports from French prisons, in which it is stated 
that cases of thieves’ tools can nearly always be 
pressed out of the anus when they have been intro- 
duced with the broad end upwards ; also by the fact 
that the upward wandering has been observed in only 
a few cases ; in the majority of cases, foreign bodies 
introduced fer anum remain in the rectal pouch 
until they are expelled or extracted. 

Finally, a doubt may be thrown on the propriety 
of operating on the patient, as some may be of 
opinion that an operation was on the whole, not in- 
dicated ; others, that it should have been deferred. 
On this I may remark, that it was indeed contem- 
plated to attempt extraction by the introduction of 
the hand into the rectum by Simon’s method ; this 
was attempted, but was found impossible ; for I 
could not succeed in passing more than the tips of 
two fingers through the sphincter tertius in the region 
of the promontory of the sacrum, which was easily 
reached, as the rectum was divided backwards in the 
middle line as far as the point of the coccyx, and 
the resistance was so great that I did not venture to 
force the narrower part. Simon’s statement that 
three or four fingers can be passed through the 
upper part of the rectum and a littlé way into the 
sigmoid flexure, is scarcely correct in general ; at 
least, I have often been obliged to abstain therefrom 
on account of the great resistance, notwithstanding 
the comparatively small circumference of my hand. 
It is possible that the resistance which I encountered 
lay in the circular spasm, which also prevented the 
bottle from slipping down into the rectum when 
pressure was applied externally ; but its pressure 
downwards in a loop of intestine may also be ex- 
plained by supposing that it had already reached 
some way into the sigmoid flexure, and that the 
pressure is more readily made in a direction down- 
wards and forwards than downwards and backwards 
on a long solid cylindrical body lying in the long 
axis of the hypogastrium. Fortunately, this attempt 
was soon given up, for, as was afterwards shown, the 


upper circumference of the bottle was broken, and 


stronger pressure on it might easily have produceda 
penetrating wound of the intestine. There remained 
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only the alternative of letting him run the risk of 
laparo-enterotomy, or of waiting ; and I decided for 
the first, on the following grounds. It seemed to me 
far more probable that the foreign body would pro- 
duce peritonitis, with symptoms of ileus, than that it 
should be expelled by peristaltic action ; moreover, 
I assumed, and still maintain, that it was pushed up 
by active muscular contraction ; and that the pas- 
sage of so large a body from the abdomen by local 
inflammation and ulceration would expose the 
patient to at least as great danger as would an arti- 
ficial incision, might well be assumed ; just as it de- 
pended on mere accident whether the resulting peri- 
tonitis would remain local. I therefore preferred 
immediate laparo-enterotomy, and chose to go in the 
linea alba, as in ovariotomy, instead of making an 
incision over Poupart’s ligament, partly on account 
of the ease of healing, partly because, a short time 
previously, in making an artificial anus in the sig- 
moid flexure in a case of cancer of the rectum, I 
noticed how little room an oblique incision gives, in 
consequence of the course of the fibres of the oblique 
muscles. 

With regard to the treatment of the operation- 
wound, Lambert’s intestinal suture (inversion of the 
edges of the wound so that the peritoneal surfaces 
lay in contact) was preferred on the ground of sim- 
plicity. Of the advantages and disadvantages of 
operating antiseptically by Lister’s method when the 
periosteum has to be opened, I defer speaking until 
another opportunity; I will only say here that I be- 
lieve I have seen the use of it in enterotomy. 

The results of the four cases in which foreign 
bodies passed up from the rectum into the large in- 
testine have been as follows: one recovery after 
spontaneous expulsion (Ogle) ; one death from peri- 
tonitis without operation (Closmadeuc) ; two reco- 
veries after laparo-enterotomy (Reali and Studs- 
gaard). A. HENRY, M.D. 


An account of his case was sent by Dr. Studsgaard 
to the Société de Chirurgie in Paris, and read by M. 
Tillaux at a meeting on October 9th. 

M. Tillaux thought the author had done rightly, 
that the operation had been indicated, and success 
had crowned the effort. He knew the gravity pre- 
sented by foreign bodies in the intestine, and he re- 
membered a case he saw last year where a man had 
introduced a bougie into his rectum. The first day 
the efforts at extraction had been ineffectual, but the 
next day the body had been removed. Nevertheless 
the patient died of peritonitis, and at the necropsy 
a small wound of the intestine was found, brought 
about by the pressure of the extremity of the bougie. 

M. Verneuil said this report raised many impor- 
tant questions. It was well known that the mor- 
tality was great in cases of foreign body in the 
intestine. Certainly it could be expelled by the 
natural passage, and too great haste on the part of 
the operator was hurtful. It was also certain that its 
presence would provoke the formation of an abscess, 
which would burst, and the foreign body be dis- 
charged with the pus; but oftener it was necessary 
to interfere directly to cause its expulsion. This in- 
tervention should not be to the extent that was for- 
merly supposed. One of his pupils last year had 
written an important thesis, wherein were recorded 
most of the known cases where foreign bodies had 
been extracted by opening the stomach ; the num- 
ber of successes was considerable. It,seemed to be 
the same in opening the intestine, and the observa- 
tions of M. Studsgaard in his report were of great im- 


portance. They taught us to be less timid, and 
when the position and the volume of the foreign 
body had been carefully determined, opening the 
intestine should be attempted. Heasked M. Tillaux 
if he did not think that, having attempted the opera- 
tion, resection of the coccyx might not have been ad- 
vantageously combined with the rectotomy practised 
by M. Studsgaard; for one could, with this resection, 
manceuvre in the small cavity with much greater 
facility. He asked, also, if the incision made in the 
median line was not of much less value than one 
made directly over the left iliac fossa ; then, in the 
case where there was commencing peritonitis, and 
perhaps sloughing, would it not have been better to 
make a false anus than to have sewn up the gut and 
returned it into the abdominal cavity ? 

M. Després was astonished that such a formidable 
operation should have been undertaken. M. Studs- 
gaard said in his observations that he had felt the 
foreign body with his finger. If the finger could 
touch the foreign body, it ought to have been ex- 
tracted. Forceps, with the blades guarded by caout- 
chouc, for seizing the bottle, would perhaps have been 
sufficient. 

M. Lucas-Champonnitre did not share this view 
surgeons of incontestable dexterity had been thwarted 
very often in their efforts of extraction, so that the 
proposition of M. Després could not be entertained. 
He thought that opening the intestine was not so 
grave an operation as was formerly supposed, and 
cited an observation to prove this. 

M. Marc Sée thought that nothing should be done 
hastily, as radical interference was occasionally use- 
less ; sometimes the foreign body became displaced, 
and assumed a different position, which permitted its 
extraction. He mentioned the case of a patient 
whom he had attended, who was suffering from a 
colloid tumour of the rectum, which rendered de- 
feecationalmostimpossible. Dilatation was attempted 
with a large gum elastic cannula. One day the 
patient passed the instrument too far, so that it dis- 
appeared into the rectum. For eight days all efforts 
at extraction were futile, but on the ninth day, he 
could not say how, the cannula changed its position, 
so that it could be seized with the blades of the for- 
ceps, and readily withdrawn. The patient died, but 
slowly, from the progress of the cancer. 

M. Tillaux replied to the different objections which 
had been addressed to him. Perhaps resection of 
the coccyx would have afforded more room for action, 
but still it would not have permitted the extraction 
of a body so voluminous and situated in the iliac 
fossa. As to the incision in the iliac fossa, M. Studs- 
gaard had considered that, but it had appeared to 
him that he would have much more space by incising 
in the median line. In his own particular case he 
had not discussed the question of an artificial anus, 
as peritonitis had not shown itself. 

T. F. CHAVASSE, M.D. 


SMITH ON “THESUSE* OPC DERIBRINABED 
BLOOD FOR RECTAL ALIMENTATION: 


THE following provisional report, made to the 
Therapeutical Society of New York by Dr. Andrew 
H. Smith, appears in the Wew York Medical 
Fournal, July 18th, 1878, 

The material at hand for this report is extremely 
meagre, consisting merely of two experiments by my- 
self, and six cases—three by myself, two by Dr. 
Douglass, and one by Dr. Haddon. Still, the results 


DEC. 15, 1878.] 


RAE LOW DON COME DICAL RECORD. 


505 





which have been attained are sufficiently favourable 
to give encouragement for a further trial of the treat- 
ment, and it is with the hope of inducing the mem- 
bers of the society at large to give it a thorough test 
that the committee make this report. 

EXPERIMENT I.—A healthy man, aged 40. Nine 
ounces of defibrinated bullock’s blood were injected 
into the rectum at 11 p.m., the bowel having been 
previously cleansed by an enema. At 8 a.m. of the 
following day the contents of the rectum were voided, 
and consisted of less than two ounces of a semi-solid 
substance resembling currant jam. When this was 
examined under the microscope, it was shown to con- 
tain a large proportion of feecal matter and granular 
detritus, but scarcely a blood-corpuscle was to be re- 
cognised. 

EXPERIMENT IJ.—This experiment was a repeti- 
tion, two days later, of the first, and was attended 
with precisely the same result. 

CASE I.—To a female patient aged 41, suffering 
from extreme irritability of the stomach, consequent 
upon septicaemia from a wound in the neck, one ounce 
of beef’s blood was administered by the rectum every 
two hours during the night, fpr four days, beginning 
December 25th, 1877. The pulse ranged at first from 
116 to 132, and the temperature from Io1° to 105°. 
Two ounces of a mixture of quinine, brandy, and milk 
were also injected every two or three hours. There 
were from two to four passages from the bowels in 
each twenty-four hours, aggregating, on an average, 
eight ounces in bulk. No food was given by the 
mouth ; but iced champagne, to the amount of about 
eight ounces in the twenty-four hours, was taken into 
the stomach. The patient was very fully nourished, 
and had no desire whatever for food. After four 
days the injections were gradually diminished in fre- 
quency, and stomach alimentation was resumed in 
like proportion. 
that, of twenty-four ounces of blood, administered 
daily, more than sixteen ounces were absorbed. 

CASE II.—To a patient with tubercular laryngitis, 
great dysphagia, preventing the digestion of sufficient 
food, enemata of beef’s blood were ordered. After 
the first day they produced general abdominal pain, 
and were speedily rejected, so that their use was dis- 
continued. The patient stated that his bowels had 
always been extremely sensitive, and that the slightest 
cause would bring on colic and diarrhcea. 

CASE 111.—Mrs. S., aged 26, was confined three 
months ago, andsuffered from protracted hamorrhage, 
extending through several weeks. She came under 
my care March 16th. She was anzemic to the last 
degree. Her face was tallowy, white lips almost 
bloodless. Pulse ninety-six, and very small. She 
could walk but a few steps at atime. She had not 
been down stairs since her confinement ; she com- 
plained of shortness of breath, giddiness, and mental 
confusion. She was very despondent. She had an 
absolute disgust for solid food, and vomited it if taken. 
She had been living principally upon beef-tea, milk, 
and lime water. Pepsin and simple bitter tonics were 
prescribed with little, if any benefit. On the 19th of 
March she began the use of enemata of blood. Four 
ounces were taken three times a day; the patient re- 
tained the injections, the bowels on one occasion not 
being moved for forty-eight hours. There was very 
prompt improvement in strength ; within a week she 
was able to go out-of-doors and walk several blocks. 
The lips and conjunctive regained their colour, the 
stomach became less irritable, the vertigo disap- 
peared; and, in less than three weeks, the only traces 
of her illness remaining were some shortness of 


The result of this observation was 


breath when going up stairs and occasional nausea 
after a full meal. On several occasions the use of the 
blood was omitted for a short time, and she imme- 
diately felt a decline of strength and spirits. This 
patient had been under the care of a very intelligent 
practitioner for three months before I saw her, and 
it is fair to presume that the usual nieans for correct- 
ing anemia had been employed. While under my 
care she had very little treatment except the enemata, 
and it seems to me that her improvement is to be at- 
tributed chiefly to their use. 

CASE IV.—A female, a patient of Dr.O. B. Douglass, 
had phthisis in the third stage. She had extreme 
irritability of the stomach, and vomited everything 
taken. Enemata of blood, five ounces three times a 
day, were ordered, at my suggestion, early in March, 
and have been continued until the present time. Cod- 
liver oil with ether was begun at the same time, and 
was well borne by the stomach. The patient, who was 
unable to rise from her bed, now sits up and walks 
about the room, coughs less, and feels in every way 
much better. What share the oil and the blood re- 
spectively have had in her improvement it is difficult 
to determine. A noteworthy fact in this case is that, 
after the enemata had been about three weeks in use, 
the stools, which before had been of a red colour, 
lost all traces of blood, and resumed the colour which 
they had before the blood was given ; thus indicating 
a very complete absorption of the injected material. 

CASE v.—A female, patient also of Dr. Douglass, 
with phthisis in the first stage, has used the blood 
since early in March, and retains it well. At first she 
improved under its use, but of late has remained about 
Stationary. 

CASE VI.—A female, patient of Dr. A. Hadden, 
with cancer of the stomach, for jfty-four days was 
nourished exclusively by the rectum. During one 
week of this time, at my suggestion, the injections 
consisted of defibrinated bullock’s blood, with occa- 
sionally a little milk. At the end of that time an in- 
crease of the stimulant was deemed necessary, and 
milk was substituted for the blood, as-being a more 
convenient vehicle for the brandy. The blood an- 
swered completely the purpose for which it was em- 
ployed, but the family objected to its use on account 
of the extreme fetor of the dejections. This is the 
only case in which this has been observed. 


PEPPERVANDUMOPAERS ON. THE IN TRA 
VENOUS: INJECDION OF: MILK). LN 
FUNCTIONAL AND ORGANIC 
ANAIMIA. 


Dr. WILLIAM PEPPER read a paper with the above 
title at the County Medical Association, New York 
(New York Medical Record, Nov. 16), giving an ac- 
count of two cases in his hospital practice, in which 
milk had been injected into the veins. 

CASE I, was that of a female, aged 32, who was 
admitted to the University Hospital, in the spring of ' 
this year, in a condition of extreme anzmia and 
spinal irritability. The operation of injecting the 
milk was performed by Dr. Charles T. Hunter. The 
cow from which the milk was obtained was brought 
into a room adjoining that in which the patient lay. 
At the first injection, five ounces of milk were thrown 
into the circulation. Twenty-seven days later, six 
ounces were injected. The immediate effects of the 
injection were remarkable in both cases. They were, 
great respiratory disturbance, capillary injection, etc., 
a rapidly developing and disappearing urticaria. 
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From the time of the second operation, July 17th, the 
patient’s condition improved greatly; she gained 
flesh and colour, and her nervous phenomena dis- 
appeared. 

CASE II, was that of a sailor, 33 years of age, 
who was admitted to the University Hospital on May 
6th, 1878, with Addison’s disease. The regular pro- 
portion of red corpuscles had been reduced 75 per 
cent. On June 15th, six ounces of milk from the 
same cow were injected into the median basilic vein. 
One week later the operation was repeated, and 
again on June 27th. The patient died soon after the 
third injection; a fost mortem examination reveal- 
ling medullary axematosis in the marrow of the long 
bones and the sacculated suprarenal capsules. 

With regard to the transfusion of blood, Dr. Pepper 
held: 1. That transfusion must be dexterously per- 
formed, and that carefully defibrinated blood must be 
used ; 2. Thatnot more than seven ounces should be 
injected at one time; 3. That in all cases dangerous 
nervous and vascular symptoms were liable to follow 
the operation ; 4. That these after-symptoms might 
be moderated by large doses of quinia administered 
before the operation; 5. That albuminuria might 
follow the operation ; 6. That the transfused blood 
stimulated the circulation and nutrition strongly for 
a short time; 7. That transfusion of blood might be 
employed for temporary relief in functional diseases, 
time being thus gained for the use of other measures ; 
8. That transfusion was of no use in serious organic 
disease, the risks of transfusion being great where the 
heart and circulation were weak. 

With regard to intravenous injection of milk, the 
speaker was of opinion: 1. That none but fresh milk 
at a temperature of 100° should be used; 2. That 
not more than six ounces should be injected at one 
time ; 3. That the after-effects were as severe as 
those following the transfusion of blood; 4. That 
there was no danger of embolism following the intra- 
venous injection of milk; 5. That albuminuria ge- 
nerally followed the operation ; 6. That the stimulat- 
ing effects of the milk were felt immediately; 7. 
‘That milk did not produce as lasting effects as blood; 
8. That the intravenous injection of milk in organic 
anemia might hasten the result (see Case II above). 

Dr. Charles T. Hunter, describing the operation, 
said that he made an incision one-half inch long, 
over the course of the median, basilic, or cephalic 
vein, dissected out the vein, raised it on a grooved 
director, and then plunged the cannula directly into 
it. He did not think it necessary to tie the cannula 
2m situ, as it was sufficiently constricted by the wall 
of the vein. 

Dr. H. H. Smith wished to know why it was not 
possible to enter the vein through the skin, and 
without dissecting it out. 

Dr. Hunter replied, that, upon one occasion, in 
trying to enter the vein without an incision, his 
cannula had passed right through the vein ; that in 
another case he had to make seven punctures before 
his cannula entered the vein; that the incision could 
be made quickly and gave rise to little or no pain. 

Dr. Benjamin Lee wished to know the size of the 
cannula used. i. 

Dr. Hunter said that his cannula was silver-plated, 
and from one-eighteenth to one-twelfth of an inch in 
diameter, being thus somewhat smaller than the 
cephalic vein itself; was provided with a stop-cock, 
and connected with the glass funnel by an India-rub- 
ber tube twenty-four inches long and one-sixth of an 
inch in diameter. In speaking of a remarkable case 
of the intravenous injection of milk, which occurred 


late in the autumn, and in which the milk used was 
that of a goat, Dr. Hunter said that the effects of the 
first three injections were remarkable. The patient 
was very low from hzmorrhage from the bowels, | 
following typhoid fever. When the milk was injected 
the veins were collapsed, and the patient was entirely 
unconscious, while in the course of six or twelve 
hours after the operation theveins had filled out, and he 
was conscious and intelligent. Dr. Hunter referred 
to the case of milk-injection for gastric ulcer, reported 
as performed in May or June of this year, by Dr. 
Bullard, of the Demilt Dispensary, New York City. 

Dr. H. H. Smith wished to inquire if it were not 
possible that the after-effects of the injection of milk 
were due simply to the presence of a stimulating 
liquid in the blood. He instanced the effects follow- 
ing the injection of salt and water in Asiatic cholera. 

Dr. Pepper made answer that Dr. Smith’s question 
was one which could not be definitely answered at the 
present day, and when our knowledge of the subject 
was so imperfect. He had no doubt that in many 
cases the milk-injections merely served to tide the 
system over a period of depression. 

Dr. Frederick P. Henry did not at all agree with 
Dr. Pepper in his division of anzemia into func- 
tional and organic. Anzemia, he argued, was always 
a change in the structure of the blood,-hence struc- 
tural, z.e., organic. With regard to the albuminuria 
following milk-injection, he wished to call the atten- 
tion of the Society to the fact that albuminuria 
always followed the ingestion of a large amount of 
the white of egg. 

Concerning the respiratory difficulty following the 
intravenous injection of milk, Dr. James C. Wil- 
son called to mind a lecture by Ponfick, in which 
it was stated that the same symptom was consequent 
upon diseases in which the hemoglobin of the blood 
was destroyed. 

Dr. I. Guitéras said that where the heemoglobin of 
the blood was being destroyed, there was always a 
species of jaundice present. Here there was none. 
He thought the dyspncea entirely mechanical. 

Dr. H. H. Smith thought that the dyspnoea was due 
to the formation of casein in the blood ; but, then, 
Dr. Gaillard Thomas had shown that milk resembled 
chyle very closely in its constitution. 

Dr. C. T. Hunter wished to remark, in closing, that 
he always considered it necessary to strain the milk, 
in all cases, before injecting it; and that he thought 
it dangerous to cleanse the apparatus with carbolic 
acid before using it, as suggested by some. 


BRINTON ON THE INTRAVENOUS INJEC- 
TION) OR UMILK* 


IN consequence of the great percentage of deaths 
in general practice from the effects of the trans- 
fusion of blood, a new operation has of late years 
been proposed —that of the intravenous injec- 
tion of milk. Thus far only about twelve cases 
where milk was injected into the veins, have been 
put on record; of these, three were performed by Dr. 
Edward M. Hodder, of Montreal ; two by Dr. Joseph 
W. Howe, of New York; three by Dr. T. Gaillard 
Thomas, of New York, and four by Dr. Charles T. 
Hunter. 

The advantages claimed for milk, which show it to 
be a fluid more fit for intravenous injection than 
blood, are that there is no danger of coagulation, and 
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none of the passage of air. Moreover, milk is more 
allied to chyle, the material of which nature makes 
blood, than any other fluid with which we are ac- 
quainted. We all know that chyle from the vecepta- 
culum chyli empties directly into the left subclavian 
vein after passing through the thoracic duct. This 
chyle, upon its entrance into the blood, is a whitish, 
oily, milky-looking fluid. Chyle is said by Dr. T. 
Gaillard Thomas (7he Injection of Milk as a Sub- 
stitute for the Transfusion of Blood, 1878) to be 
not very unlike milk in its composition. “ Chyle”, 
says he, “is fat in emulsion in a serous fluid. 
Milk is fat molecularly, divided and suspended 
in water with casein and sugar.” The objections 
which have been raised to the use of milk are 
that “the casein will cause obstructions in the 
small arteries; and that the emunctories, in en- 
deavouring to eliminate it, will be overwhelmed by 
congestion”. These objections Dr. Thomas answers 
by showing how nearly similar in their constitution 
milk and chyle are. 

The kind of milk which is generally used is the 
milk of the cow, although, in a very celebrated case 
of intravenous injection of milk which occurred re- 
cently in this city, the milk injected was that of a goat, 
which was brought into the pantry of the house where 
the patient was lying, and milked there. In one of 
Dr. Joseph W. Howe’s cases, also, goat’s milk was 
used. Theresults thus obtained from the intravenous 
injection of milk have been moderately good, much 
better certainly than those obtained in surgical prac- 
tice thus far by the transfusion of blood. Two of 
Dr. Hodder’s, one of Dr. Howe’s,two of Dr. Thomas’s, 
and one of Dr. Hunter’s cases were followed by very 
marked improvement. That is to say, out of the 
eleven cases in all already published, six have been 
successful, z.e., have been followed by marked im- 
provement. Indeed, the fact seems to be that, had 
the injection only been made earlier in those cases 
where bad results followed, its effects might have been 
most excellent. In one of Dr. Hunter’s cases—one 
of hzeemorrhage from the bowels as a result of typhoid 
fever —the patient rallied most wonderfully after each 
operation, and was only carried off at last by a most 
copious and draining hemorrhage. In one of Dr. 
Howe’s cases, the milk was carried from such a dis- 
tance as to be slightly decomposed before injection ; 
hence the fatal result. According to Dr. Thomas, 
Dr. Eugene Dupuy, of New York, has shown that the 
intravenous injection of decomposed milk into dogs is 
uniformly fatal; whereas the same experiment, if 
practised with perfectly pure and fresh milk, is en- 
tirely innocuous. In the other fatal case of Dr. 
Hunter’s—one of Addison’s disease—the operation 
was only attempted as us dernier ressort. 

Dr. Thomas sums up the results of his operations 
as follows. 1. The injection of milk in place of 
blood is perfectly feasible and safe. 2. None but 
milk removed from a healthy cow within a few mi- 
nutes of the time of injection should be used. 3. The 
intravenous injection of milk is infinitely easier than 
the transfusion of blood. 4. The injection of milk, 
like the transfusion of blood, is commonly followed 
by a chill, and a rapid and marked rise of tempera- 
ture. 5. Not more than eight ounces should be in- 
jected at one operation. 6. Lacteal injections should 
not be limited to cases prostrated by hemorrhage, 
but should be employed in disorders which greatly 
depreciate the blood, such as Asiatic cholera, perni- 
cious anzemia, typhoid fever, etc., and as a substitute 
for diseased blood in certain affections which imme- 
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diately call for the free use of the lancet—such as 
puerperal convulsions, etc. 

In performing the operation for the intravenous 
injection of milk, certain simple forms of apparatus 
are necessary. Dr. Thomas uses a glass funnel, 
having attached to it a piece of India-rubber tubing, 
with a very small cannula in its extremity. The injec- 
tions were always made into either the median basilic 
or cephalic vein of the left arm. Dr. Charles T. 
Hunter, who has performed the operation of trans- 
fusion several times, and has recently had the three 
cases of milk injection to which reference has already 
been made, uses a form of apparatus slightly different 
Dr. Hunter, instead of 
a glass funnel, employs one of brass ; his cannula is 
only from one-twelfth to one-eightenth of an inch in 
diameter, being smaller in calibre than the cephalic 
vein itself, and is connected with the funnel by means 
of a piece of India-rubber tubing two feet in length and 
about one-sixth of an inch in diameter. His cannula 
is silver-plated, provided with a carefully constructed 
stop-cock, and ends in a very fine point. Dr. Hunter 
does not pierce the vein through intervening skin and 
tissues, but makes an incision about one-half an inch 
long over the course of the vein, dissects the vein 
away from the surrounding tissues, raises it on a 
grooved director, and then plunges the cannula di- 
rectly into it. He does not consider it necessary to 
tie the cannula in position, but thinks that it is amply 
constricted by the wall of the vein. 

He always strains the milk before injection. The 
question has frequently been raised as to whether 
the effects following the intravenous injection of milk 
are not due entirely to the presence of a stimulating 
liquid in the blood and its action on the walls of the 
heart ; whether it can, therefore, be said to do any- 
thing more than merely tide the system over a state 
of marked depression—whether, in fact, the result 
obtained is any other than that produced in certain 
cases of epidemic Asiatic cholera by the injection of 
simple salt and water into the circulating fluid of the 
body. This is a point which has not yet been defi- 
nitely settled. 

With regard to the evident obstruction to respira- 
tion immediately following the injection in many in- 
stances, and the presence of marked albuminuria, 
all that I can say is that the pulmonary obstruc- 
tion is said by some to be produced by the formation 
of casein in the arteries of the lungs; and that the 
albuminuria which follows the transfusion of blood, 
as well as the intravenous injection of milk, may be 
produced by the simple ingestion of unusually large 
quantities of the white of egg. 





BLACKWELL ON IODISED OILS. 


Dr. E. P. BLACKWELL (Philadelphia Medical Times, 
and New Remedies, September 1878), says: The 
want of a solution of iodine which shall not precipi- 
tate in the stomach, and especially of one which 
shall be easily miscible with oil, has been long felt. 
The French chemists, by a tedious process, made a 
solution in oil of sweet almonds ; but it was liable to 
rancidity, while the large amount of the solvent 
necessary to be taken with each dose rendered it 
unacceptable. 

The writer of this article, very early in his medical 
career, had his thoughts turned towards a more com- 
plete iodising of cod-liver oil, thinking that the 
amount of iodine contained in this medicinal agent 
was too small to exert its full remedial power. Fail- 
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ing in his efforts to cause direct union, he gave up 
his attempt, but did not relinquish his idea. 

Early in the year 1870, while engaged in pharma- 
ceutical manipulations, he discovered the extreme 
solubility of iodine in the oil of bitter almonds. He 
was at that time ignorant of the reference in the 
United States Dispensatory to Zeller, who speaks of 
this solubility as “slow and partial”. His remark 
seems to have attracted no attention ; yet the fact 
is a most valuable one, opening the way to many 
combinations of great importance to therapeutists. 

On placing together powdered iodine and the oil 
of bitter almonds, the violet colour of the former is 
immediately, and with great intensity, imparted to 
the latter ; and if they be allowed to remain in con- 
tact for a rather long period—two months or more 
—they unite in the proportion of one of iodine to 
three of the oil. This solution mixes freely with 
oils, fats, glycerin, alcohol, ethers, and fluid extracts 
of vegetable matter, and is alone a most eligible con- 
centrated preparation for application to parts where 
a thin fluid is lable to be swept away, as in the throat, 
the nares, vagina, and uterus, and where, at best, only 
a small amount can be made to adhere. Asthe phy- 
siological rather than the chemical action is desirable 
in a topical application of iodine, this preparation 
merits acceptance, because it leaves the tissue soft 
and in good condition for absorption. 

formula for Llodised Oil of Bitter Almonds (con- 
Zaining 25 per cent. of todine).—R Pulveris iodinii, 
Hi.; olei amygdale amare, 3i. (by weight). Mix, 
and shake occasionally for two months. 

This may be combined with many other remedies 
for external application, to meet many different in- 
dications. If the purpose be to induce resolution of 
swollen glands, soap-liniment may be chosen 5 wEhItO 
produce counter-irritation or blistering, cantharidal 
collodion or croton-oil would be suitable. For gene- 
ral external use, in which an emollient, unstaining, 
and less concentrated article is desirable, the iodised 
oil of almonds with glycerine fulfils all the indica- 
tions, leaving the skin after its application supple 
and without stain. This is beyond comparison supe- 
rior to “iodine paint”, which corrugates the skin and 
hinders absorption; or to the greasy, uncleanly 


ointment. 
formula for Lodised Glycerin.—k lodised oil of 
bitter almonds, 3 i. = 15 grains of iodine ; glycerin, 


O Vij. (by weight). M. 
This is a most elegant form for external use, and 


may, properly diluted, be administered internally, in 
doses of two minims = about +5 gr. of iodine and 
+ oil of bitter almonds. 


The system is said to be best affected by iodine 
in minute doses and in exceedingly dilute form, as 
in the natural mineral waters, all excess of the re- 
medy being carried off by the emunctories. To 
meet this view an iodised water may be made : 

R Iodised glycerin, 3 i. (2 grains of iodine) ; 
water, Fi. M. 

This contains about the amount of iodine found in 
four pints of the water of Iodine Spring, Saratoga, 
and has about the strength of Lugol’s iodine lotion. 
A tablespoonful, containing about 44 gr. of iodine 
and 4 gr. of oil of bitter almonds, may be taken, 
diluted at pleasure, for a dose. 

It is, however, to the iodising more completely than 
it exists in nature of cod-liver oil, that the efforts of 
physicians and pharmacists have been bent—all 
feeling that the therapeutic value of this remedy 
would be greatly enhanced by combination with a 
larger amount of iodine. The discovery of the solu- 
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bility of the latter substance in oil of bitter almonds 
removes all the difficulty. We have only to add the 
iodised oil to the cod-liver oil, and, on agitation, 
complete and permanent union takes place. I may 
add, what is well known, that a proprietary article, 
claiming to be composed of cod-liver oil, iodine, 
bromine, and phosphorus, has been long before the 
public, and has received quasi-recognition in the 
United States Disfensatory, and the endorsement of 
many physicians. This compound is, however, 
vended at a very high price; its working formula is 
unknown to the writer, and, he presumes, to the 
general pharmacist. The profession, therefore, may 
not be averse to a formula which may be filled by 
any physician or druggist. The following form I 
have used for several years in making 

Llodised Cod-liver Otl—-% Iodised oil of bitter 
almonds, gr. xvi; cod-liver oil, Oi. Mix and 
shake. A teaspoonful, containing 2, gr. of iodine, 
and +5 gr. of oil of bitter almonds, may be taken 
for a dose. If thirty grains of the iodised oil 
of bitter almonds, two drachms of phosphorated 
cod-liver oil, and one grain of bromine, be used to 
the pint of cod-liver oil, the ingredients and propor- 
tions of Fougera will be had, plus twenty-four grains 
of oil of bitter almonds. 

Very efficient combinations may be made by 
uniting the iodised almond-oil with alterative fluid 
extracts and potassic iodide : 

R Potassii iodidi, 3ij; olei amygdale iodati, gr. 
iv; extract stillingize fluidi, 3 iij ; syrup helianthemi, 
5 viiss. M. Dose, a tablespoonful three times a day. 

I may add that I have not discovered the in- 
fluence of bitter-almond oil as a factor in the various 
prescriptions used by me, except as a soothing re- 
medy. I commend them with great confidence to 
the profession, believing they will meet with hearty 
acceptance and be greatly useful. 








LEE ON SUSPENSION AS A MEANS OF 
TREATING SPINAL DISTORTIONS: 


IN a monograph extracted from the Zyvansactions 
of the American Medical Association, Dr. Ben- 
jamin Lee maintains that efficient extension of 
the {spinal column for relieving diseased vertebrze 
from pressure, or of overcoming deformity, is 
impossible by means of any apparatus worn upon 
the person, and can only be effected by ap- 
paratus having a fixed point of support uncon- 
nected with the body of the patient, by means of 
which he is suspended, the weight of the body and 
limbs forming the extending force. Suspension may 
be direct—by the head alone; the counter-extend- 
ing force being exerted by means of a ratchet and 
key ; or by the head and hands, self-suspension, the 
counter-extending force being exerted by the manual 
traction of the patient himself. This is effected by 
an apparatus designed by Dr. Lee, which he calls 
the spinal swing ; and which consists of a simple 
pulley attached to an iron hook, which may be 
screwed to a joist in the ceiling or to a wooden 
frame. Over the pulley passes a rope, having at 
one end a steel bow bearing a head-sling, and fixed 
upon the other two wooden ovals about four inches 
apart, the lower being a little above the patient’s 
head ; by these the patient can practise self-suspen- 
sion with the hands, or a weight may be substituted 
when the patient’s strength will not permit his keep- 
ing up suspension long enough. Suspension by 
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these methods is useful both in angular and lateral 
curvature of the spine. Dr. Lee considers the con- 
dition in vertebral caries to be closely analogous to 
that existing in an ununited fracture of a long bone, 
and as first extension, secondly fixation, are the 
grand desiderata in the one, so should they be in the 
other. 
and judicious application of these principles. Con- 
finement to bed will not prevent the sad results of 
the disease, for it is not simply the superincumbent 
weight of the head and trunk which causes the spine 
to bulge at its weakest point; it is due in part to 
active muscular contraction. Hence deformity may 
occur to an excessive degree, even though the patient 
be kept as far as possible supine, and thus denied 
the advantages of fresh air and exercise. It is just 
here that this method of suspension comes in as a 
most admirable immediate and mediate resource. 

Vertical suspension—by the hands alone—the 
counter-extending force being exerted by the manual 
traction of the patient upon a bar overhead, is 
applicable to all cases of lateral, but only to 
those cases of angular curvature where the dis- 
ease is below the fourth dorsal vertebra. The 
apparatus for its performance are the ladder and 
the trapeze. 
vature, the hand corresponding to the depressed 
shoulder should grasp the step above the other 
one. The trapeze in angular curvature is used 
simply as a hand-swing, but it does not exert as 
efficient an extending force directly upon the spinal 
column in the line of its axis as the spinal swing, and 
ought not to be substituted for it, although it is a 
valuable adjuvant. In lateral curvature it can be 
used in the following way. The bar is suspended 
four inches above the patient’s head, and grasped 
with both hands. The knees are held stiff, and the 
feet close together. An assistant, standing behind, 
places one hand under the axilla corresponding to 
the depressed shoulder, and with the other makes 
firm pressure against the convexity of the opposite 
side. 

Oblique suspension—by the hands alone—the 
counter extending force being exerted by an assistant, 
through the medium of a hinged lever, by traction 
upon the hands of the patient, is employed only in 
cases of lateral curvature, and requires a special 
apparatus. It is a powerful means of treatment, but 
suspension cannot be borne for more than a few 
seconds. 

In horizontal suspension—by the trunk —the 
counter-extending force is exerted by a leather 
strap, which supports the side of the thorax of the 
patient in the horizontal posture. The apparatus 
for its employment is known as Lonsdale’s couch, 
although it may be used in connection with an ordi- 
nary couch or bed, if sufficiently firm. It is espe- 
cially applicable to lateral, but may also be cau- 
tiously employed in angular curvatures. Itis a mild 
form of application of force, and may be continued 
for an hour or two intermittingly. 


E. CARR JACKSON. 








BALFOUR ON THE STRUCTURE AND 
DEVELOPMENT OF THE OVARY. 


In the October number of the Quarterly Fournal of 


Microscopical Science, Mr. Balfour, of Trinity Col- 
lege, Cambridge, has an elaborate and beautifully 
illustrated paper “On the Structure and Develop- 
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ment of the Vertebrate Ovary.” The investigations 
are confined to the ovaries of two types, viz., elasmo- 
branchii and mammalia. Two species of scyllium 
(stellare and canicula) and raja among the fishes, 
and the rabbit, cat, dog, and sheep among the 
mammals, have supplied the materials for examina- 
tion, while picric and osmic acids are the hardening 
agents chiefly used. Accurate measurements of the 
cells are given with some comparative tables, but no 
scale is given with the drawings, merely a note as 
to the object-glass and eye-piece used. A scale 
makes reference and comparison much easier. 
Full references to the literature of the subject are 
given, and the value of the paper is much en- 
hanced by the comparison of Mr. Balfour’s own 
observations and views with those of previous 
authors, which he introduces all through the text. 

Those who are interested in the subject, or who 
wish to have a model for similar work, must read the 
paper and examine the figures for themselves, as it 
is impossible to give more than a very brief outline 
of the general conclusions here. 

The relation of the germinal epithelium to the 
stroma, the connection between primitive ovain Wal- 
deyer’s sense and the permanent ova; and the 
homologies of the egg membranes, are the main 
points dealt with. In the fishes the following con- 
clusions are arrived at. ; 

1. The ovary in the embryo is a ridge, triangular 
in section, and with a special thickening of the epi- 
thelium on its outer side, which is the true germinal 
epithelium, and to which the ova are confined. At 
first this germinal epithelium is sharply separated 
by a membrane from the stroma; but, at about the 
time when the follicular epithelium begins to form 
round the ova, the stroma begins to grow in among 
the epithelium, forming vascular channels, and par- 
tially isolating ova and ova-nests. Eventually the 
stroma becomes differentiated into an external vas- 
cular layer, and an internal lymphatic portion. Later, 
the stroma in-growths form a definite tunic just under 
the superficial layer of the germinal epithelium. This 
outer layer of epithelium he calls pseudo-epithelium, 
and points out that the protoplasm of its cells is pro- 
longed into fibrous processes, which pass into the 
stroma-tunic. 

2. Certain cells in the epithelium lining the dorsal 
angle of the body cavity become distinguished as 
primitive ova, by the abundance of their protoplasm 
and their granular nuclei, at a very early period of 
development, even before the formation of the geni- 
tal ridges. These primitive ova are not to be re- 
garded as true ova, but as parent sexual cells. 
Similar cells in the male give rise to spermatozoa. 
The permanent ova are larger (as 4 to 3) than the 
primitive ova; they have less protoplasm as com- 
pared to their nucleus, and the protoplasm is granu- 
lar, while the nucleus is clear, with a network of 
fibres. The primitive ova may develop directly into 
permanent, but more often the permanent ova are 
formed in nests, due to the coalescence of several 
primitive ova, or to the multiplication by division of 
the primitive ova (Semper). In whichever way the 
permanent ova are formed, certain regular changes 
occur in the nuclei which are carefully described. 
The formation of fresh ova continues till compara- 
tively late in life. : ; 

3. The follicular epithelium is derived from the 
generalcells of the germinalepithelium, which arrange 
themselves round each ovum almost directly after its 
separation from the nest. They are at first flat, but 
afterwards become columnar. Various changes in 
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the follicular epithelium and the arrangement and 
size of its cells at different stages of its development 
are accurately described and figured. 

4. There are two egg membranes during some 
period of the growth. The first formed and outer he 
regards as a produce of the ovum (vitellary mem- 
brane) as it is often present before the formation of 
the follicle. The second membrane (zona radiata) is 
formed from the vitellus, and is within the former. 
Both the membranes are much reduced as the egg 
ripens, and when it is laid no trace of them remains. 

5. The vitellus, at first faintly granular, afterwards 
exhibits a very distinct (protoplasmic) network of 
fibres. The yolk arises in the manner described by 
Gegenbaur, certain changes in the yolk and the 
germinal vesicle are then described. 

Passing to the mammalian ovary, his observations 
are chiefly made on the rabbit; but the cat, dog, and 
sheep are also used. He commences with the em- 
bryo at eighteen days, and passes on to examine 
others at various stages of embryonic life and at suc- 
cessive periods after birth, from two days up to six 
weeks. The general conclusions are as follows. 

In an eighteen days’ embryo, the ovary consists of 
a cylindrical ridge, attached along the inner side of 
the Wolffian body. It has an outer part two or 
three cells deep (germinal epithelium), and a hilus 
(afterwards vascular zone) composed of branched 
masses of epithelial tissue (tubuliferous tissue) de- 
rived from the walls of the anterior Malpighian 
bodies, and numerous blood-vessels and some stroma 
cells. The cells of the germinal epithelium give rise 
to both the permanent ova and the follicular epithe- 
lium. These cells remain for long indifferent, how- 
ever, so that stages are not seen like those in the 
fishes, etc. 

The conversion of the germinal epithelial cells 
into permanent ova commences in the embryo about 
the twenty-second day. Certain changes in the 
nuclei and cells are then described which are almost 
identical with those in elasmobranchs. 

As the indifferent cells, either in nests or singly, 
develop into permanent ova, certain other cells of 
the germinal epithelium which have become smaller 
(by division) arrange themselves round the ova and 
form the follicular epithelium. 

The first membrane (vitelline) arises round the 
ovum before the appearance of the follicular epithe- 
lium. Mr. Balfour concludes by some general obser- 
vations on the structure and development of the 
ovary, of which the following appear to be the most 
important. He selected elasmobranchii and mam- 
malia as types, because what holds good for two such 
dissimilar forms may be supposed to hold good for 
all vertebrata except amphioxus. 

He regards the whole egg-containing part of the 
ovary as the thickened germinal epithelium, differing 
from the original germinal epithelial patch in that it 
is broken up into a kind of mesh+work by in-growths 
of the stroma. Pfluger’s egg-tubes are therefore 
merely trabeculz of germinal epithelium, and have 
no such importance as has been attributed to them. 

The primitive ova are to be regarded not as ova, 
but as embryonic sexual cells. The two methods 
in which they may become permanent have been 
mentioned above. As to the ova-nests, he rejects 
Gotte’s view that the nuclei fuse as well as the cells. 
The nests he regards rather as feeding the ova-cells 
than as originating them. In support of this view he 
refers to what is known of the hydrozoa and some 
insects. The homologies of the egg-membranes he 


considers still somewhat obscure ; enough has been | 
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already said to give an outline of his views on this 
part of the subject. The most important point in the 
whole paper is the confirmation of the views of 
Ludwig, Semper, and Waldeyer, as to the fact that 
the follicular epithelium is derived from the germinal 
epithelial cells, in opposition to the view of Foulis 
that it is formed from the connective tissue-cor- 
puscles of the stroma. On the correct view as to 
the derivation of this epithelium, the whole patho- 
logy of the ovary rests. For the explanation of 
minor differences between his views and those of 
Ludwig, Semper, and Waldeyer, the paper must be 
referred to. J. KNOWSLEY THORNTON. 


ERLENMEYER ON REFLEX VERTIGO DUE 
LO STRICTORE OF THE DREPERA. 


DR. ERLENMEYER prefaces his description of this 
case in the Deutsche Medicinische Wochenschrift (Nov. 
2 and 9) by discussing the differential diagnosis be- 
tween vertigo and epilepsy. Two forms at least of re- 
flex vertigo are now distinctly recognised. The first is 
that due to indigestion ; it has been fully described 
by Trousseau. The second, known as Meniére’s 
disease, is caused by certain lesions of the ear. 
Besides these two forms, many cases of vertigo occur 
for which no cause can be ascertained. They are 
often called “essential vertigo”, or wrongly charac- 
terised as “epileptoid”. Vertigo is only to be de- 
signated “epileptic”? when accompanied by the fol- 
lowing symptoms: I, an aura ; 2, either (a) uncon- 
scious purposeless movements or speech, or (4) con- 
fused ideas during the attack; and 3, an after-stage 
of mental and physical depression. If all these 
three symptoms, or two of them, accompany an 
attack of vertigo, it is certainly epileptic. Cases in 
which only one of the above conditions accompanies 
vertigo rarely, if ever, occur. 

Fischer has lately described the case of a woman, 
aged 22, subject to a strong tendency to sleep, 
which came on in definite attacks. This condition 
was rightly termed epileptic, as the attacks were pre- 
ceded by an aura, and accompanied by confused, 
excited speech. A few more observations are made 
concerning the three criteria given above. 

1. The aura may affect any part of the nervous 
system, and may consequently be motor, sensory, 
sensual, or vaso-motor. It may be purely psychic, 
and make itself evident in depression, excitement, 
disinclination for work, or in other ways. 

2. The unconscious purposeless actions of patients 
during an attack are well known, also the confused 
speech, which is often loud, abusive, or desponding. 
Similar confused thoughts, which do not find utter- 
ance, often occur in these cases, and should always 
be inquired for. The patients usually remember 
them, though they have generally no recollection of 
their speech and actions. These ideas often have 
reference to fighting, fire, murder, and such like, 
though sometimes they are simply rambling inco- 
herent ideas of a less exciting nature. _ 

3. An after-stage of mental and bodily exhaustion 
is characteristic of epileptic vertigo. The patient 
feels unusually tired, falls asleep, and awakes with a 
headache, or, if he do not sleep, he is irritable, de- 
pressed, and disinclined for employment. This con- 
dition may persist for days. The author has occa- 
sionaliy seen what he calls a “ post-paroxysmal aura”, 
that is, the same symptoms persistent after the attack 
as constituted the aura before it. 

The writer believes that stricture of the urethra has 
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never before been noted as a cause of vertigo, and 
relates the following case. 

T. L., aged 31, a merchant, unmarried, belonged 
to a family in which there was no taint of insanity or 
nervous disease ; his parents were not related. Ex- 
cepting some symptoms of scrofula, he had had no 
special illnesses. He was of a reserved disposition ; 
led a steady and regular life. Some years ago he 
had had gonorrhcea, but not syphilis. The joint 
between the two distal phalanges of the thumb was 
absent in both hands. 

His illness began five or six years ago with a 
feeling in the left arm of weight and stiffness, which 
came and went, never lasted very long, and was not 
accompanied by pain or other abnormal sensations. 
It felt as if his arm were distended with lead. The 
left leg soon became similarly affected. If an attack 
came on while he was walking, he was obliged to 
stop at once, and lost all command over his leg. 
Eventually the right arm became also affected ; the 
right leg, however, remained quite free. The symp- 
toms became worse, in that the attacks were more 
frequent, more severe, and were associated with 
frontal headache and vertigo. The headache became 
constant ; the vertigo came on with the attacks of 
stiffness in the extremities. The patient felt as if he 
had suddenly become drunk, had lost his balance, 
and must fall. Hewas unable to move, owing to the 
stiffness of his left leg. The tendency to fall was 
generally towards the left side, but the patient never 
actually fell. He never lost consciousness ; neither 
nausea nor vomiting ever occurred. There was never 
any aura nor any after-symptoms. The attacks oc- 
curred daily under the most various circumstances. 
The vertigo occurred alone, without stiffness of the 
limbs, but only during micturition. This process 
was difficult, owing to a stricture, and it was in the 
interval, before the urine commenced to flow, that 
the giddiness was most marked. As soon as the 
urine began to flow the vertigo ceased. ‘The patient 
had become nervous, restless, and irritable; sleep- 
lessness and unfitness for mental work supervened. 
Once he was melancholic, and contemplated suicide. 
Sexual desire and power were greatly diminished. 
The patient complained of much pain in the back, 
and of seeing objects of a red colour. Appetite, 
digestion, and general nutrition were not impaired. 

The patient was first seen by the author in August 
1877. Hewas a well-developed man, possessed of 
considerable strength, which had in no way diminished 
during his illness. His speech was fluent ; no affec- 
tion of the cranial nerves could be ascertained. With 
closed eyes he could neither stand nor walk steadily, 
but did not fall ; he felt giddy. There was no ataxy 
of the limbs ; no pain was caused by percussing the 
head or spinal column ; pressure over the left cervical 
sympathetic nerve caused pain; the patellar tendon- 
reflex was markedly increased. The tongue was 
coated ; pressure over the epigastrium caused pain ; 
the bowels were constipated ; the urine was clouded ; 
micturition was difficult. No cause of the disease 
wasevident. The patient himself ascribed it to over- 
work. 

The diagnosis was uncertain. Some of the symp- 
toms seemed to point to commencing disease of the 
cerebellum or of the lateral columns of the cord. 
The most probable explanation seemed to be that 
the vertigo was due to indigestion, and the affections 
of the limbs to commencing sclerosis of the lateral 
columns. 
ordered, with the view of treating both the stomachic 
catarrh and the spinal disease. Daily sponging with 


Pills containing nitrate of silver were’ 


tepid water, the use of enemata when required for 
constipation, and the treatment of the stricture by 
gradual dilatation, were advised. The patient was 
warned not to take any bath above a temperature of 
88° Fahr. 

During the following winter the indigestion passed 
off, but the other symptoms were unimproved ; the 
stricture had not been treated ; ergotin was pre- 
scribed instead of nitrate of silver. The treatment 
of the stricture was now undertaken in London. It 
caused excessive pain at first, but was completely 
successful. The vertigo at once ceased ; the attacks 
of stiffness in the limbs became less frequent, and 
soon ceased entirely. No trace of vertigo now ac- 
companied micturition ; the headache disappeared 
gradually, and the patient regained his energy and 
cheerfulness. Three months later, none of the symp- 
toms had recurred. It appeared that all treatment, 
except the dilatation of the stricture, had been most 
imperfectly carried out, as the patient was constantly 
travelling. The daily sponging was frequently 
omitted ; the ergotin was never taken at all; about 
thirty grains of nitrate of silver were taken during 
six months. The author was surprised to find, how- 
ever, that the subjective giddiness and objective un- 
steadiness, while standing or walking with closed 
eyes, were as great as ever. The patellar tendon re- 
flex was also as much increased as when he was first 
examined. The patient still complains of slight pains 
in the back, and of being easily fatigued by walking 

Dr. Erlenmeyer thinks that no one can doubt that 
in this case the reflex vertigo was due to the urethral 
stricture. ‘The attacks of stiffness, etc., in the limbs 
still remain unaccounted for. A connection between 
irritation of the genitals and the innervation of the 
cerebral vessels is no new observation. The present 
case shows that in future it will not be superfluous 
in cases of vertigo to examine the patient for stric- 
ture, and to treat the same energetically if one be 
present. C. S. W. COBBOLD, M.D. 


ROBERT AND KUESSNER ON A CASE OF 
PERIODIC HA MOGLOBINURIA. 


Drs. ROBERT AND KUESSNER of Halle describe a 
case in the Berliner Klinische Wochenschrift for 
October 28. The patient is a labourer, aged 32, 
of a healthy family, with the exception of his father, 
who died of phthisis. He himself had good health 
in his youth. In 1871 he had soft chancre and bubo. 
In the winter of 1873, while at work in the fields on 
a very cold day, he was suddenly seized with severe 
formication, quickly followed by a sense of great 
lassitude, heaviness of limbs, pallor of surface, and 
cold shivering, and was compelled to leave his work. 
On his way home, he passed some urine of a dark 
reddish colour. The next morning, although better, 
he only with difficulty resumed work. During the 
same winter he had several more such seizures, and 
these were associated with some dyspnea. From 
that time he lost his energy, and was loth to work ; 
his appetite failed ; his skin was pale, and he con- 
stantly had a sense of chilliness, with cold extremi- 
ties. He now obtained medical treatment, and im- 
proved, though the feeling of chilliness remained ; 
and, owing to this, he exchanged his field-labour for 
work in a sugar-refinery. In 1875 he was similarly 
attacked, and since then these seizures have been 
tolerably frequent, and much the same as before, the 
rigors being followed by heat and profuse perspira- 
tion, while the urine had a dark coffee colour. Soon 
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after one of these attacks the skin is of a remarkably 


brownish-yellow colour, which is even shared by the. 


sclerotics ; and they are now accompanied by a severe 
pain in the chest. He also suffers much and often 
from severe neuralgia, sometimes of the trunk, 
sometimes of the extremities, which has been much 
relieved by cupping. He is warned of an approach- 
ing attack by the sense of extreme weight in his 
limbs. Under these circumstances, he came under 
observation in the clinic in December 1877. On 
examination, the heart, lungs, liver, and spleen were 
normal; there was some tenderness on the left 
margin of the left quadratus lumborum ; the fundus 
of the eye was normal. The patient has long been 
a spirit-drinker. Since he was only an out-patient, 
having refused to enter the clinic, it was impossible 
to obtain the urine voided during these attacks fresh, 
but in the end of March 1868 some was brought 
which was only twelve hours old. It was very dark, 
almost like black coffee. Its specific gravity was 
1,029. It was acid ; contained many hyaline cylin- 
ders, but not blood-corpuscles or crystals, and there- 
fore no oxalates. On boiling it yielded a large 
quantity of dark-coloured albumen. In the spectro- 
scope it gave the spectrum of hemoglobulin. How- 
ever, five days after this attack, nothing abnormal 
could be detected in the urine. Again, on the roth 
April, he was caught in a shower. Soon the pre- 
monitory dragging in his limbs and shivering set in, 
and in half an hour afterwards the same dark urine 
was voided, which presented on examination the 
same characters as just described ; but after forty- 
eight hours all colouring matter and albumen had 
disappeared, and the urine was quite normal. After 
this, and. while temporarily confined to the house, no 
further attacks came on. With a view to ascertain- 
ing whether it were possible to produce one of these 
attacks artificially, by the internal use of substances, 
which are supposed to act as solvents of the red 
blood-corpuscles, thymol was administered for eight 
days, and subsequently large doses (half an ounce 
every hour) of glycerine for two days, without any 
effect. He was now put on a regular course of the 
saccharated carbonate of iron ; his general condition 
improved greatly, and there have been no further 
attacks up to the present time, but he still is under 
observation. : 

.. This is a case of periodic hemoglobinuria, as 
described recently by Lichtheim (R. Volkmann’s 
Sammlung Klinischer Vortrige, No. 154) and Franz, 
and agrees in every particular with their account of 
it. A Dutch author, Van Rossen, writing last year, 
puts forth the hypothesis’ that these are-in reality 
cases of hematuria, and that in consequence of the 
abundance of oxalates in the urine, the blood-discs 
are dissolved and the hemoglobulin set free. But 
this explanation is clearly not admissible in the 
present case, for the first dark-coloured urine is 
voided very shortly after the commencement ‘of a 
paroxysm, and no oxalates can be discovered in it. 
Moreover, the brown tinging of the sclerotics indi- 
cates an almost saturation of the tissues with serum 
containing hzmoglobulin. Further notice of the 
case is promised. W. J. TREUTLER, M.B. 
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_ .LETRILLE ON THE BRAIN IN A CASE OF OLD-. 


STANDING HEMIPLEGIA.—M. Letrille presented a 
case to the Société Anatomique (Le Progrés Médical, 
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November 16) of a man, aged 49, who had suffered 
from a right hemiplegia at the age of 13. The hemi- 
plegia came on suddenly, was unaccompanied by 
aphasia, lasted many months, and it was twenty years 
before he completely recovered his strength, and the 
patient stated he always went a little lame. The 
man died of primary cancer of the liver, not origi- 
nating from the gall-ducts. On examining the brain, 
the convolutions on the left side were flatter than on 


‘the right, and the cerebral substance was soft and 


fluctuating ; the falx was adherent to the internal 
surface of the left frontal lobe; on separating the 
hemispheres a considerable quantity of fluid escaped 
from the left lateral ventricle, and the cerebral sub- 
stance collapsed at once. The right hemisphere 
weighed 540 grammes (about 1 Ib. 3.3 oz. avoir.), the 
left 435 grainmes (15.3 ounces). The first left in- 
ternal frontal convolution had disappeared for about 
6 centimetres of its length, as had also the greater part 
of the second, but the paracentral lobe was intact, or 
at least preserved its shape, although it seemed smaller 
than the right. The base of the quadrate lobe was 
the seat of an inconsiderable atrophy. The thick- 
ness of the brain at the atrophied patch was about 
6 millimétres. The cavity of the left lateral ventricle 
was considerably enlarged ; the subependymal ves- 
sels were dilated ; there was no other lesion in the 
cerebro-spinal centres. The cerebral arteries and 
the cranium were normal. ; 


GOWERS ON THE BRAIN IN. CONGENITAL AB- 
SENCE OF ONE HAND.— Dr. W. R. Gowers (Brain, 
October 1878) reports an interesting case, in which 
the following appearances were found in the brain of 
aman, aged 40, whose left hand was absent from 
birth. Thetwo hemispheres of the brain were nearly 
of the same size; the frontal convolutions were 
nearly of the same area, but individually somewhat 
smaller on the right side, although they were more 
complex, and it seemed probable there was little dif- 
ference. The ascending frontal convolutions were 
quite equal. Between the two ascending parietal 
convolutions a marked difference existed. At their 
origin at the longitudinal fissure, for the first inch 
of their extent they were nearly equal in size, and ~ 
continued nearly equal for the upper inch-and-a-half. 
In the next (middle) two inches there was a very 
marked difference, the right being a narrow single 
convolution, and the left broad and depressed by a 
slight secondary sulcus. The transverse measure- 
ments were, the right’.35 inch, the left .65 inch. The 
lowest extremities were equal in size. There was no 
disparity in the rest of the parietal or occipital lobes, 
or in the central ganglia. Microscopical examina- 
tion of the two ascending parietal convolutions 
showed very little difference in structure. The 
author remarks that the diminution in size of the 
ascending parietal. convolution occupies’ precisely 
the area, stimulation of which, according to Ferrier, 
causes movement of the opposite hand. 


LEONARD. AND HETLING ON CASES OF CERE- 
BELLAR TUMOUR.—Mr. Crosby Leonard (7vransac- 
tions of the Bristol Medico-Chirurgical Society, vol. 
i) gives the particulars of a case of cerebellar tumour 
The patient, 
a woman, was twenty-seven years of age, and the 
symptoms had lasted three months. The chief symp- 
toms were intermittent attacks of severe pain in the 
head, occasionally followed by vomiting. There was no 
pyrexia, and no indications of paralysis till the last 
few weeks of life, when double vision was complained 
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of. Two or three convulsive attacks occurred, in 
the last of which she died. The tumour, situated as 
above, appeared to infiltrate the cerebellar substance. 
On microscopical examination, it proved to be car- 
cinomatous. ‘There was no evidence of disease in 
other organs. 

In the same volume, Mr. Henry E. Hetling re- 
cords the following case. E. G., aged 22, single, 
had about seven months previously complained of 
vomiting, followed by agonising pain in the head, 
and constipation. Shortly aftewards she was noticed 
to stagger in her gait, her sight became dim, she lost 
flesh and strength, and menstruation ceased—all 
within a month from her first complaint. Disturb- 
ances of vision now commenced; she said the 
people in the street seemed walking on the tops of 
the houses. When she came under observation her 
sight was bad, and three weeks later she had com- 
plete amaurosis ; there was intense pain in the head, 
but no vomiting ; there was occasional strabismus, 
and slight convulsive seizures. Her position was 
curious ; her head being tightly flexed on her chest, 
her knees were tightly flexed on her abdomen, and 
she rested on the vertex of her head and on her 
elbows and knees. This position she maintained 
till within a week of her death. 

At the fost mortem examination the ventricles 
were found distended with fluid, and a tumour occu- 
pied the cerebellum, the structure of which appeared 
to be destroyed. Its surface was nodulated and 
hard, the. section was creamy, with yellow gray 
nodules interspersed. 


PARROT ON SYPHILOMA OF THE HEART.—M. 
Parrot (Le Progrés Médical, November 16), after re- 
ferring to the descriptions of this affection by Rosen, 
Wagener, Virchow, and Coupland, says,he saw very 
well marked syphilitic lesions of the heart in a child 
which had died at the Maternité Hospital, and 
in which the lungs also presented the characters of 
syphilitic pneumonia. The nodules scattered over 
the surface or in the thickness of the organ greatly 
resembled those in the lung. Around a central 
sepia-coloured part the parenchyma had a yellow 
tint ; histological observation showed that these two 
zones represented the same process, but at different 
stages ; in the yellow peripheral zone the muscular 
fibres were not altered, but between them were 
numerous round nuclei very abundantly developed. In 
the centre these elements were much more abundant, 
and no longer took on the carmine staining, but had 
a yellow tint; moreover, the muscle was broken 
and converted into a refracting substance like 
myeline. Here and there were only granular fatty 
heaps in the place of these definite structures. From 
this, he says, we may fairly conclude that the changes 
commenced at the centre of the nodule. 


SMITH ON SYPHILOMA OF THE HEART.—Dr. 
Shingleton Smith (Zvansactions of the Bristol Me- 
dico-Chirurgical Society, vol. i) has recorded the 
following condition in the heart of a woman, aged 
35, who suddenly fell dead in the street. The greater 
part of the heart’s texture was infiltrated with a mor- 
bid growth, but very unequally so. On the surface 
of the left ventricle pale-coloured nodules were 
visible, projecting above the surrounding tissue, and 
extending to a depth of half-an-inch into the sub- 
stance of the wall. Projecting internally were many 
other nodules, as large as peas, growing on the mus- 
cular columns. The greater portion of the inter- 
ventricular septum was uniformly infiltrated, being 


pale in colour, and containing very little muscular 
structure. Microscopically, the nodules were found 
to consist of a fibrous stroma infiltrated with a small 
celled growth ; elsewhere the small-celled growth 
was found to infiltrate the muscle running in lines 
between the fibres, and collected into masses here 
and there. The muscular tissue itself was granular ; 
many of the fibres were wasted, and the intermuscu- 
lar septa were generally thickened. The adipose 
tissue on the heart’s surface was similarly infiltrated, 
lines of minute nuclei being seen to run between the 
cells, and to be grouped here and there in larger 
masses. No other evidence of syphilis was noticed 
in the body. ROBERT SAUNDBY, M.D. 


BRUDI ON AN INTERESTING MALFORMATION OF 
THE Foot.—In the Berliner Klinische Wochen- 
schrift, for August 26, Dr. Brudi gives the following 
account of a malformation which he observed in the 
foot of an artilleryman under his care in hos- 
pital. 

On the great toe of the left foot, in the angle be- 
tween the inner and posterior borders of the nail, is 
a tumour of the size of a thumb-nail, attached by a 
short, thick, scarcely movable pedicle. Half of the 
swelling extends over the nail, the other half reaches 
onwards beyond it. It is covered by a somewhat 
red but normal skin. At the peripheral end an 
articulation is distinctly recognised, and on closer 
examination it is seen to represent in miniature a 
perfectly formed third foot. Not only are there five 
small toes, but each toe is provided with a distinct 
nail; those on the first three toes especially are 
well developed; the fourth and fifth toes are 
united. 

The little foot is aright one. The greatest length, 
from the pedicle to the point of the great toe, is 17 
millimetres (5ths of an inch) ; the length gradually 
decreases, until at the little toe it is only a few mzdz- 
metres. .The first three toes are on the average 4 
millimetres (z%;ths of an inch) long ; the fourth and 
fifth are somewhat shorter. The part corresponding 
to the metatarsus is 15 mzllimétres (0.6 inch) in its 
greatest width, and passes without sharply defined 
limit into the very short pedicle, which is 6 ceniz- 
metres wide and 14 in circumference. The whole is 
moderately movable, and the skin is firm. No trace 
of bones or joints can be felt. 

Whenever the man cuts the nail of his great toe 
he is obliged to support the small foot, as it would 
otherwise impede him. Hearrived spontaneously at 
the conclusion “that he must certainly have three 
feet”. The accessory foot gives him no trouble what- 
ever, and does not in the least interfere with the 
discharge of his duty as a gunner. His upper ex- 
tremities are perfectly normal. The malformation is 
congenital, and nothing similar is known to exist in 
the family. A. HENRY, M.D. 


MEDICINE. 


REICH ON THE COMMUNICABILITY OF TUBER- 
CULOSIS.—In a paper in the Lerliner Kilinische 
Wochenschrift for September 18, Dr. Reich of Muhl- 
heim observes that the opinion is daily gaining 
ground that tuberculosis is infectious. The following 
instance, observed by himself at Neuenburg, in the 
Breisgau, is one in which tuberculosis was com- 
municated to a number of children by a phthisical 
midwife, directly from mouth to mouth. The only 
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two midwives practising at Neuenburg—a healthy 
little town of 1,300 inhabitants in 1875, were R. and 
S. Of these, the woman S. was undoubtedly the 
subject of phthisis, with abundant puriform expec- 
toration. In the first case described, Dr. Reich ex- 
tracted the child by turning. While his attention 
was engaged with the mother, he noticed that, owing 
to some difficulty in the child’s breathing, the nurse 
S. sucked the mucus from the infant’s mouth, and 
also endeavoured to promote respiration by blowing 
into its mouth. For the first three weeks the child 
progressed well, but then its health failed, and within 
three months of its birth it died of well marked 
tubercular meningitis, initiated by symptoms of 
bronchial catarrh. In May and June following two 
more children died of the same disease. These three 
cases had been attended by the nurse S. Dr. Reich’s 
attention being thus attracted, he found, on investiga- 
‘tion, that between the 4th April 1875, and the 1oth 





May, 1876, seven children, in addition to the above. 


three, had died (all within the first year) of tuber- 
cular meningitis, although in no case was there any 
history of hereditary tuberculosis; that all these 
cases had been attended by the woman S., while of 
all the cases attended by the other midwife, R., not 
one had died of this disease, nor had any manifested 
in any way indications of any tubercular form of 
disease. The duration of the illness varied from 
eight days to three weeks; whereas, of the ninety-two 
children who died in their first year during the nine 
years from 1866 to 1874, only two died of tubercular 
meningitis ; and, similarly, among the twelve infants 
who died in 1877, there was only one such case, and 
its parents were tuberculous. The midwife S. herself 
died of phthisis in July 1876. It was ascertained 
that S. had been frequently in the habit of sucking 
the mucus from the mouth of infants, and also 
of caressing and kissing them. We are thus 
furnished with valuable hints on the manner of con- 
ducting experiments as to the communication of 
tubercle by inhalation or inoculation. 1. The ex- 
periments should be made on young or newly born 
animals. 2. The animals should be subjected only 
once or twice to as direct and energetic an inhala- 
tion of the poison as possible, after which they 
should be well fed and cared for. 3. The vehicle of 
the poison should be the fresh contents of tubercular 
jung-caverns, if direct inhalation from mouth to 
mouth be impracticable. 


PENZOLDT ON A VARIETY OF EPIDEMIC PaARO- 
TITIS (MuMmPs).—Dr. Penzoldt of Erlangen commu- 
nicates to the Deutsche Medicinische Wochenschrift 
for October 19 a notice of a variety of epidemic 
mumps. ‘The usual variations in mumps con- 
sist in an exaggeration of the disorder, or in its 
transfer to other localities. Milder forms, however, 
in which the principal symptoms are but very slightly 
developed or replaced by other and less constant 
ones, seem to have been but rarely noted. In the 
case of a boy, Sch., aged eight years, who came 
under observation on the 14th May last, there were, 
besides elevated temperature (103.1°, 103.3° F.), swel- 
ling of both submaxillary glands, and redness and 
slight swelling of the tonsils, and the next day a very 
slight and scarcely observable swelling of the left 
parotid. By the 18th all these symptoms had dis- 
appeared. As there was no existence of mumps in 
Erlangen at the time, this case was no more than 
suspected. But on the 23rd there occurred in the 
same town a case of undoubted mumps ina child who 
attended the same school as Sch., and had actually 
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sat in the same class-with him on the 14th. Soon 
afterwards there cropped up several more cases, and 
in some of these the submaxillary swelling was quite 
as prominent as that of the parotid, and in one case 
it was even greater. In another case there was high 
temperature (104.3° F.) with considerable swelling 
of both submaxillary glands, without any increase 
whatever in the parotid. In another instance, the 
disease began in a child with febrile symptoms, fol- 
lowed by marked swelling of the submaxillary glands, 
while the parotids were but very slightly affected. 
But subsequently all the children in the same family 
fell ill with genuine and well pronounced ‘parotitis. 
These cases therefore show that mumps may be 
localised, principally in the submaxillary gland—a 
fact overlooked in many modern text-books. It may 
be observed also that these variations occurred in 
the commencement of the epidemic, which is ana- 
logous to what happens in many other infectious 
diseases, where the greatest abnormalities occur at 
the beginning, and sometimes also at the end of the 
epidemic. 


KOENIG ON THE OPERATION FOR EMPYEMA:— 
Dr. Koenig describes (Berliner Klinische Wochen- 
schrift, October 28) a case of empyema on the left 
side, in which he removed two litres (three and a 
half pints) of fluid by opening the thorax and pleural 
cavity. The case was of nine months’ standing, and 
there was lateral curvature of the spine to the right, 
so that the ribs on the affected left side were closely 
approximated, thus rendering it necessary to remove 
a portion of the rib. After the removal of the pus, 
the cavity was washed out with a tepid solution of 
salicylic acid, and this was facilitated by somewhat 
raising the patient repeatedly by the legs (the open- 
ing had been made on the side at the sixth rib). 
The wound was treated antiseptically by Lister’s 
bandage, drainage-tube, etc., but no carbolic acid 
was used, and the case terminated in complete re- 
covery. W. J. TREUTLER, M.B. 


HABRAN ON UNILATERAL SWEATING OF THE 
FACE AND NECK.— Dr. J. Habran relates the follow- 
ing case in L’Union Médicale du Nord-Est for Octo- 
ber 1878. : 

N., aged 34, with no previous ill health, and of a 
healthy family, had never suffered from facial neur- 
algia; he had several decayed teeth in the upper 
jaw on both sides ; he had never had any discharge 
or dental abscess. For three years he had noticed 
that the right side of his face easily perspired ; and 
this perspiration, at first slight, had become more 
profuse each year. The right side of his face was 
constantly the seat of uneasiness and of heat, occur- 
ring in successive attacks, and intermittingly. This 
heat was increased in stormy weather, and twenty- 
four hours before storms it became very distressing, 
and was accompanied by profuse sweating of the 
right side of the face, the scalp, and the neck, up to 
the middle line exactly. This sweating was inde- 
pendent of fatigue or of efforts ; and if at the time 
the patient made any exertion, the left side of the 
head and the rest of the body remained free from 
moisture. According to the patient, perspiration had 
always been very rare and difficult with him, even 
when fatigued. Now, even in winter, in squally wet 
weather, in high west winds, the sweating appeared 
on the right side, disappearing in dry weather, in 
frosts, and during the prevalence of the north wind. 
Violent emotions suppressed the secretion; and at 
his first visit, although the atmospheric conditions 
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should have favoured sweating by the above account, 
it was absent, which the patient explained by his 
emotion. Five days later, in stormy weather, the 
right side of the face, the neck, and the head was the 
seat of a very profuse perspiration. The drops of 
sweat were precisely limited by the median line, 
both before and behind. The secretion ceased at 
the level of the clavicle and scapula ; it did not reach 
the shoulder ; the rest of the body was free from 
moisture. In the morning the patient was generally 
free from sweat; the attack came on towards 3 or 
4 p.m., with a sensation of tension and heat in the 
face, and profuse perspiration. It lasted all night, 
and in the morning his pillow was wet if he slept on 
the right side. The right side of the face was found 
to be decidedly swollen; the features were more 
marked, the wrinkles deeper ; there was no deviation. 
The cheek sank, the upper lip was very thick up to 
the middle line; the lower lip and chin were in the 
same state. The lower eyelid was equally very large, 
but the upper lid did not seem altered. The skin of 
the forehead had apparently suffered little, in spite of 
the abundant sweating ; the two sides were alike. 
There was nothing particular in the nose or nostrils. 
The beard, recently shaved, was equal on the two 
sides. The colour of the right cheek was deeper 
than that of the left—a difference which became more 
marked at the time when the secretion took place ; 
the skin was thin, soft, and reddish in patches. The 
temperature was obviously increased on the right 
side ; this could easily be ascertained by the touch ; 
it was not estimated by the thermometer. Sensi- 
bility was equal on the two sides ; vision was normal. 
He suffered frequently from coryza, affecting both 
nostrils equally. He had not had epistaxis. Taste 
was perfect. The tongue presented no apparent 
lesion. The hair was healthy and equally grown on 
both sides. The other functions, digestion, etc., 
were normal. He was ordered at first eight centi- 
grammes (about one and a quarter grains) of quinine 
every three hours for three days without any benefit. 
He was then prescribed pills, containing a milli- 
gramme (one-sixtieth of a grain) of sulphate of atro- 
pine, and a lotion of corrosive sublimate (1 in 1,000) 
to the cheek. 

The patient did not return for three months, as he 
found himself better. He passed through the 
summer without being inconvenienced. He never 
had the sensation and heat in the cheek, and he only 
felt threatenings of an attack when he had indulged 
too freely in drink. There was no trembling of the 
tongue or fingers. The swelling of the face had 
entirely disappeared, and the colour of the two sides 
was equal. The temperature and moisture of the 
two sides were the same, although the weather was 
rainy and squally, which formerly was difficult for 
him to bear. 

The author appends a translation of an account 
of a remarkable case of unilateral sweating, which 
appeared in the Virginia Medical Monthly, by 
Dr. Merewether Lewis. This case was one of 
intermittent fever, in which the paroxysms were 
characterised by a prolonged sweating stage, and the 
sweat was limited to the right side of the body, and 
never passed the middle line. The temperature of 
the two sides was also unequal, on one occasion 
being 104 F. in the right axilla and too% in the left 
axilla. On another occasion it was 1oo F. in the 
right and 983 F. in the left axilla. This case also 
was cured by adding sulphate of atropine to the 
quinine with which he was being treated. _ 

ROBERT SAUNDBY, M.D. 


CHARCOT ON THE DIFFERENTIAL DIAGNOSIS 
BETWEEN TRUE EPILEPSY AND HYSTERO-EPI- 
LEPSY.—M. Charcot (Gazette des Hépitaux, 1878, 
No. 49) says that true epilepsy develops itself, after 
only a short aura, in the form of tonic and clonic 
spasms accompanied by marked stertor. The con- 
vulsive stage of the hysterical paroxysm is preceded, 
after an aura lasting one, two, or even several days, 
by a peculiar, prolonged cry; this is followed by 
violent, purposeless, fantastic movements, clonic 
spasms, and great psychic excitement, perhaps even 
delirium ; but none of these symptoms are accom- 
panied by the slightest sign of stertor. 

CHARLES S. W. COBBOLD, M.D. 


MADER ON RHEUMATISM OF THE DIAPHRAGM. 
— Dr. Mader, in the yearly report of the Rudolf In- 
stitution in Vienna (Allgemeine Wiener Meitdzin 
Zeitung, November 5) remarks that the diagnosis of 
a rheumatic or neuralgic affection of the diaphragm 
is evidently more a matter of inference than of certain 
evidence. Yet from time to time cases come under 
observation, which scarcely admit any other explana- 
tion. In the present instance, the patient was a 
powerful muscular butcher, twenty-seven years of 
age, who was attacked one morning with very severe 
pain, extending from the scrobiculus cordis to the 
back, and greatly impeding respiration. The breath- 
ing was quick, short, and superficial ; purely thoracic. 
Movements of the abdominal walls, indicating con- 
traction of the diaphragm, were almost entirely 
absent. There was much turgor of the face, but no 
marked febrile symptoms. Nothing abnormal was 
found on examining the chest. A subcutaneous in- 
jection of morphia in the epigastrium was followed 
by a cessation of pain and by sleep. Next morning 
the patient was free from all difficulty of breathing, 
but he complained of pain in the right scapular 
region. This also was relieved by injection of mor- 
phia, and the patient was discharged cured on the 
third day. A. HENRY; M.D. 


DOWSE ON SYPHILITIC EPILEPSy.—Dr. T. S. 
Dowse, in the Practitioner for October 1878, gives a 
summary of his observations upon two hundred and 
seventy-four cases of epileptiform seizures of an un- 
doubted syphilitic origin. As the result of acquired 
syphilis, Dr. Dowse believes epilepsy to be extremely 
rare, but, in its hereditary form, producing, as it 
appears to do, an unstable and defective evolution 
of the nervous centres, to a degree far beyond any 
other agency, primary idiopathic epilepsies are more 
due to hereditary syphilis than to any other causes. 
Acquired syphilis does not predispose a stable brain 
and nervous system to attacks of epilepsy, fezzt mal, 
or epileptoid seizures, unless under two conditions— 
namely, first from absolute organic change in the 
nervous substance (vessels included), and, secondly, 
where albuminoid syphilis has so impaired the vaso- 

_motor centres and vascular functions of repletion, 
exchange, and repair, that blood becomes not only 
attenuated, but loaded with effete products. Acquired 
syphilis has,in some cases, actually relieved unstable 
brains during the secondary stages, and for some 
years subsequently from the epileptogenous tendency, 
which, however, has returned with tenfold violence in 
later years. In other cases, a patient suffering from 
acquired syphilis sustains an injury to the head and 
becomes epileptic, whereas, had he not been syphil- 
ised, this would not have occurred. Dr. Dowse has 
met with several similar cases, in which, moreover, 
the epileptic habit has become confirmed, and been 
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transmitted to the offspring. In diagnosing syphilitic 
epilepsy we must first consider the two classes of 
epileptics—the one where the mind between the 
seizures is unaffected, as in such cases as Cesar, 
Napoleon, and many others, and where there is more 
or less mental derangement between the attacks. It 
is to the latter class of cases that syphilitic epilepsies 
essentially belong. Should a man or woman be 
attacked with epilepsy between thirty and forty years 
of age, without any hereditary predisposition or a 
previous seizure, then a syphilitic origin may be 
suspected. If between the attacks there be more 
or less mental derangement, the diagnosis is sim- 
plified, and still more so if there be a paresis more 
or less profound, localised or unilateral, but gradually 
passing off after the epileptiform seizure. The reflex 
processes are rarely, if ever, completely absent. The 
iris may contract under the influence of a strong 
light ; the lids close when the conjunctiva is tickled, 
and a state of subconsciousness rather than of pro- 
found coma is a prominent feature from first to last. 
The stages of the attack are all ill-defined and merge 
the one into the other. Rarely is there the general 
tonic spasm with thotonism. Pallor rather than 
cyanosis is the facial exponent, and the fit is pro- 
longed often many hours, with intervals of wander- 
ing, delirium, and excitement. Foaming at the mouth 
is less common than a profuse flow of saliva, and all 
sorts of cries are associated with the seizure ; but 
rarely, as Romberg expresses it, “ Shrill and terrify- 
ing to man and beast.” 

As to albumen in the urine, it is present in but few 
cases ; but epileptoid seizures, associated with albu- 
minoid syphilis and a plentiful secretion of phos- 
phatic albuminous urine, are not uncommon. 

[Several valuable contributions have been made to 
this subject during the last few years in the pages of 
the various medical journals, references to which, 
up to the end of 1876, may be obtained by turning to 
the Medical Digest, section 1307-5; since then, 
Dr. Dreschfeld, Lazcet, February 1877, p. 269; an 
able editorial review on Jacksonian epilepsy, Lancet, 
August 1877, p.171; and Dr. Ferrier, Medical Times 
and Gazette, April 1878, p. 456, have added to the 
literature of the subject.— Ref. | 


ARCHER ON A CASE OF PARALYSIS OF THE TRIFA- 
CIAL NERVE.—Mr. Robert Samuel Archer, in the 
British Medical Fournal, October 1878, p. 514, gives 
an exhaustive report of a case of paralysis of both 
portions of the trigeminal nerve, uncomplicated with 
other nervous or cerebral symptoms. As all ob- 
servers testify to the extreme rarity of complete 
paralysis of both sensory and motor roots of the nerve, 
the case is well worthy of notice. 

Catherine C., a tailoress, aged 37, was admitted to 
the West Derby Hospital on March 5, 1878. She 
had small-pox as a child. When about twenty-three 
years of age, her nose was injured by a blow. Four 
years later, another injury occurred to the left parietal 
region. For sixor seven weeks her left eye had been 
bad. Seven days before being seen she was suddenly 
seized with giddiness and numbness, with loss of 
sensation down the left side of the face.. There was 
no history of syphilis, but a suspicion that it had 
existed. She had had one or two attacks of acute 
rheumatism. The skin was loose, flabby, and anzemic. 
The face was pitted with marks of small-pox. On the 
left side it was fixed and mask-like. There was de- 
pression of the left angle of the mouth. All the 
organs were healthy. The intelligence was good, 
but she complained of giddiness, and she staggered 


THE EONDON- MEDICAL’ RECORD. 


[DECIIS, 1893. 


a little in her gait. She had occasional pain in the 
left occipital region. There was anesthesia of the 
left side of the face, and of the scalp, as far back as 
a line drawn across the top of the head from ear to 
ear. The area of anesthesia was accurately bounded 
by the middle line, from the vertex to the top of the 
chin, and by the horizontal ramus of the jaw; in the 
space, bounded in front by a line running from the 
malar prominence downwards, and backwards to the 
neighbourhood of the angle of the jaw, above by the 
zygoma, and posteriorly by the ear, the anzsthesia 
was not so absolute. The left nostril was insensible 
to impressions ; there was also a more profuse and 
offensive discharge than from the right side. The 
left conjunctiva and cornea could be touched with 
impunity, being quite insensible, as was also the 
palpebral mucous membrane, which was much in- 
jected. Vessels crossed the cornea, and there was 
in its lower segment a small superficial ulcer; its 
upper part was quite opaque. On April 17 the 
ulceration had invaded the whole extent of the 
cornea. The mucous membranes of the upper and 
lower lips and of the inside of the cheeks and gums 
were quite insensible to impressions. On April 17 
there were abrasions over these parts. The left side 
of the tongue, the palate, and velum palati were 
anesthetic ; hearing was greatly impaired on the 
left side. The left eye could not be closed as tightly 
as the right, possibly owing to loss of sensation 
rather than of muscular power. Mastication was 
impaired on the left side, she feeling as though she 
had “no hold on her teeth” on that side. The 
muscles on the left side, which are supplied by the 
motor branch, fell quite flaccid and inactive, as com- 
pared with those ontheright. The lower jaw moved 
laterally to its normal extent, but could not be moved 
forwards to the right at all, showing paralysis of the 
left pterygoid muscles. Saliva and fluids trickled 
unconsciously from the left angle of the mouth. The 
patient greatly improved under treatment with iodide 
of potassium and hospital care, but left before being 
fully restored to health, so that the case could not be 
watched to its close. 


SIMPSON AND PHILIPSON ON THE TREATMENT 
OF AORTIC ANEURISM.—At the annual meeting of 
the British Medical Association in August 1877, Dr. 
Henry Simpson of Manchester read a paper upon 
the above subject, which is published in the British 
Medical Fournal, March 9, 1878. The conclusions 
at which Dr. Simpson arrives are the following. 
Rest must be absolute, the tedium being relieved by 
all the ingenuity at one’s command. Mr. Tufnell, 
who has written much upon the subject of rest, 
attributes more value to this means than Dr. Simp- 
son would feel inclined to do. As regarded diet, Dr. 
Simpson followed the rules laid down by Mr. Tuf- 
nell, both as regards solids and fluids as nearly as 
possible. Iodide of potassium is the drug that has 
acquired the greatest amount of popularity, and this 
was pushed up to two scruples thrice a day. The 
value of ice and of galvano-puncture is fully dis- 
cussed, and from the latter plan there are fair 
grounds for hope that it will become more successful 
in the future, as already valuable results have been 
secured by its use in the past. In all Dr. Simpson’s 
cases life had been prolonged ; in four, what might 
be called a cure was effected. 

In the same journal, Dr. Philipson gives two cases 
of abdominal aneurism. 

CASE I. Robert K., aged 26, was admitted into 
the Newcastle-on-Tyne Infirmary on June 8, 1876, 
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with well marked abdominal aneurism. He was 
ordered recumbency and iodide of potassium. There 
was no history of syphilis. On July 29 no pulsation 
was visible or perceptible, and no murmur. On 
August 12 he was allowed to leave his bed, con- 
tinuing the iodide of potassium. He left October 7, 
and was seen in good health December 20, 1876. 

CASE II. John H., aged 25, was admitted Octo- 
ber 28, 1876, with aneurism of the abdominal aorta 
just above the bifurcation. There was a history of 
gonorrhcea, not of syphilis. Hewas put upon iodide 
of potassium with rest until December 2, when, pulsa- 
tion still continuing, although slighter, Lister’s ab- 
dominal tourniquet was applied for half an hour. 
Pulsation returned on its removal. On December 5 
the tourniquet was again applied for three quarters 
of an hour with the same result. On December 8, 
after pressure for one hour and ahalf, the same result 
ensued. This was at 10 P.M. At I A.M. on Decem- 
ber 9 the patient complained of pain in the abdomen, 
and passed biood fer anum. At II A.M. the patient 
was still restless and in pain ; the pulsations of the 
tumour appeared more marked. On December Io 
pulsation ceased in the tumour, and the extremities 
became cold ; the femoral arteries were not pulsating. 
On December 13 the tumour was as hard as a cricket- 
ball ; no pulsation was visible or perceptible to the 
hand. .On February 1, 1877, the patient left to 
return home, undoubtedly cured. The conclusion 
deducible from this case and others is that aneu- 
rismal tumours of the lower parts of the abdominal 
aorta may be successfully treated by pressure on the 
cardiac side of the aneurism; but that this method 
is dangerous, and should not be employed until other 
measures have failed, and that if pressure be em- 
ployed, it should be moderate and prolonged, rather 
than complete and of short duration. 


BROOKHOUSE ON AORTIC ANEURISM, TREATED 
BY IODIDE OF POTASSIUM, LOW DIET, AND ABSO- 
LUTE REST.— Dr. Brookhouse (Lancet of February 
23, 1878) gives the history of two cases. 

CASE I. J. C., et. 38, was admitted January 31, 
1877, having been ailing for two years. On admis- 
sion, there were well marked physical signs of aortic 
aneurism, no history of syphilis. Ten grains of iodide 
of potassium three times a day were ordered, and in- 
creased to fifteen grains on February 9, with absolute 
rest in bed and low diet. On June 24 the tumour 
had almost disappeared, and he was generally much 
improved, but on July 5, being suddenly startled out 
of sleep, he ejected a pint. of arterial blood. Being 
disheartened, he left July 30, and died choked six 
weeks afterwards. 

CASE Il. T. B., et. 44, ill eighteen months, was 
admitted May 29, 1877, with symptoms of aortic 
aneurism well marked. The treatment was the same 
as in Case I, with the addition of tincture of digitalis. 
On September 4 the swelling was smaller and firmer ; 
the bruit was inaudible. He'’was made out-patient 
December 18, 1877. The tumour was then barely 
perceptible. Pulsation was evident to touch, not 
distensile ; there was no bruit. His general health 
was good. He expressed himself as feeling quite 
well. | , 


CREED ON A CASE OF INTRACARDIAC THROM- 
BosIsS.—Dr. Thomas Creed, in the Lancet, October 
1878, p. 506, gives the history of a case which was 
diagnosed as one of decided intracardiac thrombosis. 
A lady, aged 33, was delivered of her fifth child on 
the 29th May 1873. She progressed well until the 


fifth day, when she was allowed to dress and recline 
on the bed ; and, contrary to advice, put her feet to 
the ground for a short time. On the same evening, 
her cook excited her, and the next morning Dr. Creed 
found the pulse weak and intermittent. There was 
no cardiac murmur, nor pain, nor dyspnoea, but there 
was considerable uterine tenderness, and tolerably 
free, bright hzemorrhage. Turpentine fomentations 
with bark and ammonia in five-grain doses, following 
Dr. Richardson’s advicein such cases, were prescribed. 
On the seventh day the symptoms continued the 
same and the ammonia was increased to ten grains 
every four hours. On the eighth day, Dr. Robert 
Lee saw the patient and approved of the treatment, 
but doubted the diagnosis. On the fifteenth day, 
dyspnoea and weight over the cardiac region were 
complained of ; the heart’s action had become rapid 
and irregular; the pulse intermitting every third 
beat, with increased cardiac dulness on the right side. 
This increase of symptoms was evidently due to the 
attempts the patient had made to sit up in bed. 
Absolute recumbency for a fortnight so improved the 
symptoms that she was carried to a sofa in a large 
drawing room and advised to keep recumbent for 
several months. On the 23rd June her bad symptoms 
returned. She complained of great restlessness, and 
inability tlie in any one position. There was a 
sense of fluttering, as though the heart would stop, 
and its action was weak and rapid, resembling the 
foetal heart. The face became somewhat dusky and 
livid, and the external jugulars distended. 

Dr. Walshe, who now saw the case, confirmed Dr. 
Creed’s diagnosis. After several months’ quiet and 
recumbency she was removed to St. Leonard’s, and 
returned home restored in health; and has since 
given birth to a child without any untoward symp- 
toms. The heart’s action remains weak, without any 
murmur being perceptible. 


ON THE OCCURRENCE OF ENTERIC FEVER IN 
ADVANCED LiFE.—In the Lazcet, September 1878, 
p. 426, a correspondent asked whether typhoid had 
been known to occur at the age of seventy years and 
upwards. In reply to this question, at pages 463, 
534, several cases are recorded where the disease 
manifested itself in patients varying from seventy to 
ninety years of age. The accuracy of the diagnosis 
being guaranteed in some of the cases by such 
observers as»Drs. Wilks and Clifford Allbutt, leaves 
no room for doubt that, in exceptional cases, 
typhoid may be met with in elderly persons. 

Mr. Kiernander, at page 499, expresses his surprise 
that any one can conceive it possible that a patient 
should have enteric fever after he has passed the age 
of susceptibility ; in other words, when he has lived 
so long as to have nothing of Peyer’s patches left in 
him. ‘The thing is physically impossible,” and if 
such cases as those recently reported really crop up, 
Mr. Kiernander thinks it time to frame a sounder 
pathology for enteric fever than we. now possess. 
Forty is the time of life when Peyer’s patches begin 
to degenerate, and enteric fever cannot touch the 
advanced in years, because these glands are absent, 
hence, ‘‘it is not within the range of the possible for 
an old man, say between seventy-two and seventy-six, 
to suffer from true typhoid fever.” . 

RICHARD NEALE, M.D. 


HANOT ON ORCHITIS IN TYPHOID FEVER.—Dr. 
V. Hanot (Archives Générales de Médecine, Novem- 
ber 1878, p. 595) gives an account of a case of 
orchitis, which occurred during the course of an 
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attack of typhoid in a patient under the care of Dr. 
Laségue, in La Pitié Hospital. 

The man, et. 21,was admitted on August 19th, 1878, 
suffering from typhoid. On August 25th(the sixteenth 
day of the fever) the patient complained of violent 
pain in the right groin and testicle, which had come 
on during the preceding night, and had prevented 
sleep. On examination, the scrotum was seen to be 
slightly tense and reddened ; the right testis some- 
what swollen, harder than the left, and painful on 
pressure ; the epididymis was intact and painless, 
and the cord unaffected. There was no fluid in the 
tunica vaginalis. None of the ordinary causes of 
orchitis could be made out. On August 26th the testis 
was as before, but the pain was less. On the 27th 
the testis had slightly diminished in size, and the 
scrotum had become normal. On September 3rd all 
traces of the orchitis had disappeared. On the 14th 
the patient was convalescent from typhoid fever, but 
the right testis had manifestly decreased in volume. 

Some particulars of three other cases of affection 
of the testis and epididymis during typhoid are also 
given by Dr. Hanot. These cases occurred in the 
Hopital Cochin, under the care of Dr. Bucquoy, in 
1872 and 1873. ARTHUR COOPER. 


PROUST AND JOFFROY ON MYELITIS.—Messrs. 
Proust and Joffroy drew the following conclu- 
sions (Revue Mensuelle, April 8 1878) from a case 
which they observed, in ‘which acute myelitis began 
with an apoplectiform attack, and also from some 
cases selected from books. 1. Acute myelitis often 
begins suddenly. Formerly this was called a primary 
“hematomyélie”. This has not been confirmed, 
however, in the more recent observations, so that 
apoplectiform paraplegia must be classed with mye- 
litis. 2. The fall which sometimes occurs as the 
first symptom of apoplectiform myelitis might be 
mistaken for the cause, whereas it only represents 
the first striking indication of the disease. 3. The 
changes in the constituent elements of the spinal 
cord consist chiefly of hypertrophy of the axis- 
cylinder, and of hypertrophy, with subsequent atrophy 
and granular pigmentation of the nerve-cells. ‘The 
very considerable increase of the intercellular sub- 
stance of the grey matter is little marked near the 
inflamed parts in the white substance, consequently 
the form of myelitis is as much interstitial as paren- 
chymatous. 


MADER ON TWO CASES OF VASCULAR NEUROSIS. 
-—These cases are illustrated by Dr. Mader in the 
Wrener Med. Presse, 1878, No. 23, 24 (abstract in 
Centralblatt fiir die Medicinischen Wissenschaften, 
November 9). The patient, a locksmith, aged 43, 
had suffered from his childhood from swellings, 
which appeared periodically at fortnightly intervals 
in different parts of the body. Sometimes a whole 
extremity was affected, at other times only certain 
portions. of the body, e¢.¢., the neck or scrotum. The 
patient was never feverish ; he did not suffer pain. 
The only symptoms were as follows. The skin was 
turgid, red, and infiltrated, and there was much 
cedema of both hands and fingers. The swellings 
appeared, and disappeared in the course of about 
half an hour. The attacks could not be traced to 
any particular cause, but there existed a curious and 
intimate relation between them and peculiar attacks 
of colic, to which the patient was subject. These 
attacks were particularly painful whenever swellings 
did not appear. They generally were accompanied 
by diarrhcea and vomiting. If the swellings were 
marked and disappeared slowly, the patient did not 


suffer much from colic. Some of his relatives were 
affected in a similar way. The author explains this. 
curious phenomenon as being caused by a spasmodic 
affection of the arterioles. 

The other case is a similar one. The patient, a 
student, aged 19, subject to palpitation of the heart, 
suddenly experienced a feeling of heat, which seemed 
to originate in the head, and to spread thence over 
the whole body. The skin was red and cedematous 
over the whole body, especially on the eyelids and 
the neck. The mucous membrane of the pharynx 
was in the same condition. The pulse was much 
quickened. The patient took a few spoonfuls of in- 
fusion of digitalis, and in about two hours the red- 
ness of the skin had disappeared, and diuresis was’ 
marked. ‘The patient felt very weak and exhausted. 
The author explains this case by a paresis of the 
vagus nerve. 


FAIRFAX ON RENAL ASTHMA.—Dr. Fairfax (Vzr- 
ginta Medical Monthly, July) reports the following 
case. A woman, who was at the time nursing achild 
about two months old, suffered for several days from 
severe pain in the back of the neck, which was 
aggravated by sudden movements of the head, but 
was not attended by fever or headache. She was 
suddenly seized during the night with an attack of 
dyspnoea, and on the following morning Dr. Fairfax 
found her sitting up in bed, with an anxious and livid 
countenance, and breathing like a person with a 
severe attack of asthma. On examination, he dis- 
covered no signs of heart-disease, and found that the 
air had free access to both lungs, with the exception 
of the infrascapular regions, where there was slight 
fine crepitation. He noticed some cedema of the 
hands and face, however; and, on examining the 
urine, found that it contained albumen casts, epithe- 
lium, and blood-corpuscles ; it was very scanty, and 
had a specific gravity of only 1,013. Concurrently 
with the establishment of free action of the kidneys | 
and skin, which was effected in two or three days, 
the respiration became easy and natural, and the 
pain in the neck and the cedema diminished. 


DA COSTA ON A CASE OF HYSTERICAL H#Mo- 
PTYSIS. — At a recent clinic in the Pennsylvania 
Hospital, Dr. da Costa (WZedical and Surgical Re- 
porter, July 13th) presented a woman with the 
hysterical diathesis, who had suffered from cough at 
various periods, but particularly during the preced- 
ing six months, and had had repeated pulmonary 
hemorrhages, on one occasion raising, it is stated, 
nearly a pint of blood. There was some consolida- 
tion without softening at the right apex, but other- 
wise the lungs were normal. Dr. da Costa believed 
the case to be one of hysterical hemoptysis, basing 
his diagnosis on the presence of the hysterical 
diathesis, the irregularity of the menses, the even 
temperature record, and the absence of expectora- 
tion, except at the time of the bleeding. ‘The con- 
solidation at the right apex was, in his opinion, of 
inflammatory origin, and he confidently expected 
that it would disappear under treatment by chaly- 
beates, good food, rest, and blisters. 


SOR GLY. 


THIRY ON THE CAUSES AND TREATMENT OF 
PHAGEDANA.—In the Presse Médicale Belge, Nov. 
10, 1878, Professor Thiry’s views on chancrous phaga- 
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PAULY ON THE TREATMENT OF GANGLION.—A 
case is reported (Berliner Klinische Wochenscrift, No. 
34, 1878) by Dr. J. Pauly, of Posen, of a young woman 
aged 19, who had a hard tense bursal swelling of the 
size of a cherry, situated in front of the right wrist 
and over the lower end of the radius. This growth 
had existed for one year, was increasing in size, 
and impairing more and more the use of the hand. 












dzena are referred to in connection with the report of 
a Case lately under his care in the H6pital Saint- 
Pierre. Thiry considers that phagedzena is not due 
to any particular constitutional state, nor is it related 
to gangrene. It is purely local, and results from 
increased activity of the virus accidentally set up 
during the evolutions of the sore. This increased 


activity is, according to Thiry, due to one or other of 
the following three causes, viz.: 1. More or less 
intense inflammation of the base and periphery of the 
chancre; 2. Exaggerative sensibility of the chancre; 
3. A torpid state of, or want of vitality in, the 
chancre. The varieties of phagedzena are accordingly 
arranged as follows :—1. Phagedeena from excess 
of inflammation ; 2. Phagedzena from excess of sen- 
sibility ; 3. Torpid or atonic phagedena. The gravity 
of the case will depend upon the extent to which 
either of the three causes is in operation. 

The treatment recommended differs somewhat ac- 
cording to the nature of the sore. While methodical 
cauterisation isnecessary in all, the subsequent dress- 
ing in the first form should consist in soothing 
fomentations and regular compression ; in the second, 
or irritable variety, preparations of opium or mor- 
phine should be applied, combined with gentle 
pressure ; in the third, or atonic form, a solution of 
tartrate of iron is most useful. 

As a caustic, Thiry speaks very highly of an 
ointment compound of 2 grammes (30 grains) of 
cyanide of mercury to Io grammes (150 grains) of 
lard. 

A male, aged 25, was admitted into Saint-Pierre 
on June 17,1878, with a spreading phagedenic chancre 
of the atonic variety.’ The sore had been in existence 
for four months ; it commenced at the freenum, and 
on admission had perforated and almost wholly 
destroyed the prepuce. There was no syphilitic 
induration. The treatment consisted in deep cauteri- 
sation of the whole ulcer on eight consecutive days, 
and the application of a solution of tartrate of iron 
four times daily. The penis was bandaged and kept 
up on the abdomen. After eight days, the aspect of 
the ulcer was almost that of a simple sore. The 
healing process soon became general, and the patient 
was discharged from the hospital cured, at the end of 
July. | ARTHUR COOPER. 


TRELAT ON CYSTS ON THE SPERMATIC CORD.-— 
In Le Progrés Médical (Nov. 23) M. Trélat relates a 
case of cysts in the spermatic cord, occurring in his 
practice at the Hopital de la Charité. The patient 
was a lad aged 14; upon examination, a multiple 
tumour was detected along the course of the cord 
unconnected with the testicle, and in the inguinal 
canal was a swelling which was diagnosed at first to 
be a hernia, but which was afterwards found to be a 
cyst of the same nature as those lower down. All 
the cysts were tapped and the patient apparently re- 
covered, but he soon returned to the hospital with a 
recurrence, all the cysts having refilled. The two 
varieties of cysts of the cord are: firstly, those de- 
vised from the remains of the Wolffian body, which 
are connected to the testicle and epididymis ; and 
secondly, those which arise from the vagino-peri- 
toneal canal remaining more or less patent. The 
tumour under consideration belonged to the latter 
class, and this diagnosis was confirmed by the charac- 
ters of the fluid drawn off from the cyst, which con- 
tained no spermatozoa nor crystals, and was not 
coagulable. The treatment of the recurrence was 
tapping and injection of iodine. 

E. COTTERELL. 





The ether-spray having been. applied, and the 


extremity rendered bloodless, an incision was made 
over and into the tumour; and, after the viscid fluid 
contents had been discharged, the thick cyst-wall 
was dissected away. In the course of the operation, 
a communication was discovered between the inte- 
rior of the ganglion and a sheath of atendon. The 
operation was performed under antiseptic conditions, 
and the wound was dressed and drained according 
to Lister’s method. The radical operation on gang- 
lion, the author states, was, with former methods of 
treating wounds, extremely risky. The pedicle of the 
ganglion is sometimes hollow, and the interior of the 
sac, in such case, may communicate either with the 
neighbouring joint or with the sheath of a tendon. 
The presence of such communication, which favours 
Gosselin’s view,that a ganglion consists in the enlarge- 
ment and distension of a pre-existing detached sac 
of synovialmembrane, accounts for the painful, violent, 
and spreading inflammation and suppuration con- 
sequent on free incision, which often leads to per- 
manent rigidity of the joint, and, according to Hyrtl, 
may even have a fatal termination. The earliest 
subcutaneous operations were performed by Richter 
on these forms of bursal swelling. 

Thanks to the antiseptic method, according to Dr. 
Pauly, itis immaterial to the surgeon whether thegang- 
lion Communicate or not witha joint or synovial sheath, 
since with the application of such method the tumour 
may be incised and extirpated without danger. Con- 
striction of the seat of operation, after Esmarch’s plan, 
not only prevents any hemorrhage during the use of 
the knife, but also enables the surgeon to recognise 
distinctly the parts under dissection, and favours very 
much the action of the ether-spray in producing ab- 
solute local anzesthesia. 

W. JOHNSON SMITH. 


PARKER AND ‘THOMAS ON DISEASES OF THE 
Hip, KNEE, AND ANKLE-JOINTS.—In some intro- 
ductory remarks prefixed to the third edition of Mr. 
H. O. Thomas’s work on the above affections, Mr. 
Rushton Parker summarises the teaching contained 
in the volume. He considers it under three aspects 
—1. Partly confirmatory of traditional opinion ; II. 
Partly antagonistic to prevailing doctrine; III. 
Partly undoubtedly new. 

Under the first heading the question of rest is 
dealt with, and the necessity of its being complete 1s 
specially insisted on. It is shown that the concep- 
tions of rest generally formed amongst surgeons are 
very variable, and some incisive remarks as to the 
inconsistent views held by many, and especially Pro- 
fessor Sayre, of New York, upon this question are 
indulged in. 

Under the second heading he draws attention to 
three points deserving mention. 

1. The limits which are supposed to be required 
tothe employment of rest. 

2. The position here assigned to what is known 
as passive motion, and the causes and prevention 
of stiffness and ankylosis. 

3. The discussion of counter-irritants, or what may 
be better called artificial inflammation (?). 
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In the treatment of these three points there is no 
lack of novelty, especially of the last, the remarks 
upon which may be briefly described as revolution- 
ary; possibly not on that account to be deprecated, 
but certainly to be regarded with extreme caution 
until a wider experience has justified them. 

Under the third heading, “ the chief novelty of the 
book, the recognition of resolution”, is pointed out, 
and shown, we think, to be a point calling for close 
attention. With the few concluding words upon 
the practice of “ excision” (of bone) which is in the 
book repudiated in favour of “incision of the soft 
parts”, most of those, we think, who have had an 
opportunity of following the latter line of practice in 
suitable cases will be in thorough accord. 

ARTHUR E. BARKER. 


CARADEC ON FRACTURE OF THE CRANIUM, 
WITH DEPRESSION OF THE LEFT PARIETAL BONE. 
—Dr. Louis Caradec relates the following case in 
the Gazette Hebdom. de Méd, et de Chir., October 
25, 1878. 

The patient, a woman aged 25, was struck on the 
head by a stone. She immediately became uncon: 
scious, and remained so for two hours. Her medical 
attendant found her suffering from shock. Her 
breathing was embarrassed, her pulse weak, skin 
cold, pupils dilated. The tongue was directed to 
the right, and the right arm and face were paralysed. 
She was also aphasic. The next day she was fever- 
ish, and had headache. On the fourth day a subcu- 
taneous abscess at the place of injury was evacuated, 
and on the ninth day the wound had healed. 

. Seventeen days after the accident the patient was 
brought to M. Caradec. On examination he found 
a cicatrix, 5 centimétres in length, at the antero-in- 
ferior part of the left parietal bone. Its position 
would correspond internally with the fissure of 
Rolando and the ascending frontal and parietal con- 
volutions. In the line of the cicatrix, there was a cup- 
shaped depression of the cranial wall. The walk of 
the patient was natural. She slept well and ate 
well. Her tongue was put out straight. The pupils 
were equal, contractile, and of normal size. She 
had a stupid appearance. Her powers of memory 
and intellect were enfeebled, and her speech embar- 
rassed, indeed she could not speak a few words with- 
out stammering, and she was often temporarily 
aphasic. There was marked paresis of the right 
side of the face, and whenever the facial muscles 
were put into play, slight muscular contractions were 
observed on this side, especially in the region of the 
labial commissure. The right shoulder was unaf- 
fected, but there was emaciation of the right arm, 
fore-arm, and hand ; their temperature was lowered, 
and their sensibility and motility impaired. There 
was a difference of temperature between the right 
and left arms of about 5° cent., the right arm being 27° 
to 29° cent. (80.6° to 84.2° Fahr.) while the left was 
32° to 34° (89.6 to 91.2 Fahr.). The prick of a pin 
was not felt in the right forearm or hand. The right 
arm could be moved, but the grasping power of the 
hand was diminished, and could not be long sus- 
tained. Caradec attributes the symptoms to fracture 
of the left parietal and frontal bones, with lesion of 
the upper parts of the left ascending frontal and 
parietal convolutions, and cites this case in support 
of the view that the motor centres of the upper ex- 
tremity are in the upper two-thirds of the ascending 
convolutions. The absence of more pronounced 
_ aphasia and facial paralysis, he thinks, is due to the 
fact that the lower parts of the ascending convolu- 
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tions were little injured. The case was one in which 
trepanning should have been resorted to at an early 
period. 

Eighteen months after the accident, the aphasia 
and facial paralysis had completely disappeared. 
The brachial paralysis could still be observed, but 
was very slight. The middle, ring, and little finger 
were more paralysed than the thumb and index 
finger. Wt[a DODDS, IVS eDyoG: 


TERRILLON ON A BULLET WOUND OF THE SKULL. 
—Ata meeting of the Société de Chirurgie (Oct. 16), 
M. Terrillon read a paper on a case of osseous fistula 
following the penetration of the skull by a revolver 
ball. The fistula was situated behind the external 
auditory meatus, and gave rise to a purulent discharge. 
There were no cerebral complications, but complete 
deafness existed on the injured side. An examina- 
tion revealed the presence of the projectile at a depth 
of nearly half-an-inch, not counting the thickness of 
the integuments. Extraction was attempted, but the 
ball was so firmly fixed that merely a few particles of 
lead were brought away. The skull was trephined 
and the bullet then easily extracted with forceps ; 
merely two or three millimétres of the internal table 
of the skull separated the foreign body from the 
cranial cavity. The patient so far is well; but M. 
Terrillon had not yet reada single observation with 
regard totheselesions of the skull caused by projectiles, 
that had not terminated fatally. This takes place 
more or less slowly ; sometimes, more than a year 
after the penetration, cerebral symptoms show the 
selves, such as meningitis, phlebitis of the sinus, 
haemorrhage, abscess of the cerebrum or cerebellum. 


HERMANN ON LIGATURE OF THE COMMON CARO- 
TID IN ULCERATION OF THE INTERNAL CAROTID 
ARTERY.—At the meeting of the Surgical Society of 
Paris on October 9, M. Hermann (of Mulhouse) read 
a paper on ligature of the common carotid in cases 
of ulceration of the internal carotid. A patient with 
abscess of the tonsil had suddenly profuse haemor- 
rhage. Happening to be in hospital at the time of 
the accident, M. Hermann was able, in spite of great 
swelling in the neck, to apply a ligature to the main 
artery. The patient recovered. M. Hermann con- 
sidered that phlegmon of the tonsil could bring about 
ulceration of the large vessels; the internal carotid 
was more often affected, yet he cited observations 
where the bleeding came from the branches of the 
external carotid. In a great number of cases, ulcera- 
tion of the wall of the artery was favoured by a bad 
state of health, or by an increase in the blood-supply, 
yet his case proved that it was not always so, as the 
phlegmon of the tonsil was the only cause of ulcera- 
tion of the carotid. In these cases it was better to 
tie the common artery, as it was difficult to know 
the exact source of the bleeding, whether from the 
external or the internal carotid. 

M. Tillaux thought it was very desirable to esta- 
blish a correct diagnosis, as, if the blood came from 
the external carotid, ligature of the common artery 
would not stop the hemorrhage, as the anastomoses 
of the internal carotid would re-establish the circu- 
lation. A large supply of blood did not suffice as 
an argument, for under the influence of inflamma- 
tion the vessels of the tonsil were largely developed. 


BOYDT ON CARBOLISM IN BURNS.—Dr. Paul 
Boydt has observed (Bulletin Général de Thérapeu- 
tigue, Oct. 15), in the service of M. Verneuil, the 
happy effects obtained by the surgeon in treating ex- 
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tensive burns with carbolic acid. From thecases he 


has himself seen, and from those which Busch of 


Bonn has made known, Dr. Boydt has arrived at the 
following conclusions. 1. This plan of treatment 
moderates the inflammation which accompanies the 
elimination of the eschars. 2. Certain formidable 
complicasions, such as acute septicaemia, purulent 
infection, etc., are prevented. 3. The suppuration is 
diminished. 4. As concluded by Dr. Busch, those parts 
only are eliminated which have been destroyed by 


the heat, and the cicatrix is admirably smooth and 
extensible. 


SAINT-GERMAIN AND OTHERS ON THE THERMO- 
CAUTERY IN TRACHEOTOMY,.—At a meeting of the 
Surgical Society in Paris, October 9th, M. de 
Saint-Germain opened a discussion on the employ- 
ment of the thermo-cautery in tracheotomy. He 
had assisted M. Krishaber at five operations per- 
formed by the aid of this instrument, and he should 
not hesitate himself to use the cautery if called upon 
to open the trachea. In the first case there was 
free hemorrhage, but it was arrested by sponges 
only ; in the second very little blood was lost, and 
the wound was large. In the three other cases the 
wound was nearly linear. Ligatures had not been 
required, as the bleeding could be arrested by touch- 
ing the vessels with the point of the instrument. 

M. Anger stated that he was hastily summoned in 


the winter to a tracheotomy case at the Hospital. 


Beaujon. M. Barthelémy, the interne, operated. The 
thermo-cautery was employed until the trachea was 
reached, and there was no inconvenience from bleed- 
ing. The wind-pipe was opened with a bistoury, 
but a‘clot of blood then appeared. M. Anger sus- 
pected that the posterior wall of the trachea had 
keen incised with the knife. The necropsy on the 


following day demonstrated the truth of this hypo- 
thesis. 


TRUDEAU ON THE USE OF THE CAUTERY IN 
DIFFUSED PHLEGMON.—Dr. Paul Trudeau (Bulletin 
Général de Thérapeutigue, October 15) thinks highly 
of the effects produced by the hot iron in the treat- 
ment of diffused phlegmon. This practice consists 
in making a number of deep incisions in the affected 
parts by means of a cautery used at ared heat. He 
enunciates the following. 1. The red hot iron may 
be widely used in the treatment of phlegmon; and 
the safety of a patient should never be despaired of 
until this therapeutic agent has been employed. 2. 
The application of the cautery is generally followed 
by a diminution of all the grave symptoms. The 
pain and fever diminish very rapidly, and the case is 
ordinarily complete. T. F. CHAVASSE, M:D. 


MARTIN ON THE INDIA-RUBBER BANDAGE FOR 
ULCERS AND OTHER DISEASES OF THE LEGS.— 
Dr. Henry A. Martin, of Boston (British Medical 
Yournal, October 1878, p. 624) enters very fully into 
the merits and mode of applying an India-rub- 
ber bandage, which he has found invaluable in a 
variety of diseases of the lower extremities; such as, 
injuries of the joints, especially of the knee and 
ankle ; synovitis, acuteand chronic; diseased burse ; 
sprain, etc. ; in cedema of the legs, and also of the arm, 
in that extremely painful form due to cancer of the 
breast. In varicose veins it effects an absolute cure. 
In the cedema of pregnancy and in phlebitis and 
phlegmasia dolens, in cellulitis of the leg and thigh, 
the effect of the bandage is in every way admirable. 
In eczema of the legs its value is unequalled. The 
best Para India-rubber is to be used in lengths vary- 
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ing to extent of surface required to be covered. It 
is to be applied next the skin, without any dressing 
whatever, one turn overlapping its predecessor, and 
so hermetically sealing the surface, The bandage 
should be applied in the morning, before the patient 
has been for any length of time on foot ; it is best to 
apply it before rising. At bedtime the limb, as well as 
the bandage, will be found bathed in moisture. The 
leg should be wiped dry, and if there be an ulcerated 
surface, this is to be dressed with oiled linen rag. 
The bandage itself is to be rinsed in clean or car- 
bolised water, and hung up to dry, ready for morning 
use; when, before applying it, the leg is to be freed 
from all oily matter, and made perfectly clean. Ina 
few days after wearing the bandage, pimples, that 
run on to pustules (obstructed follicles), appear in 
greater or less numbers, leaving the skin in a per- 
fectly healthy and unobstructed condition. After 
ten days or a fortnight the skin becomes highly sen- 
sitive, due to maceration and removal of all old and 
effete matter; this explains why such diseases as 
eczema improve so rapidly under the treatment. 
Dr. Martin attributes the results that follow the 
use of his bandage to the following causes: 1. The 
firm and constant pressure supporting the vessels ; 
2. The exclusion of air ; 3. The warm moisture due 
to confined perspiration ; 4. The pressure causing 
absorption of thickened edges of ulcers. 


CALLENDER ON TREATMENT OF ULCERS AND 
VARICOSE VEINS BY MARTIN’S STRONG ELASTIC 
BANDAGE.—Mr. George W. Callender, in the Lancet, 
October 1878, p. 503, speaks in highly commenda- 
tory terms of the use of these bandages in ulcers of 
the leg, especially when they are due to varicose 
veins. The bandage should be applied before the 
patient rises in the morning, so that the veins of the 
leg are undistended. 

[In the Medical Times and Gazette, March 1851, 
p. 286, is a diagram showing how Mr. Startin 
applied with great advantage a spiral elastic bandage 
cut out of No. 36 vulcanised India-rubber_ sheeting, 
in strips three-quarters of an inch in width. Many 
cases are given in this paper in which the patients 
lauded the coolness and comfort of this simple 
arrangement, deriving greater support than from the 
more expensive elastic stockings. A paper by Mr. 
Houghton in the British Medical Fournal, January 
1862, entered fully into the value of flannel as a 
bandage in cases which previously were viewed with 


horror and dismay, yet were now found to be 


managed without difficulty, and with almost a cer- 
tainty of a speedy cure, and this without confine- 
ment, or without the least necessity for the patient 
relinquishing his usual occupation. Dr. Spender 
(Lancet, May 1873, p. 624) also speaks highly of the 
value of “domette flannel” employed as an elastic 
bandage. Mr. Gay, in the Lancet, January 1868, p. 
48, is reported to have stated that spinal elastic 
bandages for varicose ulcers were a fallacy, being 
supposed to supply the place of valves that had 
become inert by disease. Now in the first place, 
varicose veins as arule do not possess valves, and 
in those veins where they do exist, they do not in- 
terrupt the current as do the elastic bandages.— 


ep. | 


HUTCHINSON ON SUPRAPUBIC LITHOTOMY.—At 
a meeting of the Clinical Society (vide Lancet, 
October 1878, p. 549), Mr. Hutchinson brought for- 
ward the only case of suprapubic lithotomy that had 
come under his personal care, in which a man, aged 
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26, began, six months before admission to the hos- | 


pital, to suffer from frequent and painful micturition 
and hematuria. On sounding, a very large stone 
was felt in a very irritable and inflamed bladder. 
On consultation with Messrs. Curling and Lake, it 
was decided to remove it by the high incision. No 
great difficulty occurred during the operation, but to 
effectually drain the bladder was found impossible, 
the urine welling over the edge of the wound. At 
the end of a week the patient died pyzemic. At the 
post mortem examination, the bladder was found con- 
tracted and rigid from a lining of a thick deposit of 
phosphates. The ureters were dilated, and there 
was suppurative nephritis, with pyzemic deposits in 
liver and lungs. In the discussion that followed, 
Mr. Hulke did not think it necessary to drain the 
bladder, as no injury arose from the urine welling 


over the wound, except personal discomfort to the 


patient. 

[In June 1855 the late Dr. Marshall Hall forwarded 
to the Institute of France a proposal to substitute 
lithotony for lithotomy and lithotrity. A trocar, 
passed suprapubically, was allowed to remain in the 
bladder until adhesive inflammation took place ; the 
small aperture was subsequently dilated until large 
enough for the passage of the stone. M. Valette in 
1858 suggested opening the bladder in the hypo- 
gastric region by means of caustics, and published a 
long essay in support of his views. Dr. George 
Bell of Edinburgh at the same time claimed both 
Dr. Marshall Hall’s and M. Valette’s operations as 
having been practised by his father in 1837 (vide 
Lancet, vol. ii, 1858, pp. 402, 642, 663).—Re?. | 


HOWSE ON TRACHEOTOMY IN IMPENDING DEATH 
FROM CHLOROFORM INHALATION.—Mr. Howse, 
while operating upon a man, aged 36, for urethral 
disease, on October 18 (British Medical Fournal, 
October 1878, p. 642), was obliged to open the larynx 
with a knife and hold the edges of the wound open 
with forceps, at a moment’s notice, to save life, when 
death was imminent from sudden arrest of breathing 
while he was under the influence of chloroform. Much 
blood entered the bronchi from the largely con- 
gested vessels, which, however, was later on coughed 
up, and the man perfectly recovered. Four days 
afterwards, the tracheal wound being still open, the 
man was placed under the influence of ether, with 
the result of producing similar spasm of the glottis. 
After the ether took full effect, the spasm passed off, 
and the operation was successfully performed. This 
is the second case within two years where a similar 
operation has been performed by the same surgeon, 
in order to avoid death from chloroform asphyxia- 
tion. 


LAWSON ON A PROBABLE CAUSE OF THE DIMI- 
NUTION OF CHIMNEY-SWEEPS’ CANCER.—Mr. George 
Lawson, in the Lancet, October 1878, p. 576, details 
two cases of this disease that originated in the in- 
guinal glands, both of which terminated fatally, owing 
to the disease spreading to adjacent arterial trunks. 
In the course of his remarks, Mr. Lawson explains 
the present unfrequency of the disease by the fact 
that soot is now of little commercial value, whereas 
in former times it was so precious as to repay for the 
labour of having it carefully sifted to free it from 
foreign bodies. In the process of sifting, the man 
held the sieve in a stooping posture, and swayed it 
from side to side and backwards and forwards. This 
being very hard work, especially in hot weather, 
caused chafing of the part of the body most exposed 


to such action, viz., the scrotum, which, bedewed 
with sweat, and rubbing against coarse and soot- 
begrimed clothes, frequently became the seat of epi- 
thelioma. : 


BATTAMS ON FRACTURE OF THE CORONOID 
PROCESS, WITH DISLOCATION OF THE ULNA BACK- 
WARDS.—Mr. J. Scott Battams diagnosed a case of 
this rare accident in the receiving-room of the Royal 
Free Hospital, and gives details of the examination 
and symptoms in the Lazcet of October 1878, p. 607. 
When first seen there was no dislocation, the man 
having slipped off the kerb-stone and struck his 
elbow. Flexion and extension, supination, and rota- 
tion, were all more or less capable of performance. 
Accidentally, the man who was holding his injured 
arm with the other hand, let it fall, and immediately 
the ulna was dislocated backwards. 

[Inthe Medical Times and Gazette, April 1866, p. 
410, Mr. Jonathan Hutchinson, speaking of the 
above accident says, “I have never had an oppor- 
tunity for dissecting a recent specimen of fracture of 
the coronoid process, nor have I ever, with any 
great confidence, diagnosed this injury in a living 
patient. It is, I think, a plausible conjecture that in 
many of the examples of dislocation backwards at 
the elbow, so frequent in children, the cartilaginous 
extremity of the coronoid process is broken off. It 
would be impossible to diagnose such a condition of 
things, since no crepitus would be produced.”—Ref#. | 

RICHARD NEALE, M.D. 


HEYDENREICH ON FRACTURES OF THE TIBIA. 
—M. Heydenreich (7hése de Paris, and Gazette Heb- 
domadaire, July 12, 1878), divides fractures of the 
upper extremity of the tibia into those of the upper 
third, below the anterior tuberosity, and fractures of the 
upper extremity properly so-called. 1. Fracturesof the 
upper third diminish in frequency as they approach 
the articulation ; they are transverse or oblique, and 
are generally accompanied by fracture of the fibula. 


The cause is most frequently direct violence, although 


they have been caused by a fall on the heel; frac- 
tures caused by indirect violence are generally near 
the anterior tuberosity. There are swelling and con- 
siderable ecchymosis, due to the abundance of ex- 
travasated blood ; effusion into the knee-joint often 
takes place; displacement may not occur. The 
prognosis is grave, because of the liability to gan- 
grene ; union takes place very slowly (three to four 
months), probably because of the blood extravasated 
between the fractured ends. The limbshould be ex- 
tended ; when there is not much displacement, slight 
flexion is preferable, being less likely to produce 
stiffness of the knee, which may follow the treat- 
ment. 2. Fractures of the upper extremity of the 
tibia comprise (a) separation of the superior epiphy- 


‘sis ; (4) separation of the anterior tuberosity, the 


most frequent cause of which is contraction of the 
triceps femoris ; (c) fracture of one of the condyles ; 
(2) fracture of the entire extremity of the bone. 
This last form presents several varieties, according 
to the extent of the fracture, the position and the 
number of the fragments. ‘The fibula is often intact. 
Fractures of the entire lower extremity are rare; 
they may occur at any age; they are caused by 
direct violence or by falls on the feet. The prognosis 
is grave ; they may be confounded with contusion, 
sprain, dislocation of the tibia, or fracture of the 
femur. These are the principal conclusions of this 
thesis, which, to be so complete, must have cost 
the author much laborious work. | 
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VERNEUIL ON THE TREATMENT OF PERINEAL 
ABSCESS.— M. Verneuil describes his treatment for 
certain abscesses at the margin of the anus. There 
are two distinct varieties of these abscesses ; they 
both occupy the ischio-rectal fossa, but the one 
variety points towards the buttock, and tends to 
open externally, whilst the other destroys the cir- 
cumrectal cellular tissue and tends to open into the 
rectum. In the first class of cases a simple incision 
made in the direction of the anus is sufficient ; heal- 
ing takes place rapidly without leaving a fistula. 
When the wall of the rectum has been laid bare, 
however, this treatment would be almost surely fol- 
lowed by a fistula. This happened in many cases 
which have come under M. Verneuil’s notice. He 
quotes one, that of a strong, healthy man, who had 
a circumrectal abscess which opened of itself. M. 
Verneuil afterwards merely enlarged the opening, 
to allow a free escape of pus. Ywo months later a 
fistula was developed, and was operated on, the 
patient being altogether for three months in the 
hospital. 

During the last few years M. Verneuil has com- 
bined the two operations. He opens the abscess by 
an incision, then introduces a ground probe, per- 
forates the wall of the rectum at the highest point at 
which it is laid bare, and divides all the tissue be- 
tween the two openings by means of the thermal 
cautery. He has done this many times without a 
bad result. When the two operations are done at 
different times, recovery takes place much more 
slowly. Ina case of large prostatic abscess treated 
in this way, the cure was complete in thirty days, 
with the exception of a small superficial wound. 
The only objection which could be made to this 
mode of treatment is that it is rather more serious, 
and takes longer time than a simple incision ; but 
then the cure is much more speedy and more cer- 
tain. 


VIERLING ON SYPHILIS OF THE TRACHEA AND 
BRONCHI.—Herr A. Vierling (Deutsch. Archiv fiir 
Klin. Med., 1878, Band iv. No. 21) brings forward 
the case of a man, aged 44, who died from the effects 
of tracheal stenosis six years after syphilitic infection. 
On fost mortem examination, a deep-seated ulcera- 
tion was found to extend from about the middle of 
the trachea to the tertiary divisions of the bronchi ; 
the cartilages were exposed, the mucous membrane 
infiltrated, and the cicatrices were contracted. The 
inferior lobes of the lung showed no signs of pneu- 
monia, but they had a peculiar whitish appearance ; 
they were empty of air, compact, and heavier than 
normal. Herr Vierling made a comprehensive se- 
lection of similar cases (45), and found that the 
larynx was affected in the majority of them, and that 
the bronchial mucous membrane alone was more 
rarely attacked. The symptoms are at first insigni- 
ficant, but still the prognosis is bad, and therefore 
the author counsels early antisyphilitic treatment in 
cases of prolonged tracheal and bronchial catarrh, 
where specific disease is suspected. Deep-seated 
stenosis cannot be removed, and in these cases tra- 
cheotomy generally only hastens the end. 


MAUREL ON THE USE OF SULPHURET OF CAR- 
BON IN DRESSING WouNDsS.—M. Maurel read a 
paper at the meeting of the Société de Thérapeutique 
on June 12 (Gazette Hebdomadaire) on the employ- 
ment of sulphuret of carbon in dressing wounds. 
He says that a solution of gutta-percha in sulphuret 
of carbon may be of service in exceptional cases. 


One serious inconvenience, however, arises from the 
fact that after several dressings, excoriations are 
produced around the wound. This always limits 
the use of it, especially in dressing erysipelatous 
wounds. During his long residence in Guiana, 
M. Maurel never observed that the sulphuret of car- 
bon had any marked action on ulcers of a bad 
nature. He found that compresses steeped in a 
solution of gutta-percha do not become rigid enough 
to be used as an immovable apparatus. 


ZAMBONI ON ELECTRO-PUNCTURE IN HYDRO- 
CELE.—F. Zamboni (Gzornale Veneto di Scienze Med.) 
performed electro-puncture for five minutes at atime 
at two sittings, in a case of hydrocele. By the 
second day the effusion had disappeared. Ten days 
later it reappeared ; but one more puncture caused it 
to disappear permanently. Zamboni thinks that the 
electricity gives tone to the vessels and stimulates 
their absorbent power. 


DISBASES (OLMCHILDR EN, 





ELLIOTT AND MACCALL ON ULCERATION OF THE 
FRANUM LINGU# IN PERTUSSIS.—Drs. Elliott and 
Maccall, in the Brztzsh Medical Fournal, September 
1878, pp. 356, 437, draw attention to the frequency 
with which an ulcer on the freenum lingue attends 
whooping-cough. Dr. Elliott believes the origin of 
the ulcer is follicular, Dr. Maccall, that it is due to 
mechanical injury of the part against the teeth. Dr. 
Thomas Morton, who read a paper on the subject 
before the Harveian Society in 1876, had met with it 
in thirty-three cases out of eighty-one. Dr. Elliott 
found it present in twenty-eight cases out of one 
hundred and twelve, Dr. Maccall in one hundred and 
eleven out of two hundred and fifty-two. It will here 
be seen that it is far from being, as Bouchet con- 
sidered it, a pathognomonic sign of the disease. 


LIVEING ON MOLLUSCUM CONTAGIOSUM.— Dr. 
Robert Liveing reports, in the Lazcez, October 1878, 
p. 494, nine cases of this disease occurring coinci- 
dentally in a school. In November last year one 
child was attacked, soon after Christmas ; before the 
first child had recovered, several others were attacked, 
and, later on, others became affected ; nine in all 
becoming victims to the disease. 

[Dr. Fancourt Barnes, in the British Medical 
Fournal, March 1878, p. 335, gives notes of a 
family attending the St. George’s and St. James’s 
Dispensary, in which an infant, aged three months, 
the mother, and sister, aged seven, were subjects 
of true molluscum contagiosum. The sister, aged 
seven, was first attacked ; she gave it to the baby, 
and the baby gave it to its mother. The father next 
caught the disease, having two tubercles under his 
left eye, and, lastly, the brother caught it while playing 
with the baby.—Lef. | 


CHAMBERS ON IMPACTED FECES IN THE RECTUM 
OF A CHILD.—Dr. Thomas. Chambers reports in the 
Lancet, October 1878, p. 540, an instructive case of 
a child aged 11, where. diarrhoea, persisting for three 
months, was attended and caused by so vast an 1m- 
paction of feeces as to break down or absorb the 
triangular cushion which constitutes the perineum, 
the recto-vaginal septum being reduced to a mere 
membrane. After breaking up the mass with spoon 
and fingers, the bowels were thoroughly emptied, by 
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the aid of castor-oil; and very quickly all bad symp- 
toms passed away, and the child soon regained her 
health. The local mischief might, Dr. Chambers 
remarks, lead in similar cases to a difficult medico- 
legal question, the appearance almost suggesting the 
possibility of mechanical injury from other causes. 


RICHARD NEALE, M.D. 


POMPER ON OXYURIS VERMICULARIS.—The fol- 
lowing observations on the migrations of oxyuris 
vermicularis in the human body were made by Dr. 
Pomper (Diss. Berlin, 1878, and Centralblatt fiir die 
Med. Wiss.) on a girl, aged 10. She complained 
almost every evening of a disagreeable sensation 
in the pharynx, which was presently followed by 
pricking on the tongue. The cause of this proved 
to be a large number of these worms in the mouth, 
which first appeared on the root of the tongue and 
then gradually moved on towards its point. They 
were all females. The author tries to explain this 
curious occurrence, by supposing that the worms 
migrated from the rectum into the stomach and 
thence into the cesophagus and mouth. 


MATERIA MEDICA AND 
Lat Ret BEI S 


FOTHERGILL ON THE TREATMENT OF EARLY 
PHTHISIS.—Dr. J. Milner Fothergill, in the Practz- 
zioner for September 1878, discusses this important 
subject. The leading characteristics of early phthisis 
are cough, emaciation, night-sweats, and. pyrexia, 
with more or less hemoptysis, each symptom in- 
dicating an appropriate line of treatment. The most 
important indication is to arrest the night-sweats, 
and next to attend to the assimilative organs. If 
the night-sweats be not checked, the blood-salts 
drain out as soon as supplied. To arrest them there 
is no anhidrotic to compare with belladonna and its 
alkaloid atropia. Sulphate of atropia, in doses 
varying from a seventy-fifth to a twenty-fifth of a 
grain, is the best form in which to administer the 
drug. Marked dryness of the throat must be present 
before the effects of the drug become evident. Usually 
the first effects of restraining the night-sweats is to 
promote the appetite and digestion ; and so long as 
hidrosis goes on it is useless to pour in milk, phos- 
phates, or meat-juice ; it is like pouring them through 
a sieve. Night-sweats come on generally in the 
deep morning-sleep ; if awake, the patient does not 
suffer, while, on the other hand, profuse night-sweats 
commonly follow an opiate, given to relieve the 
cough. Sweating largely depends upon the relations 
existing between the pulmonary and cutaneous re- 
spiration, relations much more pronounced in human 
beings than is commonly supposed. When the 
respiratory centre is depressed in deep sleep, the 
sudoriferous glands are thrown into action, the blood 
being insufficiently aerated, and exciting their sensory 
nerves, and so producing cutaneous respiration or 
sweating. Belladonna is a direct stimulant to the 
respiratory centre, and so, by stimulating this portion 
of the nervous system, does away with the necessity 
of hidrosis ; hence it is well always to combine bella- 
donna with morphia, when this latter drug is abso- 
lutely needed to relieve the cough of phthisis. Where 
belladonna fails, which is extremely rare, then oxide 
of zinc with henbane, or sulphate of copper with opium, 


is useful. Bathing with vinegar is also extremely 
valuable. An irregular practitioner in New York 
gained a great reputation by sponging with hot 
vinegar and capsicum powder. However attained, 
the first thing to be done is to arrest the night-sweats ; 
and hot vinegar with cayenne pepper is useful in 
obstinate cases. Next in importance, the Jrime 
vie demand attention. It is more important to 
study the tongue in phthisis than the stethoscopic 
sounds. With a loaded tongue iron and cod-oil 
are wasted. Calomel with colocynth at bedtime, 
and a mineral acid with gentian or cinchona during 
the day, till the tongue cleans, are demanded. If 
the tongue be glazed, bismuth, with soda-water and 
milk, is indicated. Drains of,all kinds are to be 
attended to. That from the skin has been disposed of ; 
now comes diarrhcea, and this should be energetically 
combated, phthisical cases being soon depressed. In 
the early stage, half a grain of sulphate of copper, with 
one of opium, will often check it. Rice-water should be 
the beverage, avoiding beef-tea, which often sets up 
or keeps up a loose state of the bowels, owing to the 
excrementitious: matter it contains. Leucorrhcea 
demands great attention; many cases hang on month 
after month unrelieved by treatment, because leu- 
corrhcea or menorrhagia is unchecked. As regards 
hemoptysis, we all know that this is not an un- 
common end of a case of phthisis, yet in early stages 
it is often of great curative value, relieving local con- 
gestion, and being the starting point of recovery. 
When the stage of softening has been reached, then 
hzemoptysis becomes grave. At times a large pul- 
monary vessel is cut open, or an aneurismal dilata- 
tion of a pulmonary artery may burst into a cavity. 
Slight hzemoptysis in early apical consolidation is 
frequently arrested by a purgative. When cold hands 
and feet co-exist with hemoptysis, warmth applied 
to the extremities, by relaxing the vessels, relieves 
the pulmonary congestion. The all-importance of 
pure air and good food are forcibly insisted upon. 
As regards the cough, hydrobromic acid with spirits 
of chloroform forms a better sedative than an opiate. 
; RICHARD NEALE, M.D. 


PEYRAUD ON CHLORAL AS A LOCAL REVULSIVE. 
—Dr. Peyraud describes the local action of chloral 
in an article inthe Bulletin de Thérapeutique. In the 
case of a patient to whom he applied chloral on cotton- 
wool to the temple for the relief of neuralgia, a burn 
of the third degree was formed in thirty or forty 
minutes. Dr. Peyraud then mixed chloral with gum- 
tragacanth, spread it on paper, and applied it to his 
own arm. In twelve hours a blister was formed, 
without any pain: the same result was found in 
several patients to whom the chloralised paper was 
applied. The absence of pain depends upon the 
chloral being mixed as above, if applied in powder ; 
strewed on plaster or cotton-wool, it produces painful 
burning. The blister does not rise until the chloral 
plaster has been removed for an hour or more. 

Dr. Peyraud also observed evidence that the chloral 
was absorbed by the skin. After the application, 
several of the patients fell into a deep sleep ; and the 
same occurred to Dr. Peyraud himself when the sur- 
face to which the chloral was applied was external. 
This hypnotic effect often precedes the revulsive 
action. ‘The blisters are less distinct the more con- 
centrated the application is ; the Vesication is less 
constant than that produced by cantharides. The 
suppuration lasts about five or seven days. Dr. 
Peyraud recommends the chloral paper as a mild and 
painless application. 
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YVON ON CHLORAL PLASTER.—M. Yvon (Bulletin 
de Therapeutigue) has taken advantage of the fluidify- 
ing effect of camphor on chloral-hydrate, to make a 
plaster, the formula for which is as follows :—Chloral, 
5 grammes ; camphor, 15 centigrammes ; gum-traga- 
canth, 20 centigrammes; glycerin, 2 or 3 drops; 
starch, 5 or 2} grammes. ‘This, when applied to the 
dry skin, produces a blister in twelve hours ; but, 
after the escape of the serum, a superficial eschar is 
formed. If the skin were slightly moistened before 
the application, a burning sensation was produced in 
a short time, and an eschar like that of a burn was 
formed. Yvon contends that chloral-hydrate may 
act as an irritant, but that it 1s very uncertain and 
difficult to control. On the other hand, he recom- 
mends as a good local irritant a mixture of I5 
grammes (232 grains) of chloral, 59 centimétres (73 
grains) of camphor, one gramme (15% grains) of 
chloral-hydrate, and 2 or 3 drops of water. 


BETTELHEIM ON A NEW TREATMENT OF TAPE- 
WORM.—Dr. C. Bettelheim recommends (Deztsches 
Archiv fur Klin. Med., Band xxii, 1878) the follow- 
ing method of treating tenia, which has also been, 
independently of him, proposed by Dr. Eisenschitz. 
He says that it is almost certain of success, and that 
its action is rapid. The method consists in pouring 
into the stomach through a tube from half-a-pint toa 
pint of a very strong decoction of pomegranate root : 
the patient having previously fasted for twenty-four 
hours, and his bowels having been cleared—prefer- 
ably by castor-oil. The inconvenience produced by 
introducing the cesophageal tube is of short duration, 
and is more than compensated by the rapidity of the 
cure. Dr. Bettelheim gives six successful cases in 
which seven worms were discharged within periods 
varying from three-quarters of an hour to two hours. 
Three were specimens of tenza mediocanellata ; four 
of zenia solium. 


ZEISSL ON THE ACTION OF IODOFORM.—Dr. 
Zeissl relates (Wiener Medizinische Wochenschrift. 
No. 21, 1878) his experience of the remarkably fa- 
vourable results of the use of iodoform in venereal 
sores. He uses a powder for sprinkling the part, 
consisting of 7 centigrammes (little more than a grain) 
of iodoform in 5 grammes (75 grains) of sugar of 
milk. For internal use, he employs the following 
formula :—iodoform, 1°5 gramme (22 grains) ; white 
sugar, 3 grammes (45 grains); to be divided into 
twenty powders, of which one is taken thrice daily. 
He recommends this especially in» the neuralgic 
affections of syphilis: it has been proved also very 
useful in certain cases of ordinary neuralgia. 

A. HENRY, M.D. 


* BARTELS ON THE THERAPEUTIC VALUE OF 
SALICYLIC ACID.—Professor Bartels(Deutsche Medic. 
Wochenschrift, No. 32-35) states that salicylate of 
soda acts as powerfully as salicylic acid, although 
containing only 0°68 of the free acid; that no deep 
seated lesions of the intestinal mucous membrane 
occur even after large doses; but that eruptions and 
loss of appetite frequently occur in non-feverish pa- 
tients after the use of the free acid. 

The action of salicylic acid is twofold, antipyretic 
and specific. The antipyretic action may be observed 
in any febrile patient. In the hectic fever of phthisis 
ithas been given with varying results. In some cases 
the action was slight or the drug was not well borne, 
whilst in others it was given for months, producing 
cessation of the dailyrise of temperature, with wonder- 
ful restoration of strength and of weight. In typhoid 


fever, the nerve-symptoms became sosevere during its 
administration that it was discontinued. In other 
fevers it was found to be much less powerful in its 
action than quinine. Diminution inthe frequency of 
the pulse, profuse sweating, dryness of the mouth, and 
slight albuminuria, also result from its employment. 
In diabetic patients, large doses produced severe 
nervous symptoms ; staggering as in intoxication, 
delirium, and even maniacal violence. These bad 
effects often restrict the use of the salicylic prepara- 
tions to small doses, thus decreasing its value as an 
antipyretic. 

Dr. Bartels has employed salicylic acid as a specific 
in acute rheumatism and in diabetes mellitus, with 
great success. In the former there was a steady falk 
of temperature, with remission of the symptoms, and 
in a few days convalescence ; good results were ob 
tained also in chronic rheumatic arthritis. Indiabetes 
mellitus large doses were given, which brought on 
brain-symptoms, but there was great reduction in the 
amount of sugar in the urine, and increase in the 
weight of the body. He concludes that the salicylate 
of soda has no prophylactic action against infectious 
diseases, for a diabetic patient, whilst taking large 
doses of this drug, was seized with erysipelas and 
died. 


WooD ON SALICYLIC ACID IN HAY-FEVER.— 
Mr. W. J. H. Wood (British Medical Fournal, July 
1878, p. 101) confirms Professor Binz’s statements 
concerning the value of this agent. Mr. Wood uses 
the pure acid in snuff, the patient inhaling ten to 
fifteen grains aday. Binz employs a solution of one 
part to 1000 parts of water thrown into the nostrils 
(Deutsche Med. Woch., September 22, 1877). 


JOLLY ON CHANGES IN CALOMEL.—MM. Mialhe 
and Laroque have demonstrated that calomel may 
give rise in the organism to bichloride of mercury 
under the influence of the alkaline chlorides of the 
economy. Polk has recently pointed out the fact 
that phenomena of poisoning may arise after the ad- 
ministration of an old mixture of calomel and sugar, 
or of calomel and magnesia. M. Jolly has taken up 
again (Gazette Médicale de Parts, 9 Nov. 1878) these 
important therapeutical questions, and has arrived at 
the following conclusion.—The alkalies, their car- 
bonates and the earthy bases, transform calomel into 
corrosive sublimated with more or less activity. White 
and refined sugars have no action on the mercurial 
salts. Rough sugars are often acid (colonial sugar) or 
alkaline (beet-root sugar), on account of the small 
quantity of hydrate of lime which they contain ; it is 
to the impurity of the sugar and to their action on 
the calomel that we must impute the phenomena of 
poisoning observed by Polk. The practical conclu- 
sion of M. Jolly’s study is, that when calomel is em- 
ployed internally, we must avoid associating its 
salts with acids, alkalies, chlorides, and raw sugar. 


LOUVET-LAMARE ON THE THERAPEUTIC EFFECTS 
OF BRYONY ; DROSERA; GELSEMIUM SEMPERVI- 
RENS; AND CAYEPONA GLOBULOSA.—Dr. Louvet- 
Lamare has published inthe Anmdée Médicale de Caen 
(June 1878), some interesting observations on the 
effects of bryony and drosera in whooping-cough. In 
the first stage of the disease he administers tincture 
of bryony, in daily doses of fifteen minims, to chil- 
dren aged seven years ; and states that it very quickly 
diminishes the bronchitis, stimulates the appetite, 
and does not create nausea. This plant seems to 
possess astringent properties, as is shown in the 
remark made by Barbier in his Materia Medica, vol. 
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ili, where he says that the peasant women are in the 
habit of taking, during some days, enemata made 
with the roots of bryony, when they cease to nurse 
their babies, and wish to prevent the secretion of 
milk in the mamme. 

Drosera has proved very efficient when whooping- 
cough has reached the paroxysmal stage. It was 
also employed formerly against dropsy and dis- 
eases of the lungs, and is said to have been used 
with apparent success in phthisis. 

Gelsemium sempervirens is a very powerful seda- 
tive in cases of neuraigia, especially if the latter be 
not complicated by local congestions. It is very 
efficient in neuralgia of the upper parts of the body, but 
loses some of its power in the lower parts of the latter. 
£.g., neuralgia of the face and the teeth are speedily 
removed by it ; then follow, classed as to the power 
of resisting the power of the drug, neuralgia of 
the brachial plexus, of the intercostal, ilio-lumbar, 
crural, and ischiatic nerves. It has also been used 
with great success in hemicrania. Gelsemium is 
dispensed in pills or in the form of a tincture, the dose 
of which varies from fifteen drops a day to ninety drops. 
The effects of this drug must be carefully watched, 
because it is apt, especially if taken in too large 
quantities, to produce symptoms of poisoning, which 
first show themselves in the eyes. The patients com- 
plain of giddiness, their upper eyelids have an irre- 
sistible tendency to drop, and when lifted up with 
the finger the objects appear double; at the same 
time, a strong sensation of weakness and pricking is 
felt in the arms. ‘A subcutaneous injection of 
morphia has, however, always proved a good antidote 
and removed the alarming symptoms. 

The cayopona globulosa is found in Brazil. Itisa 
very powerful drastic, and much used in veter- 
inary medicine. An alkaloid, cayaponine, has 
been extracted from it, which contains the effi- 
cient parts of the plant. Experiments have been 
made with this substance in the form of a solu- 
tion ; if swallowed, it produced very copious and 
repeated evacuations, but without any pain in the 
bowels. When injected under the skin it caused a 
very large and painful swelling, which was _ sur- 
rounded by a network of smaller swellings, radi- 
ating from the centre, and apparently produced 
by some irritation of the lymphatic vessels. There 
was not the least trace of any drastic effect in this 
case. 


RENNARD ON VAGINAL SUPPOSITORIES.—M. E. 
Rennard (Pharmaceutische Zeitschrift fur Russland, 
Nos. 14-15) says that these are mostly prepared by 
melting together the required ingredients and pouring 
them into suitable forms, in order to let the mass 
solidify. A very good vehicle is a mixture of water, 
gelatin, and glycerin, which will, however, only retain 
its transparency if the water be all evaporated off. 
The proportion is one part of gelatin to six of glycerin, 
which may require modification according to the con- 
centration of the glycerin, the weather, or the other 
ingredients. Almost all substances may be incorpor- 
ated with this mass, without undergoing alteration ; 
only tannin enters into an insoluble compound with 
gelatin. 

An admirable substitute for the latter is agar-agar. 
This is a species of gelatin prepared in Japan from 
various alge, chiefly /ucus Amansii, which is free 
from nitrogen, occurs in the market in quill-shaped 
shreds, and is used exactly like animal gelatin. It 
absorbs a very large quantity of water, one part of it 
still yielding a tolerably solid jelly with 60-70 parts of 


water. According to Professor E. Reichardt, of Jena, 
agar-agar consists of pararabin, a carbohydrate, which 
is also valuable as a nutriment. It dissolves in boil- 
ing water, and yields arabic acid after sufficient 
digestion with alkali. 

To prepare vaginal suppositories, a jelly is made 
from one part of agar-agar and thirty of water. This, 
however, has aturbidmilkylook. Ifitbe desired trans- 
parent, the mixture should contain one part of agar- 
agar, ten parts of glycerin, and twenty parts of water. 
The agar-agar is allowed to soak in water over night, 
of which it takes up about twenty parts ; it is then 
heated until liquid, and the glycerin added. With 
glycerin alone it forms no jelly, but a tough trans- 
parent mass. Any desired quantity of tannin may 
be added to the jelly, without being rendered in- 
soluble. 


MOSLEK ON THE LOCAL TREATMENT OF MEN- 
INGITIS.—Dr. Mosler (Deutsche Medicinische Wochen- 
schrift, 1878, No. 23, 24, and Centralblatt fiir die 
Medicinischen Wissenschaften, Nov. 23) describes the 
case of a young man aged 27, who had for six weeks 
been suffering from a very severe attack of articular 
rheumatism. In the seventh week the pain and 
swelling had abated in the joints, but the patient 
showed symptoms of cerebral meningitis combined 
with constant fever. Blisters were immediately ap- 
plied to the crown of the head, which had been 
previously shaven, and behind the ears ; the dangerous 
symptoms soon disappeared and the patient’s health 
was rapidly restored. The author explains the effect 
of the blisters from the fact, which has been proved 
by experiments, that the volume of blood contained 
in the brain is greatly lessened by irritants applied to 
the skin. 


LAZANSKY ON THE THERAPEUTIC EFFECTS OF 
IODINE CONTAINED IN HUMAN MILK.--Dr. Lazansky 
(Vierteljahrsschrift fiir Derm.und Syph., Band v) 
has lately made experiments on the effects of human 
milk which contained iodine. One gramme of 
iodide of potassium was. administered daily to a 
syphilitic woman who was nursing a baby, aged five 
months, suffering from the same disease. The iodine 
could be traced in the mother’s milk and urine on 
the same day, but only on the next morning in the 
baby’s urine. The effect on both mother and child 
was remarkably good. Iodine does not in the least 
affect the secretion of milk. 


_JARISCH ON PYROGALLIC ACID IN PSORIASIS,— 
Dr. A. Jarisch (Pharmaceutische Post) reports his 
complete success in the treatment of psoriasis by 
pyrogallic acd. At first he used an ointment, contain- 
ing 20 per cent. of pyrogallic acid ; this was, however, 
found to produce excoriations. Hence he has re- 
duced the ointment, as ordinarily used, to the strength 
of Io per cent., and in some cases he uses it only of 5 
per cent. If spread on muslin, and then applied, it 
must be still further diluted, otherwise it acts as an 
irritant. Aqueous solutions should contain about 1 
per cent. Pyrogallic acid acts not as rapidly as chry- 
sophanic acid, but it is equally certain in its results. 


CHADZYNSKI ON THE USE OF PILOCARPIN IN 
PROCURING ABORTION.—Dr. Chadzynki (Przeglad 
Lekarskt, No. 25, 1878,and Allgem. Medicin. Central- 
Zetiung) states that he had witnessed very favour- 
able results by treating skin-diseases, such as psoria- 
sis, syphilis, etc., with hypodermic injections of pilo- 
carpin. In one of these cases, the patient, a syphilitic 
girl aged 21, was in the fourth month of her pregnancy. 
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After the ninth injection had been made labour sud- 
denly began, and the foetus was born. 

Three other similar cases have already been ob- 
served. It would, therefore, be highly instructive to 
submit this particular effect of the drug to careful 
study, as itmay prove very useful in cases where pre- 
mature confinement is indicated. Great care, should 
however, be observed in administering subcutaneous 
injections of pilocarpinum to pregnant women. 


STROGNOWSKI ON THE USE OF PILOCARPIN IN 
ECLAMPSIA.—Dr. Strognowski (Ceztralblatt fir 
Gynidkol., 1878, No. 20, and Medicintsch-Chirurgtsche 
Rundschauw) after having tried in vain to calm an 
eclamptic patient bya hypodermicinjection of morphia, 
resolved to try some other method. He accordingly 
injected a syringe-full of a 2 per cent. solution of 
pilocarpine. Two minutes later the usual symptoms, 
profuse perspiration and salivation, had begun; the pa- 
tient grew calm and fell asleep ; and after three hours 
labour-pains began. A second injection was then 
made, five hours after the first. The child was ex- 
tracted with the forceps. The mother was perfectly 
cured ofthe disease. The quantity of albumen in the 
urine, which had at first been very considerable, dis- 
appeared within eight days. 


ROKITANSKY ON THE USE OF CHLORAL IN DIPH- 
THERIA.—-Dr. Rokitansky (Medicinisch-Chirurgische 
Rundschau, Nov. 1878) has used a 50 per cent. solu- 
tion of chloral in three cases of diphtheria which had 
resisted the usual remedies, such as salicylic acid, 
carbolic acid, etc., and every time with the same 
results. The solution was applied every half hour with 
a camel’s hair brush,and caused very little pain, except 
in one case where the tongue was thickly covered 
with a layer of diphtheritic matter; here a very con- 
siderable secretion of saliva was always observed im- 
mediately after the application, and the pain ceased 
entirely after a few moments. In the other two 
patients, in whom both tonsils were partly covered 
with the diphtheritic membrane, the pain was insigni- 
ficant. 

After the solution had been applied three times, z.¢., 
one hour and a half after the first appliction, large 
pieces of the membrane could be easily removed 
with the brush. The underlying portion of the 
mucous membrane was red and covered with fine 
granulations. As soon as the normal tissue could be 
seen, weaker solutions of chloral were gradually used 
during a week, at the end of which the patients had 
entirely recovered. 


DELLENBAUGH ON PICRATE OF AMMONIUM.— Dr. 
Z. T. Dellenbaugh, writing to the Philadelphia 
Medical Times, recommends the use of picrate of 
ammonium in whooping cough. He gives the follow- 
ing formula :— 

Picrate of ammonia, I grain ;.muriate of ammonia, 
26 grains ; powdered extract of liquorice, 1 drachm ; 
' water, 3 ounces. Of this mixture a teaspoonful every 
three hours is given to a child under six months, 
doubling the dose for children one or two years old, 
and three teaspoonfuls for three to five years. 


MARTIN ON BATIATOR ROOT: A SUBSTITUTE 
FOR IPECACUANHA.—M. Stanislas Martin (L’Unzon 
Pharmaceutigue, No.8) gives a description of this root, 
which is derived from a plant growing in Senegal. 
Seeds of it have been planted in the Museum of 
Natural History at Paris, from which the plant will 
hereafter be determined. The root is identical in its 
effects with ipecacuanha in the same doses. 


DRACONTIUM FC@TIDUM.—The Boston Medical 
and Surgical Fournal reports the successful use of 
an American drug in cholera. The drug is the root 
of dracontium fcetidum, or, as it is more commonly 
called, “skunk cabbage”. Like most of the plants of 
this family, its active principle appears to be volatile, 
and the tincture should therefore be made directly 
from the fresh root, not dried, collected in the autumn 
when it is most active. The dose of the “ saturated” 
tincture that has been prescribed is 90 drops, three 
times daily. 


OBSTETRICS AND GYNAECOLOGY; 





ENGELMANN ON HYSTERO-PSYCHOSIS.—In a re- 
print from the S¢. Louzs Clinical Record, Dr. George 
J. Engelmann describes a case of epilepsy dependent 
on erosions of the cervix uteri. Mrs. O., aged 28, 
had borne two children. A few weeks after her last 
confinement she began to suffer from attacks of 
shortness of breath and an oppression of the chest ; 
these would pass away in the course of five or ten 
minutes. The attacks increased in frequency and 
severity ; spasmodic closing of the hands, convul- 
sive movements of the arms, and opisthotonos fol- 
lowed. The contraction of the dorsal muscles was 
sometimes so powerful, that the patient hurled her- 
self from the middle of the bed on to the floor by a 
single effort. On examination of the vagina, the 
cervix was found enlarged and congested with ex- 
tensive erosions. The eroded cervix was treated 
with nitric acid, warm poultices were applied to the 
abdomen, and three times a day vaginal injections 
containing flax-seed and opium were used. With 
the exception of a slight spasm on the evening of 
the same day, the epileptic attacks did not recur 
until four days after. Five days later Dr. Engel- 
mann made an examination, and found a retroverted 
gravid uterus. He replaced the uterus, and moved 
a sound freely about in the’ cavity. As the patient 
had a severe attack on the next day, Dr. Engelmann 
introduced a tent, which was followed by the ex- 
pulsion of a healthy ovum five days later. The epi- 
leptic attacks only appeared twice after the applica- 
tion of the nitric acid to the eroded cervix. Dr. 
Engelmann remarks that epilepsy was cured by an 
application of nitric acid to an eroded cervix. Dr. 
Engelmann draws attention to those unfortunates 
who have been thrust into insane asylums to end as 
wretched beings deprived of reason, a life which 
might have been of utility and happiness, had the 
uterine disease, the primary cause of the mental de- 
rangement, been recognised and treated in time. 

FANCOURT BARNES, M.D. 


KEITH ON ANTISEPTIC OVARIOTOMY.—Dr. T. 
Keith, in the British Medical Fournal, October 1878, 
p. 590, enters fully into the results obtained in forty- 
nine ovariotomy operations performed antiseptically, 
which are such as will for ever prevent him again 
operating without this additional safeguard. In Dr, 
Keith’s first hundred operations, before employing 
antiseptics, seventeen deaths occurred ; and these, 
year by year, decreased, until in the twenty-six cases 
immediately preceding the use of the spray, only one 
death occurred and that was a malignant tumour. 
Of ninety-four cases, operated upon in the five years 
before the spray, nine died. Much of Dr. Keith’s 
success he attributes to the use of glass drainage- 
tubes, and to the use of the cautery in dividing the 
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follicle, as proposed and practised by Mr. Baker 
Brown ; andhe greatly marvels that the lessons taught 
by Baker Brown’s results have been systematically 
ignored by London operators. Of the forty-nine 
operations performed antiseptically, two of the first 
eight died, the rest, forty-one in number, all recovered. 
Thesprayisneithertroublesome nor inconvenient. Dr. 
Keith uses Gardner’s largest size, which has a double 
jet and carries the spray eight or nine feet, it reaching 
the wound as fine as a London fog. 

Antiseptic ovariotomy lessens the mortality ; en- 
courages earlier operation; does away, to a great 
extent, with the drainage-tube ; hastens convales- 
cence, and proves a great comfort to the operator, 
doing away with the worry and anxiety to have every- 
thing and everybody around and connected with the 
patient chemically pure and clean. Now, witha 5 
per cent. solution of carbolic acid and a nail-brush, 
with, perhaps, a first wash in turpentine to remove 
fatty matters from the hands, Dr. Keith feels him- 
self safe to perform the operation half an hour after 
having his hands in any degree of putridity. With 
the aid of the microscope healthy and malignant 
ovarian structure, simple ovarian and peritoneal 
fluids, as well as those of the uterine fibro-cysts, can 
now be recognised with certainty. 


NUSSBAUM ON ANTISEPTIC OVARIOTOMY.—Dr. 
J. A. von Nussbaum, in a paper published in the 
British Medical Fournal, October 1878, p. 617, also 
gives his experience of ovariotomy under Listerism. 
His first six operations all terminated fatally. Sub- 
sequently he lost half his cases ; after using drainage, 
as done by Spencer Wells, mortality diminished ; since 
hehasused Lister’s method not one of his patients has 
died from septicaemia. Among the dangers and acci- 
dents arising during the operation, the well-known 
case, where Dr. Nussbaum restored the right ureter, 
part of which had been cut away, is recorded ; alsoa 
very amusing case of a ladywho gave a ball in honour 
of her restoration to health after ovariotomy, and who 
had to retire and extract a forgotten drainage-tube, 
and returned to finish her dance. 


COPEMAN ON THE TREATMENT OF SEVERE VO- 
MITING IN PREGNANCY.—Dr. Edward Copeman 
brings forward (British Medical Fournal, Septem- 
ber 1878, p. 460) other cases supporting those already 
published in the Fournal, May 1875, p. 537, when, it 
will be remembered, he advocated dilating the mouth 
of the womb in those cases where ordinary remedial 
means failed to arrest vomiting.’ In case 1, a lady, 
three months pregnant, vomited after everything she 
ingested. -After a fair trial of the usual means, the 
first joint of the fore-finger was introduced into the os 
uteri, when all feeling of nausea suddenly disappeared, 
and no vomiting recurred. Five cases in all are 
reported, each confirming the value of the treatment 
Dr. Copeman has found so very valuable—viz., dila- 
tation of the os uteri (Vide London Medical Record, 
February 1878, p. 84). 


GRIFFITH ON PERITONEAL ADHESIONS OF THE 
GRAVID UTERUS AS A CAUSE OF POST PARTUM 
HA#MORRHAGE.—In May 1862, Dr. Graily Hewitt 
described a case under this heading which is pub- 
lished in the Odstetrical Transactions, vol. xi, p. 108. 
A post mortem examination showed a number of 
tough fibrinous bands or strings, that had connected 
the fundus uteri with the abdominal parietes or 
viscera, and which were torn through when the hand 
followed the child during expulsion., In cases where 


these adhesions exist from inflammatory action during 
gestation, high up and preventing the uterus from 
contracting and expelling the placenta, hamorrhage, 
of an alarming character, is apt to arise. In confir- 
mation of Dr. Hewitt’s observations, Mr. G. de 
Gorroquer Griffith, in the Aritish Medical Fournal, 
September 1878, p. 465, brings forward the case of 
Mrs. B—, aged 37, who was seen in the eighth month 
of her fourth pregnancy, the three previous labours 
necessitating the use of forceps on account of circular 
narrowing of the pelvis. Premature labour was 
induced by Mr. Griffith, and again forceps had to be 
used, but there seemed to be no attempt at uterine 
contractions to expel the after-birth. On introducing 
the hand the fundus uteri was found high up, and a 
sensation of jerking movements felt, as though the 
uterus was endeavouring to contract from fundus to 
os, but was held fast above. With one hand exter- 
nally pressure was made upon the fundus downwards, 
so as to tear all adhesions at the upper and posterior 
parts of the fundus, which at last succeeded in secur- 
ing efficient contraction, and the patient convalesced 
satisfactorily. 


ROUTH ON THE TREATMENT OF SPECIAL’ FORMS 
OF UTERINE FLEXION NOT REMEDIABLE BY 
ORDINARY MEASURES.—In a paper read at the 
annual meeting of the British Medical Associa- 
tion by Dr. C. H. F. Routh, and published in the 
British Medical Fournal, September 1878, p. 463, 
the vexed question of the value and safety of intra- 
uterine stem-pessaries is fully and practically dis- 
cussed, and cases of cure, or of marked relief, are 
brought forward to justify their more general use. 
A perplexing case of what Dr. Routh terms a 
ball-and-socket version, compelled him to resort ta 
various devices, and at last he succeeded in attaching 
a stem to a Hodge’s pessary, three forms of which 
are made by Mr. Russell, 57, George Street, Port- 
man Square, and by these instruments many ob- 
stinate cases of version are capable of permanent 
relief. 


MORGAN ON A NEW TRACTOR FOR FORCEPS.— 
Mr. H. M. Morgan has invented an ingenious sub- 
stitute for M. Tarnier’s tractors, which may be applied 
to any ordinary long curved forceps. <A diagram 
(British Medical Fournal, June 1878, p. 934) explains 
their mode of application, the tractor being merely 
hooked on to the forceps when zz sztu. 

RICHARD NEALE, M.D. 


WALTON ON STERILITY.—Dr. Walton, at a meet- 
ing of the Ghent Medical Society (Annales de 1 
Société de Méd. de Gand.), readnotes of avery interest- 
ing case of sterility. It was that of a woman who 
had been sterile for seven years, having many symp- 
toms of chronic inflammation of the neck and body of 
the uterus, with very marked anemia. This latter 
symptom was treated with iron for a long time, but 
when the case came under Dr. Walton’s care, he 
assigned it to its true cause. On examination by 
speculum his suspicions were confirmed, and the 
patient was cured in two months by means of exclu- 
sively local treatment. This consisted chiefly of 
cauterisation with nitrate of silver, and applications 
of glycerine and tannin. The woman shortly after- 
wards became pregnant, and was confined of a fine 
healthy child at full term. 
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TOXICOLOGY. 


POISONING OF A NEW-BORN CHILD WITH NUX 
Vomica.—Cases of infanticide by poisoning are very 
rare. The following is reported in the Vzerteljahrs- 
schrift fiir gerichil. Medicin., Vol. Xxv, Children 
destroyed within a week of birth generally die from 
some form of violence which ensures rapid death. A 
girl was secretly delivered of a child on the night of 
the 16-17th October. She concealed the child, and 
suckled it for one or two days. On the evening of 
the 18th October she gave it some camomile tea, into 
which she had put a teaspooful of powdered nux 
vomica. The child had convulsions and died in two 
hours. The body, which had been thrown into a 
ditch, was found and submitted to medical exami- 
nation on the 21st October. It was a mature child 
and well formed. Although three days had elapsed 
since death, cadaveric rigidity was very strongly 
developed in it. Around the navel there was a red 
circle with a commencement of suppuration. The 
stomach contained a teaspoonful of a mucilaginous 
liquid ; in the small intestines chymous matter was 
found, and the large intestines were distended with 
feecal matter. The viscera of the chest presented the 
characters of asphyxia. There was no question here 
-of the proofs of live birth. The experts who made 
the examination came to the conclusion that the child 
was mature, viable (z.¢., had a capacity to live), that 
it had completely and fully breathed and had died of 
asphyxia, not before the second day afterbirth. At 
this time the mother was unknown, but suspicion fell 
upon the girl; it was proved that she had been 
recently delivered, and a box containing nux vomica 
in powder was found in her possession. A chemical 
examination of the stomach, intestines, and liver was 
made, but although that process was employed, not 
the least trace of strychnia could be detected in the 
body. There was no doubt, however, that the child 
had died from strychnia poisoning. The girl con- 
fessed the crime. 

[This case is worthy of note. 1. From so 
young a subject being destroyed by poison. 2. 
Although the child died in two hours, during 
which time the absorption and diffusion of 
strychnia would take place, not a particle of this 
poison could be found in the body ; thus furnishing 
an additional proof that alkaloidal poisons may 
destroy life and leave no trace of their presence in 
the body. 3. The case further confirms what has 
been observed in some other cases, namely, that in 
strychnia poisoning, cadaveric rigidity in the muscles 
is often well marked and continues for a long time. 
This is one of the results of great muscular exhaus- 
tion.— Fe. | ALFRED S. TAYLOR, M.D. 
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Litholapaxy, or Rapid Lithotrity with Evacuation. 
By HENRY J. BIGELOW, M.D., Professor of Surgery 
in Harvard University ; Surgeon to the Massa- 
chusetts General Hospital. London: J. & A. 
CHURCHILL. 1878. 


Lithotrity, with rapid evacuation of the fragments 
of the crushed calculus, has been designated by 
Dr. Bigelow “ Litholapaxy”, an operation which 
usually takes over an hour to thoroughly perform. 
Lithotrity is considered by this authority to be ina 
general way a safe and simple operation, yet a fatal 


termination in some instances arises. “If at the 
first operation the bladder could have been com- 
pletely disembarrassed of every particle of stone, 
even with the risk of irritating its lining membrane, 
we can hardly doubt that the relief would then have 
been followed by comparatively ready repair” ; for 
this reason, “the future of lithotrity lies in the direc- 
tion of a fast working lithotrite, which, while it effec- 
tually protects the bladder, is more powerful than the 
usual instrument and better proportioned to the work 
it is to do—a rapid comminution of the stone—its 
immediate and complete evacuation by means of a 
large tube with an efficient orifice”. The lithotrite 
now generally used is apt to become clogged with 
aébris ; and its withdrawal in a loaded condition is 
sometimes attended with injury to the neck of the 
bladder. Dr. Bigelow has therefore introduced an in- 
strument with some modifications of the existing one. 

I. The lock is so arranged that it can be closed 
by rotation of the right wrist, without displacement 
of the fingers of either hand. 

2. A ball has been substituted for the wheel, in 
order to meet the requirements of the stronger blades. 

3. A tube is contained between the blades, through 
which water can be injected into the bladder. In 
practice this has been found to be too small to 
render any actual service, so it has been discarded. 

4. The blades of the instrument differ from the 
ordinary lithotrite, the female one being longer and 
wider in the shoe, which is non-fenestrated, merely 
having a“ slot” in the heel, with low sides so as to be 
easily accessible to fragments. It being at the heel, 
where the calculus is generally comminuted and 
the clogging of the débrzs greatest, “ the floor is high 
and discharges itself laterally”. The male blade of 
this lithotrite is provided with alternate triangular 
notches, so again favouring the escape of detritus. 

The subject having been etherised, eight to ten 
ounces of water are injected into the bladder, and 
the calculus is comminuted as much as possible with, 
the above described lithotrite; this having been 
withdrawn, the evacuating tube is introduced. This 
consists of a large straight catheter with an uni- 
form calibre throughout. Dr. Bigelow’s instruments 
are made of thin silver, of sizes 27, 28, 29, 30, 31 
(Charriére). The internal orifice should be oval 
with thickened and rounded edges, giving the ex- 
tremity of the tube an unguiform appearance. In 
passing this instrument into the bladder, on reaching 
the triangular ligament it may be “advantageously 
rotated through the aperture like a cork-screw”. The 
upper extremity of the catheter is attached to an 
elastic bulb or bottle by means of an India-rubber tube 
from six inches to two feet long, and provided with a 
small glass trap, with wire gauze or a perforated tube 
to strain the water on its return from the bladder, 
The exhausting bottle or bulb should have a ten- 
ounce capacity, and should be fitted below with a 
glass chamber for the reception of the gravitating 
fragments of the stone. For manipulation, “the best 
position is at the right hand of the patient, resting 
the left wrist on the pubes to steady the tube, while 
the bulb is supported in a stand on the table between 
the thighs ; the surgeon, sitting between the sup- 
ported feet of the patient, compresses the bulb with 
the right hand, using the left alternately to hold the 
glass and to adjust the silver tube”. At first, the frag- 
ments being numerous, the compression and expan- 
sion of the exhauster may take place quickly, the 
object being to separate and float the pieces of the 
stone so that as they fall they may enter the tube 
singly without obstructing it; later ae 
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when the fragments are fewer in number, a second 
or more must be allowed for them to gather in the 
indented portion of the floor of the bladder made by 
the instrument, as very slight injection shoots the 
débris to every part of the viscus. A dozen aspira- 
tions are sufficient to clear out all the passable frag- 
ments; any left will require recrushing with the 
lithotrite, and a repetition of the process. The 
evacuation of the pieces of the calculus, we are told, 
requires considerable dexterity ; this may be attained 
by practising with a portion of an ox-bladder sus- 
pended in a large mouthed vessel nearly filled with 
water. Coal may be used to represent calculi. The 
evacuating apparatus is apt to become blocked; 
sometimes injecting water from the bulb is sufficient 
to clear the passage; if not, it is necessary to pass a 
rod down into the bladder ; the orifice of the catheter 
is the point most frequently obstructed. The opera- 
tion is undoubtedly long, but much time is consumed 
in ascertaining whether the stone is altogether 
evacuated. 

Sixteen patients have been subjected to this 
plan of treatment. Eleven of these cases are pub- 
lished in the present work; only one subject was 
below fifty years of age, but none of the stones were 
composed of oxalate of lime. One fatality resulted, 
this being a man aged 66. Death took place on the 
sixth day, with no very prominent symptoms. A 
necropsy could not be obtained. To facilitate the 
description of the various instruments and the method 
of employing them, illustrations are employed. 
Plaster casts of distended bladders with contained 
instruments are figured, in order “ to show the effect 
of a slight pressure in indenting the floor of the 
bladder”. A letter to the Wew York Medical Re- 
cord, from Dr. Bigelow, answering some adverse 
criticisms, and a summary of the chief points in con- 
nection with the operation, complete the book. 

The author’s name is a sufficient guarantee that 
much material for thoughtful consideration by all 
who wish for advancement in an important depart- 
ment of surgery, is contained in the pages of this 
work. T. F. CHAVASSE, M.D. 


Du Mercure: Action Phystologique et T. hérapeutigue, 


Par le Dr. H.AHALLOPEAN. Pp. 270. - Bailliere, 


Paris, 1878. 


This brochure is carefully compiled and well ar- 
ranged to present a coup del of its subject : it con- 
tains also some new observations which are of interest, 
but it rather avoids some points of importance ; it 
does not offer any fresh material towards judging the 
action of mercury in inflammation, whilst the remarks 
as to its action on the liver are rather old than 
‘otherwise, 

Physiological action is defined as that exerted on 
the “living organism”’—not simply on the healthy, 
and this because, as Claude Bernard says, there is no 
radical difference in nature between physiological, 
pathological, and therapeutical phenomena. This 
view commends itself, and is really the foundation of 
our hoping to get practical knowledge from experi- 
ments on animals ; yet it is not always recognised. 
Passing over a good historical summary we find that 
under “absorption” the observations of Fleischer are 
held conclusive, that metallic mercury during friction 
penetrates the epidermis, but not deeper ; in such 
cases absorption is partly by the lungs, yet not wholly, 
for a patient breathed by a mask external air only 
during a friction on the arm; the limb was afterwards 


swathed in wool and waterproof for sixty hours, and 
during that time mercury was detected in the urine. 
To show its influence by the lung, we have the case 
of a wife salivated after being in a small room when 
her husband used a friction, and the delicate experi- 
ments of Merget, with iridium as a test, proved that 
the metal volatilised at all temperatures. Taken in- 


ternally, it is absorbed, probably, as an albuminate of 


mercurial oxide united with sodium chloride. It 
accumulates mostly in the kidney and the liver, and 
it is eliminated by their secretion, as well as by the 
saliva, the milk, and the sweat. The latest researches 
on these points are quoted. Local effects of mercu- 
rial applications are most considered. The general 
action is thus treated of under the headings of “ slight 
and severe mercurialism”, acute and chronic. A 
careful account is given of the results of Wilbouche- 
witz, who found the number of blood-corpuscles 
increased up to a certain point, by mercurial treat- 
ment (in syphilitics), and of Keyes, who found it in- 
creased by small doses in all subjects ; an excess of 
mercury of course diminished them; but the aug- 
mentation, under any circumstances, is an important 
fact. 

Referring to its influence on nutrition, the author 
quotes some recent observations of M. Couty on the 
urine of twelve syphilitic patients treated by mercury. 
He could find no definite influence existed either 
upon its quantity or the amount of urea. 

Concerning the action of mercury on the liver, we 
have simply an abstract of Professor Fraser’s paper 
of 1871, in which he stated the four main opinions 
on the subject, and concluded in favour of a positive 
cholagogue effect. The paper is an excellent one ; 
but still, from a writer in 1878, we might expect some 
notice of Rohrig and Rutherford; the observations 
of the latter, to the effect that corrosive sublimate 
stimulates the liver when calomel does not, deserve 
special notice. In the therapeutical section, “ action 
in hepatitis”, Annesley is taken as still representing 
English practice, with his heroic doses of calomel. 
There is no notice of Morehead, Waring, Maclean, 
Massy, or others, who practically “ changed all that”. 
An interesting case of scarlatiniform rash, occurring 
several times after the use of minute doses of mer- 
cury, is recorded for the first time; also two cases 
of fost mortem examination of the kidney in sali- 
vated patients ; in these, calcareous deposits were 
found in the Malpighian corpuscles, very interest- 
ing by the side of Salkowsky’s similar results in 
rabbits. 

The chronic form of mercurialism is dependent 
almost always on habitual working with the drug ; 
nervous symptoms of importance are almost wholly 
confined to this form. Mercurial tremor is described 
and compared with that of lead and alcoholism ; their 
pathology is probably a chronic inflammation and 
fatty degeneration of the nerve-centres or peripheral 
nerves. Tremor may sometimes be the sole symptom 
of the chronic form of poisoning ; it ceases during 
drunkenness (Fourcroy). Convulsive phenomena 
are an exaggeration of it ; no true epilepsy is to be 
attributed to mercury. Cases of hemiplegia are given, 
one of them temporary in character; and various 
forms of altered sensation are well illustrated. 
Atrophy of muscles has been verified. Finally, the 
antiparasitic powers of mercury are described, and 
the influence of sublimate locally applied in arresting 
development of the vacine virus (Chauveau). 

The teaching as to mercury in inflammation is 
uncertain. It is said that Trousseau went too far when 
he called it “the most powerful of antiphlogistics”. 
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Yet the author will not deny such action, only “ it is 
not certain”. Perhaps this attitude of mental “reserve” 
must follow from reading so many opposite views ; 
and yet Todd and Gull, Habershon and Maclean, 
have given no uncertain sound in denying all thera- 
peutic value to mercury in inflammatory diseases, 
now many years ago. Itis probably now the general 
opinion with us; and yet, rather inconsistently we 
many of us fall back on mercury in some special form 
of inflammation—one in meningitis, another in laryn- 
gitis, another in peritonitis. Yet the verdict must 
go against mercury on the evidence. But as to its 
value in syphilis our author is very clear—it is of the 
itmost value, yet not always curative “la petite in- 
jurrection dont Hermann, Anzias-Turenne, et. Boeck 
wvaient été les fauteurs est & peu prés éteinte ; on 
ne discute plus . ... Vantimercurialisme a vécu! 
?antimercurialisme est mort !” 

A long and good account of hypodermic adminis- 
iration is given, and its advantages pointed out, 
counterbalanced though largely by local ill-effects. 
Sufficient credit is not given, we think, to Mr. Culling- 
worth’s formula with the cyanide (Lamce?, 1874) ; the 
chloro-albuminous solutions and the peptonates are 
well reported of. The work concludes with a copious 
formulary and a bibliography, which says much for 
the industry and research of the author ; it would, 
however, be more available if managed differently, 
and we have failed several times to find mention of 
authors referred to in the text. 


E. MACKEY, M.D. 





Clinical Lectures on Stricture of the Urethra and 
the Disorders of the Urinary Organs. By REGI- 
NALD HARRISON, F.R.C.S. London: J. and A. 
Churchill. Liverpool: Adam Holden. 1878. 


The eighteen lectures delivered at the Liverpool 
Royal Infirmary compose this book, which, we are 
informed by the author in his preface, is published 
in its present concise form “for the purpose of ex- 
pressing my own views and criticising those of 
others, upon points of practice which are still open. 
to discussion and consideration”. In the first lecture, 
the causes and the positions of strictures, and the 
use of the endoscope, as an aid to diagnosis and 
treatment, are considered. The classification adopted 
by Professor Leopold Dittel in his work (Daze Stric- 
turen der Harnrohre) is recommended as one use- 
ful for reference. In Lecture No. 2, the anatomical 
points of interest with reference to the urethra are 
set forth. In the third lecture, the symptoms and 
consequences of stricture are shortly enunciated, and 
the dilatation of the urethra behind its strictured 
point is considered, more especially with regard to 
Jordan’s operation. The next eight lectures are oc- 
cupied, more or less, with the important question of 
the various kinds of treatment of stricture, and its 
complications, at present in vogue. Mr. Harrison 
thinks highly of the plan of continuous dilatation : 
“Its results appear to me to be of a more lasting 
character than any other I at present know.” For 
gradual dilatation the English bougie, No. 12, is not 
thought to sufficiently stretch the urethra ; three or 
four sizes above this should be employed. The sub- 
ject of external urethrotomy is fully discussed, and 
Mr. Wheelhouse’s operation is quoted zx extenso, as 
this last proceeding is usually considered only very 
meagrely in the different text-books. The internal 
division of strictures is stated to be most applicable 
to those resident forms which are painful to stretch, 


and are speedy in their subsequent contraction. Of 
the various urethrotomes now in existence, that of 
P. H. Watson is spoken of as the best. Latterly, 
however, Mr. Harrison has invented an instrument 
of his own, wherewith both the upper and lower 
walls of the canal are divided at the constricted 
point. Oval-shaped bougies are employed after the 
operation, so that dilatation is maintained, more 
especially in a lateral direction. At present, this 
plan has given every reason for satisfaction. The 
twelfth lecture is devoted to foreign bodies in the 
urethra and bladder, and the use of the lithotrite as 
an extractor. Hypertrophy of the prostate gland, 
its results and treatment, occupy the next chapter. 
The remaining lectures are set apart for the con- 
sideration of bladder-affections; the various dis- 
eases of this organ are fully discussed. A brief re- 
cord of cases that have occurred in the author’s 
own practice, illustrative of the subject under con- 
sideration, are interspersed throughout the lectures. 
Numerous explanatory plates also enhance the 
value of the work. To all those interested in the 
study of genito-urinary diseases, from a surgical 
point of view, this book will prove of service, and its 
perusal will be found enjoyable, owing to the facility 
that Mr. Harrison possesses of expressing himself 
readily and fluently. T. F. CHAVASSE, M.D. 
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Etude sur les Alkalins: Deleur action Physiologigue 
sur les Phénoménes de Nutrition et de leur Appli- 
tion Thérapeutique. Par Le Dr. LEONCE SOULI- 
GOUX, pp. 399. Paris 1378. 


The first part of this work treats of the physiolo- 
gical actions of alkalies on the function of nutrition. 
The author enters at considerable length into the 
normal composition of all the chief liquids of the 
body, and points out how important a part alkalies 
play in their formation. He then discusses the 
pathological composition of the liquids of the animal 
economy, and shows that in many there is a diminu- 
tion of the normal alkalinity. It is stated that the 
alkalies have a great influence on animal electricity, 
playing an important part in the production of the 
nervo-electric current. Their actions on respiration, 
circulation, nutrition, are described, and all the 
details are discussed at considerable length. 

The second part of the work is a consideration of 
the therapeutical applications of alkalies, and more 
particularly the bicarbonate of soda and the waters 
of Vichy. The author enters at length on the em- 
ployment of these agents in the treatment of dys- 
pepsia, affections of the liver, the urinary, diathesis, 
gout, calculi, diabetes, anaemia, etc. To the thera- 
peutist, and those interested in natural waters, this 
book will present many features of instruction. 

A. HUGHES BENNETT, M.D. 





On the Traumatic Lesions of the Female during 
Artificial Labour. Thesis by Dr. PIERRE BUDIN 
(Des Lésions Traumatiques chez la Femme dans 
les Accouchements Artifictels). 


This admirable monograph of 171 pages was the 
thesis sustained by Dr. Budin at the “ concours pour 
Pagrégation”. It treats systematically of the lesions 
which may occur to the mother in induced labour: 
1. Lesions of the vulva and perinzeum ; 2. Lesions 
of the vagina ; 3. Lesions of the uterus ; 4. Lesions 
of the tissues or organs situated in the neigh- 
bourhood of the genital canal; finally, the author 
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describes lesions of the hard parts, including—t. 
Lesions of the articulations ; 2. Lesions of bony 
structures. The whole of the above subjects are 
illustrated by authentic cases culled from German, 
French, and English authors. Such theses as 
these, combining as they do scholarly work with 
scientific research, do honour to the university 
which produces them, and at the same time form a 
valuable series of trustworthy works of reference. 


FANCOURT BARNES, M.D. 


NEW INVENTIONS. 





BARNES’ IMPERMEABLE OPIUM 
POULTICE. 
Mr. J. B. Barnes, pharmaceutical chemist, of 


Trevor Terrace, Kensington Road, has introduced 
a very clean, neat, and effective method of adminis- 
tering opium through the skin. By this convenient 
and effective tissue, which has a soluble opiate on 
its deep surface, and is backed by water-proof tissue, 
the opium is sweated into the system locally. That 
is an excellent method of obtaining local absorp- 
tion, if efficiently employed. No one who has ever 
introduced iodine in this way will ever willingly 
resort to other methods. 


SAVORY AND MOORE’S MEDICATED 
LAMELS. 


The progress of intelligent pharmacy and skilled 
prescription has received a sensible impulse by 
the introduction by Savory and Moore, of 143, New 
Bond Street, of this extremely convenient, exact, 
and compact form of medicine. 

Each sheet of twenty-four squares consists of 
thin, pliable, and wafer-like gelatine, generally 
transparent, containing in each square a dose of one 
or other of a well-selected list of about forty active 
medicines. These sheets can be carried in an ordi- 
nary pocket letter-wallet, and in this way the phy- 
sician, the traveller, the tourist, or the emigrant, has 
always at hand an ample supply of the most im- 
portant medicine, already divided and dispersed in 
suitable doses, unalterable under reasonable condi- 
tions, and capable of being administered in an easy 
and tasteless manner. For the exactness of the 
dosage and the precision of the preparation, the re- 
putation of the house and the precautions which are 
taken in their well-known laboratories by able 
operators, to employ only the best drugs, sufficiently 
vouch. Of the singular convenience, efficacy, and 
practical comfort of such pocket-wallets even during 
continental tours or country residence, many Lon- 
don physicians (and among them ourselves) can, from 
the experience of last autumn, fully attest. 


MISCELLANY. 





INVISIBLE POSTAL-CARD INK.—Professor Béttcher has 
lately recommended a mixture of 1 part of sulphuric acid 
with 50 parts of water. The writing is to be done with a 
quill, and will be, when dry, entirely colourless and in- 
visible ; but on heating carefully over a flame, or by 
laying on a hot oven, it will appear in deep black charac- 
ters. 


HyYDROPATHY.—Charles Lamb’s opinion of hydropathy 
was ‘‘It is neither new nor wonderful ; for it is as old as 
the eee which, in my opinion, killed more than it 
cured, 


A CENTENARIAN BriIpE. The Polish journal za- 
lischania reports the following extraordinary incident. In 
the village of Sompolno, in the department of Kalisch in 
Russian Poland there lived a Jewish widow named Rajela 
Wilcznoka, aged 100 years. She lived with her daughter 
who was herself 80 years of age, and who was great grand- 
mother to a child 16 years old. Notwithstanding her great 
age the widow Wilcznoka walked alone, had good sight, 
heard perfectly, and had an active mind. She has lately 
married a merchant, 88 years of age, living in Kalisch. 
Touching on this subject it is announced that at the time 
of the last census there were in Austria 183 men and 229 
women who had attained or passed the age of 100 years.— 
L’ Union Médicale, 


MIQUEL ON MICROSCOPIC GERMS.—M. Miquel states 
that Ehrenberg and Glanbry first drew attention to the 
presence of infusorial ova and cryptogamic spores in the 
air, that it was M. Pasteur who first gave a just idea of the 
multitude of germs floating around us, and that the majority 
of recent observers recognise that the air is peopled with 
microscopic bodies capable of growing and of fructifying 
where chance sows them, and where the nature of the 
medium allows of it. M. Miquel deduces the following 
facts from eighteen months of daily research in this subject. 
The average number of microscopic germs is small in 
winter, increases rapidly in spring, remains stationary in 
summer, and diminishes in autumn, Rain causes an in- 
crease in their number which is often surprising ; for 
example, when in summer great heat is followed by a 
storm, the instrument, which reveals from 5 to 10,000 on 
the evening before the rain, reveals 100,000 on the morning 
after it, this increase after rain occurs at all seasons with 
remarkable constancy. ‘Thus temperature and moisture 
appear to be the chief causes of variation in the number of 
micro-germs in the air. The following organisms are most 
frequently met with. Bacteria are always to be found in 
rain-water, generally also monads, and sometimes rhigo- 
poda, In the air one finds cryptogamic spores, spores of 
fungi, pollen, grains of starch, and sometimes large masses 
of alge. 


FEMALE PHARMACISTS IN HOLLAND.—In 1865 a 
young lady, Miss Tobbe, applied to the Medical Commis- 
sion of Holland for permission to obtain her title of phar- 
maceutical student, for the purpose she wished of making 
herself useful in her father’s apothecary’s shop. The Com- 
mission replied that therequest was so extraordinary that it 
could not take upon itself the responsibility of replying, and 
advised the petitioner to apply to the Minister of the Inte- 
rior. This was done, and the result was a direct refusal. 
In Article 17 of the instructions for the apothecaries, the 
pronoun ‘‘ he” was used ; and hence, it was argued, male 
pupils alone were meant. The law of 1866, concerning the 
provinces of the healing art, admits women as well as 
men to be examined as pharmaceutical students, pharma- 
ceutical assistants, and as chemists. In 1868 Miss Tobbe 
obtained her title of pharmaceutical student. She has 
had many imitators. Since the new law came into force 
a hundred ladies have been received as pharmaceutical 
students. The examination of a pharmaceutical student 
includes the Dutch language, arithmetic, Latin, reading, 
and explanation of written prescriptions, as well as some of 
the prescriptions of the Dutch Pharmacopeia ; a theoretic 
knowledge of physics; a common knowledge of remedies 
by their exterior characteristics ; the origin of medicines ; 
their scientific names with their synonyms ; and the pre- 
paration of prescriptions. The future female druggists, 
of whom the larger number are the daughters of country 
medical men or druggists, are not only placed in their 
father’s dispensaries, but. are sought after by the druggists 
of the large towns, especially in Amsterdam, and even for 
the ‘‘ Bureau de bienfaisance”’. They are recommended by 
their orderly habits and their cleanliness and accuracy. 
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